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EDITOB’S PREFACE 


In liis time, tlie late J)r. Alfred Swaiiie Taylor was undoubtedly 
the leading Englisli medical jurist and toxicologist. 

Contrary to the usual rule in authorship, the “ Principles and 
Practice** was developed out of his ‘‘Manual” instead of the larger 
work being “boiled down” for the “use of students.” It was in 
November, 1843, that tlie first edition of Taylor’s “Manual” was 
published. Between 1813 and 18G1 it ran through no less than seven 
editions, and we ma}^ say went on eventually to twelve editions, the 
eleventh and twelfth of which appeared in 1886 and 1891 respectively, 
edited by Sir (then Dr.) Thos. Stevenson. Of late the place of the 
“ Manual ” would appear to liave been lai’gely taken by more recent 
works, for no subseepient edition has been called for. 

In the meantime, the first edition of the “ Principles and Practice ” 
appeared in October, 1865. Its publication was due to the author’s 
belief that a comprehensive treatise Avould be welcomed by members 
of the legal profession and others si)ecially interested in the subject. 
That this»belief was justified was proved by the steady exhaustion of 
an edition about every ten years (second, published September, 1873 ; 
third, edited b}" Dr. Stevenson, April, 1883 ; fourth, ditto, in F(jbriiary, 
1894), a fair rate of sale considering the expense of the work and the 
limited public to which it appealed, considering also the character of 
the work as a book of reference rather tlian one for teaching purposes 
or to be generally read. 

When in the autumn (to be exact, in the last week in October) of 
19Cf3 Messrs. Churchill approached the editor with a view to bringing •* 
out a fifth edition, his first impulse was to decline an attempt to bring 
up to date the standard work in the English language on such a many - 
sided subject as medical jurisprudence.^ On receiving, however, many 
kind offers of assistance from colleagues and friends, he determined to * 
undertake the task with what success he inight. He had one comfort 
in undertaking it, wliich was that such a work, dealing as it must with 
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extremes of possibilities, ooixhl not be expected to represent the views or 
experience of one man or many men ; it must remain to a large extent^ 
a Collection of cases gathered from all sources, and tlnit, therefore, 
^le might act very largely as a simple colicctoi' of otlier i)eoplc’s 
expcrieiTco. In this respect he lias availed liimself freely of Lancet, 
the British Medical Journal, Dixon Mann’s ‘‘ Forensic Medicine,*’ also 
Luff’s work on the same sul>ject, The Times, and other newspapers, 
the “ Records of the Old Dailey,” etc., etc., and returns here thanks 
for tlie assistance he lias derived from these publications. It is only 
in a few' places that lie has ventured on otTering any personal views on 
the subjects and cases in the work. 

The last ten or twenty years have witnessed such unparalleled 
activity in all bramdu's of the scieiic(^s ancillary to medicine in general, 
and medical jurisprudence in particular, tliat the editor has found it 
necessary to rewTite almost entirely some articles and to recast tlie whole 
plan of the work in order to bring it into line with the results of this 
activity. He fejirs, then^fore, that many to whom the old Taylor” 
was familiar may feed themselves soniewdiat astray in finding their way 
through the new edition. To such the editor can only apologise and , 
plead compulsion, for lie found it impossible to maintain tlie old order. 
He trusts, however, tliat in thus altering the w'ork lie Inxs omitted 
nothing that might now ho of value, and has added something that 
may stand the test of lime as well as tliat which Di*. Taylor wrote has 
done. He has spared no pains in making the index to each volume as 
complete as possible to facilitate the finding of any case or reference. 

AVith this activity in scientific investigation legislation lu^ not been 
idle, and many new Acts have been placed on the Statute Dock, even 
since the fourth edition appeared. The Infectious Diseases Notifica- 
tion Act, tlie Workmen’s Compemsatiou Act, 1897, the Criminal 
Evidence Act, 1898, are totally new', while numerous amending Dills ^ 
to many Acts have been jiassed. All this legislative activity has 
resulted in multiplying many times over tlie occasions for the appear- 
ance of mcdi(^al men in the wutness-hox to give evidence of a m^ire or 
less technical character. • 

The Registration of Birtlis and Deaths Act and the Medical Acts 
have not yet received the attention they deserve at tlie liands of Parlia- 
ment. They sadly need revisic^ in the interests of the public as well 
as of the medical proTessioii. 

The great difficulty the» editor has met with has been the 
determination of what to omit from the original, so tliat the necessary 
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new material might not make the work too hrfilkv. Dr. Taylor’s cases 
%ere chosen with sucli skill for tlicir illiistrativo qualities, and liis remarks 
on them were so judicious (judicial one might almost say), tliat^iii 
many instances the editor felt compelled to leave them intact, for it 
was imjfossible to improve on them. All the same, it lias been found 
necessary to increase the bulk of the work by some pages. 

The excision of neaily all the woodcuts demands some explana- 
tion. Several considerations iiiHuenced the ediior in omitting them. 
Firstly, their omission left room for a good deal of letterpress without 
increase of bulk ; secondly, the editor felt that if the work was to be 
illustrated at all it must ho illustrated thoroiiglily, and tliis would liave 
raised the cost of the w'ork to an almost [iroliihitive figure. Moreover, 
the idea of illustratioji has been already carried out on au almost 
perfect scale ('* Atlas of Legal Medicine,” by Dr. E. Von rrofniaiin, 
translated and edited by Peterson and Kelly, Ilebinaii Publishing Com- 
pany, 1898). This woi’k consists entirely of l)eautifnl coloured plates, 
with merely sufficient letterpress to explain tlu‘ir meaning. Lastly, 
illustrations of all kinds are now copiously distributed through every 
work of anatomy, chemistry, medicine, teratology, bac- 

teriology, botany, etc., etc., and it is, tlievidbre, unnecessary, if not 
impossible, to I'eprodiice them in a work which needs the assistance 
of all these subjects collectively. 

Throughout the work there will be notecl the introduction of 
paragraphs of a smaller type. This was' originally for the purpose 
of printing the cases only, but the work was so profusely illustrated 
I)y cases lhat many liave escaped the editor’s eye in reprinting until 
it was too late, and will b(3 found in ordinary type. The editor 
has found the same type of great use also for quotations, the difference 
ill type marking a quotation much hetter than the easily-overlooked 
inverted commas ; but for this purpose, too, he has been unable to be 
strictly consistent, though lie trusts that his inconsistencies will not 
lead to confusion. The exigencies of time and tlie diHiciilties of seeing 
a large work through the press are his only excuses. 

Tor the short section on ‘‘ Indian Medical Jurisprudence ” the editor 
has no responsibility beyond that of seeing it through the press. He 
was obliged to leave it in the bands of its author, who has had a very 
large experience. 

Many old references to foreign journals previous to tlie year 1850 
have been omitted, in fact, all wliich referred only to princijiles wliicli 
are now better understood ; but the editor trusts that nothing of 
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importance has been omiUed, while nian^^^new references will be found, ^ 
In this connection the most valuable contribution has been made b/ 
Mr. S. B. Atkinson, whose alone is the credit of the Bibliographical 
^appendix. 

It im, lastly, the very jdeasant duty of the editor to r^urn his 
heartiest thanks to those who have helx)ed him in his task. Sir Thos. 
Stevenson himself stands at the head of the list, who with rare 
generosity placed at the editor’s disposal without reserve all the 
material he had collected since the fourth edition was published under 
his care. Mr. Lowndes, of Liverpool, Mr. Stanley B. Atkinson, and 
Dr. Bulloch, have been more than generous in assistance. Indeed, 
the compilation of the appendices is entirely the %vork of Mr. Atkinson, 
who has also revised many sheets of proofs, with the addition of a large 
niuuber of valuable references. 

F. J. S. 

13S, ITauijsy RriiEiiT, 

London, \V. 
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PRESENCE IN COURT. « 

FEfiS. 

Medical Jurisprudence — or, as it is more commoiil.y called, 
Forensic or Legal Medicine — is a branch of Medicine, and may be 
defined to be that science which teaches the application of every 
brancli Cf medical knowledge to the purposes of the law ; hence its 
limits are, on the one hand, the requirements of the law, and on the 
other, the whole range of medicine. Anatomy, physiology, medicine, 
• surgery, midwifery, gynsecology, and the sciences ancillary to these, 
viz., bacteriology, chemistry, physics, and botan}^ etc., all lend their 
aid as necessity arises ; and in some casdJ^all these hra^jches of science 
are required in the same case to enable a court of law to arrive at a 
proper conclusion on a contested question affecting life or property. 
In St. Bait.'s Hosp. Reports, vol. 39, will he found an intei*esting 
article on “ I’orensic Physiology,” by S. B. Atkinson, which discusses 
the limits of Medical Jurisprudence. . ' 
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BOUNDARIES OF THE SUBJECT. 


Medical jurists are no means agreed upon the exact boundariejf 
of their S(5ience, t Some authorities have included forgery and coining, 
and all offences requiring purely chemical evidence ; others iiudude 
nuisances, and subjects connected with public health or sanitary 
legisletion. Public health is now, however, generally excluded from 
treatises on Forensic Medicine. Feigned disease must obviously be 
included, now that comjiensation is by law demanded of employers 
for accidents to their workpeople, not to mention the large subject of 
feigned insanity when criminals try to escape from punishment by 
feigning disease of tlie mind. One German writer introduced the 
government and regulation of Temperance Societies. Those who 
thus pro])ose to enlarge the science forget the maxim, Ars longd, 
vita brevis; and they also forget that, by demanding too much of a 
medical practitioner, they may deter him from undertaking the study 
of that portion which may really prove serviceable to him in the 
practice of liis profession. State MEoicrNE properly includes both 
Medical Jurisprudence and Hygiene, though the term State Medicine 
is becoming restricted to Public Health alone. 

Tlie purpose of this work is to bring as far as possible within a 
reasonable compass those subjects which especially demand inquiry 
from, and which more particularly concern the duties of, the educated 
physician and surgeon in his relation to the law. The definition above 
given necessarily implies that a medical jurist should have a theoretical 
and practical knowledge of all branches of the profession, a large rang§ 
of experience, and the rare power of adapting his knowledge and 
experience to emergencies. He should be able to elucidate any diffi-< 
cult medico-legal question which may arise, and be prepared at all 
times to make a cautious selection of such medical facts, and a proper 
application of such medical principles, as may be necessary to enable 
a judge to place the subject in an intelligible light before the jury, and 
to enable a jury to arrive at a just conclusion. 

Medico-legal knowledge does not consist so much in the acquisitioJi 
of facts as in the pow«r of an anging them, and in appl^ung the con- 
clusions to which they lead to the piirimses of the law. A man may 
be a most skilful surgeon, or a most experienced physician ; his mind 
may be well stored with i)rofessional information ; yet if he is unable 
In^the use of simple language to make his ideas known to others, jiis 
knowledge will be of no avail. One far below him in professional 
standing and experience may make a better medical witness. There 
WHS no doubt that JoIju Hunter stood in his time at the very head of 
his profession, and that none could have profiled more by industry 
and experience. If sound professional knowledge could have^ciualified 
any man to act as a medical witness, \ve should assuredly be justified 
in pointing to him as an example; and yet this great man, when 
summoned to give evidence in 1781 on a memorable trial for poisoning,, 
Avas obliged to confess that he was unable to give a definite g-uswer to 
the important question put t:; him. Hunter was the only professional 
witness called on the part of the prisoner to rebut the charge of 
poisoning the deceased by. lanrel- water. His cross-examination, how- 
ever, rather strengthened tlie case for the prosecution ; and the final 
question put by the court was : ‘‘ Give your opinion, in the best 
manner«you can, one Avay or the other, whether, upon the whole of 
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\Jie symptoms described, tlie death proceeded from the medicine (laurel- 
water), or any other cause ? *’ A. I do not moan tt) equivocate ; buj; 
when I tell the sentiments of my own mind, wliat I feel at the time, 
I can give nothing decisive.” With that candour which exists in all 
great minds, Hunter admitted his deficiencies; and he regretted to 
the latest period of his life that he had not directed more attention to 
subjects of this nature. It might be thought from his ans^ver that he 
should not have appeared in the case at all, but it must be remembered 
that in Hunter’s time the science of medical jurisprudence was unknown 
in this countiy, but the want of it was clearly perceived. 

The case excited so much public interest, it has been so constantly commented 
on since, and illustrates so well the principles we are now discussing that a brief 
outline of its principal features is not out of place v. IhueJ/aHj Warwick 
Lent Assizes, 1781, and Palmer’s Life of Hunter, vol. 1, p. 81). The facts ascer- 
tained were that Sir T. Boughton, a young man, previously in good health, expired in 
convulsions about lialf an hour after taking a draught of rhubarb and jalap sent by his 
mediwil man with which it was alleged that Captain Donellan had mixed laurel water, 
as the victim’s mother observed that it smelt of bitter almonds when administered. 
It was not till ten days after death that the body was exhumed and examined by 
several medical men. This exhumation was ordered because suspicions of poison had 
been excited. The examiners did not open the brain, nor did they investigate the 
condition of the intestines. No analysis either of the contents of tho stomach or 
'of tho remainder — if any — of the draught was made. Hunter deposed that tho 
appearances found in the stomach wore ordinary post-tnortem changes with wrhich 
he was quite familiar, probably more so than any man of his time ; tliat tho s>Tnptoms 
^ith which the victim died were quite compatible with aj)oplexy or epilepsy, a 
point which might have been cleared up by proper exainination of the brain. "He 
allowed in his cross-examination that the occurrence of tho symptoms immodiatoly 
affcr taking the drauglit w^as a circumstance in favour of its having caused them, 
and “if,” said he, “I Jmeiv that the draught had contained poison, I should say 
that most i)robably tho symptoms arose from that.” He was, nowever, directed by 
the judge (Biiller) to separate the medical he had obsei ved from tlm sugges- 
tions that poison had been administered, and on this direction he declared that there 
w^as no direct medical evidence to show how death had been caused. Tho prisoner 
was convicted and hanged. 

Analysing this case in the light of our present-day knowledge, so far 
at least as the medical evidence is concerned, the conviction seems to 
have rested almost entirely on circumstantial evidence. There can be 
no doubt that if death was due to poisoning at all it was due to poison- 
ing by a dilute solution of hydrocyanic acid ; and, as may be seen* by 
reference to Sections on “ Poisons,” the post-mortem evidence of this is, 
apart from smell and analysis, very vague, not to say uhsoliitely indecisive. 
Hence one can have no hesitation in saying that Huntcir’s evidence 
was as straightforward as his knowledge would permit, for the smell 
would probably have passed off in ten days, and there was then no 
meanf} available for exact aiial^'^sis of the contents of a stomach ; and 
instead of blaming him one should rather take his evidence as the 
,type of what medical evidence ought to be. The real iiavvs in the 
evidence^arose from (1) the incompleteness of the post-mortem exami- 
nation, which was no fault of Hunter’s, hitt does point a warning to all 
medical men under similar circumstances, and the difficulties of 
analysis insuperable in those days, but wdiVh are now easily overcome 
if the medical man will only take those precautions which will be 
found in Sections on “Poisons.” 

The variety of subjects in which a medical jurist is required to have 

1—2 
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knowledge and experience may alarm a student of medicine, and leaiC 
iiim to suppose fhat, as he cannot make himself i^erfectly acquainted 
with all, he may well forego the labour of preparing himself in any. 
But this would be taking an erroneous view of his position. The 
above*' description of the qualifications necessary to constitute a good 
witness in a court of law must not deter him from entering on the 
study. It is assuredly beyond the mental power of any individual that 
he should be at the same time profoundly versed in all the principles 
of medicine and jurisprudence, and that he should be able to answer 
all possible questions, and encounter and remove all medical difficulties 
that may occur during the trial of a civil or criminal case. All that 
the law expects from a medical man is a fair average knowledge, not 
merely of his profession, but of those data which come more peculiarly 
within the province of a medical witness. There can be no doubt 
that the more perfectly a man has made himself master of his profes- 
sion, the bettor will he be fitted to follow the princi2)les and apply him- 
self to the practice of medical jurisprudence ; but he must divest liim- 
self of the notion that these pnncii)les can he spontaneously acquired, 
or that they are necessarily derived from the study of those isolated 
brandies of medicine iqion which medical jurisprudence is based. The 
materials for the medical jurist undoubtedly exist in these collateral 
sciences ; but they require to be assorted, selected, and moulded into 
shape, before they can be applied to any useful purpose. ^ 

The duties of a medical jurist are distinct from those of a practis- 
ing i)hysician or surgeon : the hitter looks to the treatment of disease 
or accident, and the saving of life ; but the object of the former, in a 
large jiroportion of cases, is, whether in reference to the living or the 
dead, to aid the law in fixing on the jieiqietrator of a crime, or to rescue 
an innocent jierson from a falsely imputed crime. Tims he may be 
required to determine whether, in a j^articular case, the cause of death 
was natural or violent; and for this purjiGse it will be necessary for him 
to make an entirely new application of his professional knowledge, 
lie has now the difficult task of making a selection from Hiose jiarts of 
the medical sciences which hear iqjon the legal jn’oof and development 
of crime. 

, Some members of the medical i)rofessioii have been inclined to look 
upon medico-legal practice as an unnecessary addition to their ordiimry 
duties, but there are few who have been long engaged in the practice <if 
the profession wdio have not found themselves occasionally^ placed in 
situations of difficulty from the accidental occurrence of cases demand- 
ing medico-legal investigation. A medical man is summoned to attend 
a x^ersoii labouring under the effects of poison criminally administered, 
but at the time lie may have no knoAvledgc or even suspicion that 
l)oison is the cause of the syiiq^toms. In sjute of the best treatment, 
death ensues. Here the functions of the medical man end, and those ofi 
the medical witness begin. It is impossible that he can now avi?id giving 
evidence, or shift the responsibility to anotlier — the law will insist upon 
his ai>pearance, first in the, court of the coroner, and afterwards at the 
assizes. It will be assumed that, as a registered member of the jiro- 
fession, he is fully competent to answer every question put to him by 
judge and counsel relative to the general effects of poison, the quantity 
of each "required to (destroy life, and the time within which a poison 
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^ay prove fatal. It may be objected to bis evidence that the deceased 
had died fi^om the efiects of disease, and not from tpoison, in whicli 
case the examination will lead to a searching inquiry into all those 
diseases which resemble poisoning in their symptoms and post-mortem 
appearances, as well as tlie means of making a certain distij;iction 
between tfiem, and the fallacies to which the chemical processes for the 
detection of poison are liable. He will inevitably be asked if any 
traces of disease were present in any organ, and hence, as above 
illustrated, the importance of making an examination complete in all 
details. On another occasion a medical man may be called to render 
assistance to one who has been stabbed in a quarrel, and who speedily 
dies from the wound. The office of the surgeon here ceases, while that 
of the medical jurist commences. He must now be prepared to answer 
numerous questions, all bearing upon tlie legal proof of crime, all 
necessary in law, although apparently superfluous in surgery. Thus 
he may be asked to state the precise characters of a wound inflicted 
upon the body of a man soon after (loath, and by wliat means a parti- 
cular wound was inflicted. Was it Jiomicidal or accidental ? The 
amount of blood lost ? Whetlier the person could have moved or per- 
formed any act after receiving it ? Are certain stains found upon his 
clothes, or upon a knife belonging to him, owing to effused blood or 
other causes? Whether any, and what, statementB were made by the 
dying man, and what were the precise circumstances under which they 
^vere made ? It need hardly be observed that questions of this nature 
are luirely noticed, except in a cursory manner, by professors of 
• chemistry and surgery, ami a medical man is not likely to acquire the 
means of answering them by intuition. On the other hand, regarding 
ourselves as living in a civilised state, in which the detection and 
punishment of (uinies against life and property are indispensable to 
the security of all, it is impossible to Overrate tlieir importance. 
Unless a witness is able to return answers to tliese questions when a 
l)ublic necessity occurs, a guilty man may escape punishment, or an 
innocent m^i may be condemned. Ho may thus most seriously injure 
his own reputation ; for it is certain that bis qualifications as a 
pliysiciian, surgeon, or general practitioner, however great, will not shield 
him from the reproach of liaviiig caused a failure of justice. Again, 
tl#e dead body of an infant is, to a healer of the sick, a corpse, nnd 
jiothiiig more ; he is too late to be of use ; but to the medical jurist it 
is a human sphinx from wliicli he is expected to extract answers to 
many questions : AVas it mature or immature ? Could it have been, 
and was it, born alive ? If so, how long did it live ? AVas it killed, 
and if s5, how? Or did it die a natural death? if so, why? On the 
ansN^ers to these questions may hang the life of a fellow-creature, and 
at least the honour of a sister. 

Thus, then, it is obvious that the duties of a medical jurist are of a 
highly ]i^sponsible nature and of great importance to societ}^ while the 
cases which call them into exercise are ## purely accidental occurrence. 
A medical practitioner who thinks himself secure in the most retired 
corner of the kingdom is liable to lind Tiiimself suddenl}' summoned 
as a witness on a trial, to answer (piestions which perhaps (luring a 
long period of i)ractice he had been led to regard as trifling and unim- 
portant. Under the circumstances it is scarcely possible that he can 
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avoid exposing his deficiencies, and the final question will be, ** Ilavf 
Jioii ever attended^ to or ihoii()ht of these subjects before ? A negative 
answer to this question, while it commonly brings with it public 
censure, will in most instances lead to the acquittal of the accused in 
S 2 )ite strong 23resumptions of guilt. . 

The truth of this pi<Jture will be felt and acknowledged by those 
who have been a few years engaged in practice. The records of our 
law-courts contain many unfortunate exposures wdiich might have 
been easily avoided had the witnesses only availed themselves of the 
op23ortunities afforded to them of acquiring a knowledge of the subject ; 
but they had unreflectingly acted on the jn’incqfle that medical juris- 
prudence was a dry, dull, and useless study, and that the practice of 
it was remote and S2ieculative. For a few further remarks on this 
as23ect of the subject, vide under Coroners’ Inquests. 


MEDICAL MEN AS WITNESSES. 

Some medical men who have treated legal medicine with indifference 
have occasionally ventured to act as witnesses, thinking that the subjects 
on which the}^ were likely to be examined were so little known to judge 
and counsel that even hazardous or rash statements w'ould escai^e 
observation. Such witnesses, howevei*, have often found, to their cost, 
that the}" were labouring under a great delusion. Various circum-* 
stances have led, in recent times, to the acquisition of much medico- 
legal knowledge by lawyers, especially in relation to questions connected ♦ 
with Avounds, child-murder, and poisoning ; and they are not slow in 
detecting and ex 2 msuig a mere 2 n’etender avIio attem 2 )ts to shelter 
himself by vague or evasive statements and technical language. There 
ai’e feAv counsel engaged in any civil or criminal case of importance 
who do not take care to fortify themselves, under medical advice, Avith 
a full knowledge of the vieAvs of standard medical vAudters on the subject 
in dispute; and Avith these works before them, and Avith they: pi'^verbial 
acuteness, he must indeed be a clever Avitness avIio can succeed in 2)ass- 
ing off an erroneous or evasive aiisAver to a medico-legal question. 

It is a frequent cljarge against members of the medical 25rofessiou 
that in a court of law they are tlie Avorst Avitiicsses on matters of fii^t 
and o 2 Ainion. This is an unmerited censure. Those avIio are ready to^ 
make this chai’ge overlook the coin 2 )lexity and difliculty of the questions 
which are 2^nt to medical men coni2)ared Avith those put to other 
witnesses. 

The folloAving paragraph from the Brit, Med. Jour., 2» 1903, 
p. 1545, is interesting as shoAving that even noAv judges do* not 
appreciate the position of medical Avitnesscs : — 

** Mr. Justice Gibson had before him last week a motion in the matter , 
of McNally v. Great Northern Bail way, in Avhich it Avas soughl^to have 
the case remitted to the couiiti|^I)oAvn for trial. It a 2 )peared that one 
medical man said that the 2 >laintift’ had inflammation of the knee-joint ; 
the other believed the stittVess Avould disap2>oar Avith gentle exercise. 
The judge said this Avas not a matter of 02 )inion, but of certainty, and 
he should like to send doAvn an ex2Aert to make a dishiterested report. 
This couM not be donf , as the 2 »laintifrs counsel had no instructions 
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the point, and tlie case was remitted, Judge Gibson remarking 
^tliat the medical gentlemen in the case liad difiered*on an elementaiy 
matter of surgery, as to whicli neither of them ought to have been 
mistaken. A difference of speculative opinion was pardonable, but 
this w^as a difference on a matter of surgical fact.’ The suggestion 
that an experienced surgeon should examine tlie case and report was 
quite admirable. It is the recognition of the principle of assessors in 
the hearing of cases where medical or surgical problems arise, whicli 
problems a few lawyers and a dozen poor laymen set about settling 
with amusing confidence. But to suggest that there ought to be no 
difference on a question of surgical fact in connection with a knee- 
joint only shows where the legal mind, entirely uninformed in these 
matters, fails to apprehend the position. There is plent}’' of room for 
difference about ‘ surgical facts ’ in a knee-ioint and the interpretation 
of them.” 

Critics also forget that medical men are much more frequently 
summoned as witnesses than the members of the two other learned 
jirofessions. Tlieir evidence obtains greater publicity, and is necessarily 
exposed to greater criticism. The author was, on one occasion, present 
at a trial before Lord Truro, in which the action was between two 
members of the legal profession, and the witnesses on both sides were 
chiefly barristers, solicitors, and solicitors* clei-ks. The questions put 
to the witnesses were so cleverly met and so technically evaded, that 
•it was scarcely possible to obtain a plain statement or a consistent 
history of the most simple facts of the case. A direct answer could 
• not be procured on any question, and the mode in which the witnesses 
gave their testimony elicited on sevei al occasions rebukes from the 
judge. The fact is, that good and bad witnesses are to be met with 
in every profession ; and under equal conditions there is no reason to 
suppose that one would furnish a greater number of incompetent 
witnesses than another. It is certainly the fault of medical men that 
they are not generally prepared for the questions which arc likely to 
arise in a^asc on which they know' they will be required to give 
evidence. This want of j^reparation frequently applies to facts as 
well as to opinions. Thus, in reference to a case on wdiich a charge 
of murder or manslaughter may be ultimately founded, a medical man 
\]iho is called in frequently omits to observe many circiimstafices 
^because they appear to him to be irrelevant or to have little im- 
portance, although at the subsequent trial he may find, to liis dismay, 
that they actually become the turning-points of innocence or guilt. 
Medical observation as a result of professional habits is, on these 
occasicAis, in general confined to only one set of circumstances : the 
recognition and treatment of disease or personal injury; but medico- 
legal observation should take a much Avider range tlnm this, and should 
be directed to all the surrounding facts and incidents of a case. The 
essential difference in the hvo kinds of practice is, that circumstances 
which are of no interest in a niedicaltor surgical jjpint of view are 
often of the greatest value and importance in legal medicine. It is 
obvious that if they are not observed bj a medical witness w-hen he 
is first summoned to the injured person, Avhethev dying or dead, it will 
be out of liis powder to meet many of the questions wliich must arise 
in the progress of the case. The nou-ohserraiice of theso facts is a 
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serious evil, and often carries with it, although unjustly, an imputatioiy 
of professional igi^orance. 

The first duty, therefore, of a medical jurist is to cultivate a 
faculty of minute observation of medical and moral circumstances. 
This, ^wlien combined with a general knowledge of wliat^ the law 
requires as evidence, will enable him to meet in a satisfactory manner 
all the scientific questions that may be necessaiy for the elucidation 
of a case. The exercise of this faculty is by no means inconsistent 
with the i^erformance of his duties as a physician or surgeon. Some 
eminent professional men have been known to iiossess this power as 
a natural gift. 

Sir Astloy Cooper was called to see a man who, while sitting in his chair in a 
private room, had Ijoen mortally wounded by a ])istol-shofc from the hands of an 
unseen person. 8ir Astlej^ having done wliat was necessary respecting the 
wound, compared closely the direction from which the ])istol was fired with the 
jiosition of the wounded man, Jiiid he came to the conclusion that the j)i8tol must 
have been fired by a left-handed man. The only left-handed man known to be on 
the premises at the time was an intimato friend of tlie deceased, against whom 
there was no susihcion ; hut this acute observation led to his arrest and trial, and 
ho was subsequently convicted of this act of murder. 

Tlie condition and position of the body of n 2)ersoii dead from 
wounds, the position of a weapon, and the state of the dress and weapon, 
ns well as the form and direction of the wound itself, are not always 
noticed with suflicient accuracy. It is, liowever, only right to say thatc 
many medical men in the present day show great acumen in their 
examination of these cases. ^ 

The author was present at a, trial for murder in which the evidence showed tliat 
a man had been stal)bod in the chcist, and he died almost instantly from a wound 
in the heart. The act had boon jiorpotrated by some one in a crowd in tlio dusk 
of the evening, but no one was soon to strike the blow, and no weapon was found 
near tlio spot. The surgeon observed that the wound in the chest was sharp at 

0110 angle and rounded at the other, and ho gave liis tqdiiioii that the wound had 
been inlli<;ted wdlh a knife having one shaip edge, and not with a dagger or douhbj- 
edgod knife. Within a few hours after the occurronco a man was aiTcslod on 
suspicion, and a knife which he atteinptod to concoal was taken from^iiiiii. It was 

111 a sheath, and had at this time ivet blood upon it, showing a recent use of the 
weaijon. It was a pointed knife, with a broatl blade, and one shaiqi edge only — 
such a weaiion as, in the opinion of the surgeon, would have produced the stab in 
tho phest. The man was tried and convicted, the observation of the siirgecm 
respecting the state of the wound and tlie weapon furnishing important evidence 
of liis guilt. On the other hand, w^mt of observation may lead to the discharge of# 
guilty persons, A w^omaii was found dead in her hod with some lacerated wounds 
of the scalp. There was strong reason to believe that these had been produced by 
criminnl violence, but it was suggested for the defence that, as there were project- 
ing nails at the head of the bed, these lacerations iniglvt have arisen froin^accident 
— a suggestion supported to some extent by tlie medical evidence. An oxporiqnced 
witness, however, slated that from liis examination lie did not believe that the 
nails, oven if they were in the bedstead at the time of the occurrence, could have 
produced the W’^oiinds. lie also said that as blood liad issued from the wounds, 
and tbero w^ns no blood about tlie nails or tho 2 )arl; of the bod around them, he did 
not believe that the Innid had at any time come in contact with the nail^. Those 
who were first called to the dofid ^^ody had uinittcd to notice whether there was 
anything on or near to tlic bod to account for the W'Ouinls on tho scalp, and they 
were quite luiable to say wliethei/ thert< w'cre or were not any projecting nails at 
tlio head of the bed when they first f*xamined the bo^] 5 ^ Tho prisoner was dis- 
charged on the Scotch verdict of “Not proven**; and there was some reason 
to believe tliat he escfiped through mamifactiired evidence, v.c. th.at the nails 
hud been diivcn into the hoAd of the bed subsequently to the death of tho woman. 
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^ At any rate, it seems perfectly clear from a general view of the 
medical evidence that the wounds could not have fceen produced by 
the nails in the manner suggested, and that the wounded portion of 
the scalp had not at any time been in contact with them. As they 
were lacerated wounds, and so might have been produced by nails, the 
accused had the benefit of the doubt which was thus raised in the 
minds of the jur3^ 

The judge who tried this case remarked that medical man, tvhen 
he sees a dead body, shoidd notice everything*^ Undoubtedly he should 
observe everything which could throw a light upon the production of 
Avounds or other injuries found upon it. It should not be left to 
policemen to say whether there were any marks of blood on the dress, 
or on the hands of the deceased, or on the furniture in the room. The 
dress of the deceased as well as the bod}'^ should be always closely 
examined at once on the spot hy a medical man. The importance of 
this precaution is well illustrated b}' a case related in another page, 
in wliich a man just escaped committal on what ^voiild have prove(l a 
false clmrge of murder by reason of the examination of an article of 
dress accidentally produced at the adjourned inquest. 

There is another j)oint which is frequently omitted on these occasions, 
and the omission may give rise to great inconvenience, if not to a 
failure of justice. Thus, in reference to a dead body, no observation 
is made at the time of the visit whether it or any part of it is cold or 
® warm, whether the limbs are cold and rigid or cold and pliant. Jn 
a medical and surgical view these conditions of the hody are of no 
• importance, hut rnedico-legally, if the facts are observed, they may 
enable a witness to speak with greater or less probability as to tbe 
time of death ; this ma^^ make all the difference between the acquittal 
and conviction of a person charged with murder. The case of Gardncj*, 
elsewhere related, will show the importance of observations of this 
kind. The circumstances whicli chiefly require notice on these 
occasions liavc been full^^ described in the section on Wounds. In 
reference t(4 supposed death from poison, other matters will also require 
special attention. These will he found in detail in the Sections on 
Poisoning. 

It may stimulate the attention of a medical practitioner in reference 
t#) these inquiries if he is informed that it is a great art of counsel 
^ defending persons charged w ith murder or manslaughter to endeavour 
to discover wliat lie omitted to do. Although sometimes the omission 
may be really of no medical importance whatever, y<it it ma}' be placed 
before the jury in such a strong light that the accused obtains the 
benefit*of a doubt. Tlie omission may be attributed to professional 
ignorance, or, what is w^orse, to professional bias — a determination to 
find proofs of guilt against the “ unhappy prisoner at the bar — when 
' the facts might be innocently explained by a want of experience on 
the paiit of the witness in dealing with cases of this nature. 

♦ 

NOTES AND llEPOKTB ON CASES. 

Ill tlie ordinary course of practice there can he no doubt that the 
fuller and more complete the notes that are kept of eveiy case of sickness 
the better it is for the patients and for the Inedical man ^should any 
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question arise which might necessitate tlie production of such notes,/ 
whether kept in a day-book or not, and such notes may be of immense 
service in refreshing the mind of a medical man when he is called 
upon to answer some question bearing upon an antecedent illness ; 
hence it is very good advice to all medical men to keep notes of all 
their cases. Such a complete scheme is, however, in a large practice 
hardly practicable. Nevertheless it is of the most extreme importance 
to urge all medical men to make as copious notes as possible at the 
veiy first moment that the slightest degree of suspicion arises that 
any case may ultimatel}' to become the subject of a medico-legal 

inquiry. 

When suspicion that a case may become the subject of inquiiy has 
come to be a certainty, it is then not sinqdy advisable, but it is the 
absolute bounden duty of the medical man, to commit to w'riting at 
the very earliest i)ossible moment all he lias hitherto observed of the 
case, all lie can now observe, and, if the case docs not terminate at once 
or has not already terminated, all he may observe in its fiirtlier course. 
In various parts of this work — “ lhq)e,” “ Wounds,’* etc., etc. — special 
reference will continually be made to the notes that ought to be taken. 
His own observations must be kept distinct from information given by 
others ; lie may draw conclusions of value from the former, but the 
latter has to be proved before any conclusions can be drawn from it. 

Owing to the ordinaiy procedure of law in this country, a person 
charged with the crime of poisoning may remain imimsoried for weeks* 
before be is brought to trial. It is obvious, however clear the circum- 
stances may at tlie time appear to a iiractitioner, that it will require * 
more than ordinary powers of memory to retain for so long a period 
a distinct recollection of all the facts of a case. If he is unprovided 
with notes, and his memory is defective, then the case will turn in 
favour of the prisoner, who wdll be the person to benefit by the neglect 
of the witness. In adoiiting the plan here recommended, such a result 
may be easily i)revented. It may be remarked tluit tlie law relative to 
the admissibility of notes or menioraiida in evidence is verji^strict, and, 
in trials for murder, is rigorously enforced by tlie judges. In order 
to render such notes or memoranda admissible, it is inclis2)eiisably 
necessary that they should be taken by the witness at the time tlie 
observations are made, or as soon afterwards as practicable; aiyl 
furtlior, it must be remembered that a witness can refer to them only, 
for the [uirpose of refreshing bis memory. He cannot read them 
out loud in the witness-box, giving them as his evidence; but lie 
may, and most coiiimoiily does, read them there to himself. If he is 
known to liave sucli notes, he may be required to i)roducd them. 
He need not be afraid nor ashamed to i)roduce dirty or bloodsta'ined 
notes, for examide, of an autopsy. Dirt does not destroy their value, 
and may so far be an evidence of their hona Jides, and that they were < 
made at the very earliest moment. % 

At a trial for murder, v. Currell, in 1887, Mr. Justice 

Grantham rciiianved on the medical evidence : — 

< 

€ 

It was also iinforhiT»ato that the doctor first called in (Dr. Davis) had not 
made a proper exaiuination and had taken it for granted that because she was dead she 
must have fallen against a chest of drawers. Dr. Burcholl also was most iimcciirato. 
He (his lordfehi])) had alwaj’s found that when a witness said he had such a good 
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^emory that he took no notes, that witness was either very vain or very inaccurate. 
Dr, Burchell said ho found two pieces of lead behind the tonjn;ue, while, in fact, lie 
did not find them at all. Ilis partner found the inecos. These points wore not 
vital to the case, but thoy were, at any rate, important 2 )oint 8 . 

Reports of Gases of a medico-legal nature are very frequently 
demiuided from medical men, and such reports will obviously be based 
upon the notes wdiicli have just been commented on. Such a re 2 )ort 
should be a summary of the medical facts, and of the conclusions 
based upon them, expressed as much as possible in untechnical 
language. 

It is obvious that such reports must materially vary in their contents 
according to the nature of the case dealt with. A history of a poisoning 
case will materially differ from that of a cut throat, for instance, but 
there are a few rules which are ax)plicable to the proper drawing up of 
any such report, and they are wortli careful consideration. 

1. Dates. — These must in all cases be given very carefully, and 
in such a manner as to leave no room for doubt, nor to necessitate 
reference to almanacks. Ejj. such a [dnase ns “Last Tuesday I saw 
Mr. Jones” must never occur; it must run, “At 11 a.m.” (the hour 
accurately stated) “ on Tuesday, the llith Septemher, 1807 ” (the day, 
month, and year being full}’' set forth), “1 saw Mr. Jones.” Careful 
distinction must be drawn between the date of tlie facts occurring and 

^the date of the rejDort itself. 

2. Sex, age, and occiipatioji of the person rei>orted upon are also 
matters that should not be slurred over nor omitted. 

3. In drawing up a report of symptoms and appearances after death, 
the facts should be in the first instance plainly and concisely stated 
seriatim i in language easily intelligible to non-professional persons. A 
reporter is not called upon to dis^day liis erudition, but to make 
himself understood. If technical terms are employed, their meaning 
should be stated in parentlieses. When a subject is thoroughly 
understood, there can bo no difficulty in rendering it in simple 
language ; «nd w’hen it is not w^ell understood, the practitioner is not 
ill a position to make any report. Magistrates, coroners, solicitors, 
and barristers, easily detect ignorance, even when it n|)pears under 
the mask of erudition. 

• 4. In recording facts, a nqiorter should not encumber his stateirients 
I with opinions, inferences, or comments. The facts should be first 
stated, and the conclusions should be reserved until the end of the 
report. Tlie language in which conclusions are oxjiressed should be 
precise and clear. It must be remembered that thesti are intended to 
form a*concise summary of the whole report, upon which the judgment 
of a magistrate, or the decision of a coroner’s jury, will be ultimately 
based. Tliey should be strictly confined to the matters which are 
the subject of inquiiy, and which have actually fallen under the 
observiition of the witness. 

The reporter must remember that'^nis conclusioi^ are to be based 
only upon medical facts, not upon moral circumstances, unless he is 
specially required to express liis oj)inioi? with regard to them when 
they are of a quasi-medical nature. Further, they must be founded 
only on what he has himself seen or observed. Any information derived 
from others should not be made the basis of an Spiniou in a mbdico-legal 
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report. It is scarcely necessary to remark that a conclusion based ^ 
upon mere prohabiiiiies is of no value as evidence. 

Notwithstanding the plainness, siniidicity, and obviousness of these 
rules, they are all too frequently broken. The most frequent lapses it is 
desirahJe to draw fiirtlier attention to. The statements are sometimes 
drawn up in exaggerated language ; at others they are overloaded with 
technical and unintelligible terms, and the writer is often not siilliciently 
careful to keep his facts distinct from his comments. The former may 
be useful as evidence ; the hitter are inadmissible. 

With respect to the first of these defects, it is very much the practice 
of medical men in drawing up reports of medical cases for professional 
purposes to use, unthinkingiy, exaggerated language. Tims it may 
be observed in the drawing up of an ordinary post-mortem examination 
the liiung-membraiie of the stomach is described as being intensely** 
inflamed, or some part is considerably *' injected, or a cavity is 
“ enormously ** distended. Expressions thus loosely employed convey 
to the legal jiiind a widely different meaning from that intended by the 
reporter. They create also great difficulty in evidence if withdrawn 
or modified, a change which other circumstances may show to be 
necessary, and at the same time they place tlio witness in an undesir- 
able j)Osition before the court. On the other hand, if retained, they 
may render the facts unsusceptible of explanation npoii any theory of 
natural disease. Such descriptions obviously imply a comparison 
with similar conditions in iiumerons other dead bodies; but what is* 
the standard by which they are really measured, and what op[)oi'tunity 
has the witness had of creating such a standard in his own mind ? • 
In general it ^Yill be found tlnit such exi)re8sions have been used 
without proper consideration, from a Jiabit acquired by the writer in 
reporting cases for the information of medical men only. Let him 
who is inclined to use them bear in mind that barristers look much 
more closel}' to the strict siguificatioii of words than medical men, and 
that they are always disposed to distrust the judgment of one wlio 
cannot speak or write without resorting to the use of the^upeiiative 
degree. 

The free use of firhniral ierm^i in drawing up reports may be 
attribiitcul to a similar practice in the 2 >rufession. Putting aside those 
case^ in which a medical man thinks he is displaying his eruditic^i 
by the selection and use of such terms, there can be no doubt that ^ 
great numbers of medical ju-actitioners fall into this ijractice from mere 
habit. They think tliey are addressing the report to a medical societ}^, 
instead of a coroner and jury who have never in their reading or 
exi)erienco met with such terms, and to whom therefore they are 
unintelligible. In. a re 2 )ort on the a])ijearaiices in the body <Jf a 
man wdio had suffered from chronic insanity, the following passage 
occurred : — The only morbid api)earance in the brain was an athero- . 
matotis deposit in the Pons Varolii, near the situation of th^ locus 
iiiger.** Ill anotjier document,* 4he rejiorter stated, for the information 
of a cor oner *s jury, that the integuments of the cranium were re- 
flected, and the calvarium wift exposed.’* If a reporter will use such 
terms as these or others of a similar kind, such as ‘"jiarietes of the 
abdomen/* “epigastrium/* “ liypertropliy of the liver,” when it would 
require no»niore trouble* to put what he means in plain English, he 
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^must be prepared to have his meaning perverted or wholly misunder- 
stood. Setting aside tlie men who act as jurors, it may be observed 
tliat educated persons, such as coroners and magistrates, do not 
commonly include professional terms within tlie range of their studies. 
There ai;p but few of them who understand tlie difference between 
perineum and peritoneum, or the meaning of the words hemispheres 
of the brain, pia mater, puncta cruenta, corpora quadrigemina, centrum 
ovale, &c. They are not likely to know the difference between the 
cnrdia and pylorus, nor the nature or situation of the duodenum, 
jejunum, ileum, or ctecum, and are as ready to consider tliem to be 
parts of the liver or urinary bladder as of the intestines. On one 
occasion a learned judge asked for an explanation of the meaning of 
the term ‘‘ alimentary canal.” A slight consideration will show to 
any medical practitioner that refined professional language is wholly 
misplaced in a report which is intended to inform and convince the 
minds of ordinary men upon plain matters of fact. 

The last point which calls for comment in reference to medical 
reports is the loose manner in which facts and comments upon facts, 
as well as hearsay statements and arguments, are sometimes fouml 
blended. If a reporter takes care to eliminate facts from comment, 
his repoi’t is admissible, and ma}^ be rejid at the inquest or trial as 
evidence. The facts are for the jury ; the comments upon the facts, 
introduced by the reporter, may or may not be just, and are therefore 
^ not evidence. Their correctness or relevancy to the case will be 
elicited in the cross-cxaniination. As a rule, nothing should be 
entered in a report which is not connected with the subject of inquiry, 
and whicli has not actually fallen under the observation of the reporter. 
The introduction of hearsay statements — i.c., statements made by others, 
or of circumstances whicli have come to his knowledge through public 
rumour — should be carefully avoided. 

In the case of M‘Ladilau, who was tried for tho raiuder of Jessio M‘Phorson 
((ilasgow A lit. (’-ire., ISG‘2), some disciissiou arose upon what should and what 
should not find a place in a inediwil report. A I’epoit was put iii at tho trial in 
whicli tho surgeon of police, who had been authorised to make a post- mor tom 
examination of tho body of deceased, stated, in coinmen(.*ing his report, that the 
body had boon f<nnni “ under rircuuntfaures of tjrvut in a front 

room, etc. The judge roiuaiked that this was matter which was not suitable 
io a medical report. So again, in reference to the conclusions drawn, IhS first 
and third were as follows : — 

1. “That this woman” (tho deceased) “was 'oiurdercd, and that with oxtremo 
ferocity.” 

“ That a severe stn(ff(jle hud taken place hefore death 

The suggestion of murder was an anticipation of tho verdict of the jury. Tho 
conclusion should simply have been that death was caused by such and such 
in j dries. There was no ovidonco of confiict or struggle as far as the more post- 
mortem examination wont. Tho facts upon which the witness relied as evidenco 
of a struggle were equally consistent with tho dragging of the body after 
death. 

9 

In a medical report of an analysis dii a case of su^iected poisoning, 
it is not necessary that all the details of an analysis should be entered. 
A general statement of the results, to th« effect that certain tests and 
processes had been used, will be sufficient. In the various analyses 
connected with the case of Cook and Ann Palmer {Reg. v. Palmer, 
C.O.C., May, 1856), an application was ma^e to Dr. Koes and the 
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author to give to the prisoner’s attorney, before tlie trial, a statement 
of the whole of theidetails of their analysis of antimony and strycdinine. 
’J’hey declined to do this without authority. The Queen’s Bench was 
appealed to, and Tiord Campbell decided tliat there was no legal 
groum^ on which such a demand could be enforced. Considering 
that the medical evidence against the prisoner was clear *aiid con- 
clusive, the counsel for the Crown advised tliat they should concede 
tlie point, altliough admitted to be neither in accordance witli law nor 
custom. Upon this advice they acted, but it is not a course to be 
recommended to any scientific witness to follow in a future case. The 
result was that, before the trial, these memoranda were placed in the 
hands of some chemists retained for the defence, Avith a view to hostile 
criticism. Portions of them appeared in a garbled, fragmentary, and 
incorrect form in some journals and newspapers, witli comments 
attacking the processes and conclusions before their evidence had been 
given. It was well known that, under the circumstances, the witnesses 
for the Crown were precluded from making any reply or giving any 
explanation. No medical man is called upon to lay himself open to 
attacks of this nature, or to furnish materials for a cross-examination 
to ‘‘ medi<?al counsel ” acting in the interests of a prisoner. In regard 
to the chemical research for poisons, chemists generally differ about 
the process which it may he desirable to pursue in a given case ; and 
although tlie same result may be reached by various methods, it is 
by no means difficult to find one who will assert that his is the on^y • 
correct process, and that all others are fiillacious, or to raise by such 
counter-statemeuts tliat kind of doubt in the minds of a jury which • 
may lead to the discrediting of a witness’s results. 


PASSAGE OF A REPOIIT OR DEPOSITIONS FROM 
COURT TO COURT. 

In this country cases of murder are almost invariably, and acts 
of criminal violence very frequently, inquired into in tlfree courts. 
In the former case the coroner is required to inquire “ when, where, 
and by wliat means the victim met Avith his death ” ; this imiv, or may 
not, ji’esult in a A^erdict that some person or persons are responsible. 
If it does, tlien the accused comes before a magistrate, and may be 
found guilty or not guilty; if the latter he is then tried at the assizes, 
or highest criminal court of the district. In the latter case, of crimes 
less than murder, the accused may be tried first by a magistrate and 
then by a judge in a higher criminal court, and subsequently the 
eviden(*,e given may be brought before the Home Secretary, or s»iiie 
otlier indirect means of appeal. 

It is, therefore, A^ry necessary that a medical Avitness should 
remember that copies of liis report and depositions,^ either before a 
coroner or magistrate, are usujiUy placed in tlie hands of counsel as 
well as of the judge, and that Ins e\ddence, as it is given at the trial, 

# 

^ Depositions, as tlioy nro are merely a written copy of evidence given 

orally. They should bo always read by, or to, the witness before he signs them. It 
is therefore easy for him to correct any error which may have crept into the document 
by reason of iho ignorance oi» neglect of the coroner’s or magistrate’s clerk. 
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is compared word for w^ord with tliat which has heaiiajfe^ady put on 
record. There is reason to believe that tliis is nc^b^nerally known 
to members of the medical profession, and tlms it happens that either 
from failure of memoiy, want of accurate observation, or carelessness 
in giving evidence at coroners’ inquests, medical witnesses lay, them- 
selves oi)5i to severe censure, either by stating matters differently at 
the trial, or by giving a very different complexion to the facts. Any 
serious deviations from what is on record will of coui’se tell unfavour- 
ably for the witness, supply materials for a severe cross-examination, 
and form an excellent ground of defence for the prisoner. The 
witness’s w^eakness is the prisoner’s opportunity, and of course his 
counsel will not lose the occasion of impressing upon the jury that a 
man who can on oath give tw’O different accounts of the same trans- 
action is not to be believed on either. 

The proceedings at coroners’ inquests are treated too lightly by 
medical men. The ignorant and uneducated class of persons who 
often constitute the jury, as well as the circumstances under which 
the inquiry usually takes place, are not calculated to inspire great 
respect for these initiatory proceedings ; but still by law and custom 
coroners’ inquisitions are, and have been for ages in this country, 
the primary tribunals for inquiring into and determining the cause of 
death in cases of suspected violence ; and they are theretVu’o deserving 
of more attention than is usually shown to them by medical witnesses. 

•The observations elsewhere made in reference to inquests in alleged 
child-murder apply to all other cases demanding medical evidence. 

• As a rule, in all inquests wdiich are likely to end in a committal of the 
accused person, a medical man wdio is giving his evidence before a 
coroner, usually in the room of a small inn, is virtually delivering it 
before a judge of assize ; and this fact alone, if not a resj>e(?t for the 
court, should induce him to give the evidence guardedly, and with a due 
consideration for the serious results to which exaggerations or mis- 
statements may ultimately lead. 


CORONERS’ INQUESTS. 

^ Coroners’ inquisitions are so intimately associated with the practice 
of medical jurisprudence in reference to criminal cases, that it is 
^impossible to pass over this stihject without pointing out what must 
be regarded as the defects of this method of inquiry. The Coroners 
Act, 1887 (50 & 61 Viet. c. 71, s, 1), directs that “where a coroner 
is infoivned tliat the dead body of a person is lying within his juris- 
dictJbn, and there is reasonable cause to suspect that such i>erson has 
died either a violent or an unnatural death, or has died a sudden 
death of which the cause is unknown, or that such person has died 
in ijrisqji, or in such place or under sucli circumstances as to require 
an inquest in pursuance of any Act, tl\€ coroner, whether the cause of 
death arose within his jurisdiction or not, shall, as soon as practicable, 
issue his warrant” for an inquest; and tin liiinacy Act, 1890 (53 Viet, 
c. 5, s. 84), directs that “ every coroner shall, upon receiving notice 
of the death of a lunatic witliin liis district, if he considers tliat 
any reasonable suspicion attends the cause ay^d circumstances of the 
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death, summon a jury to inquire into the same.*’ The information 
upon which a cotoner generally acts is (1) notice from a beadle, or 
other officer of the parish (whose zeal is sometimes stimulated by a 
fee or salary), of any death from sudden or supposed unusual causes; 
(2) notice from a medical man who may have attended the deceased, 
and who communicates his suspicion that the cause of death is not 
natural ; (8) notice from a registrar of deaths that no cause has been 
assigned in a ])articular case, or that there has been a rapid death 
after a short illness. In the above quotation it would seem to the 
ordinary mind that the word lying was as unambiguous as a word 
could be, and yet in the Lancet, vol. 2 for 1899, p. 1581, will be 
found a leader on a case in which a coroner expressed his opinion 
that an inquest should be held in the district where the victim died. 
The same leader calls attention to the trouble, annoyance, and expense 
that may arise by a strict observance of the letter of the law ; not only 
that, but it quotes a case where a criminal might have got off on 
a technical plea that a i)nrticular coroner had no jurisdiction to 
commit him. 

Apart from any difficulties of jurisdiction which may thus arise, 
the conclusion to which experience leads in reference to these inquiries 
is, that the system affords no certainty for the detection of crime ; that 
it affords no protection to those wdio are wu’ongly charged with crime ; 
and, lastly, that in some cases it screens a cidminal by a verdict based 
upon an imperfect inquiry, in which the important medical facts are* 
either not understood or are misinterpreted by the juiy. No pre- 
liminary tost of ability or capacity is required of the coroner, although • 
the Coroners Act, 1887, states that he shall be a fit person.” A 
remarkable illustration of this statement was furnished, in reference 
to an inquest held in Suffolk, in September, 1867. A druggist applied 
to the ulcerated breast of a w'oman suffering from cancer thirty yrains 
of morphine in powder. The woman was soon afterwards seized with 
tlie symptoms of poisoning by moi’jdiine in a severe form, and she 
died in ten hours. The druggist, ’when examined at (Jie inquest, 
admitted that he had applied this large quantity of a powerful poison, 
and in his judgment it was a right and proper application. There 
was medical evidence that the woman had died from poisoning with 
mofphine by absoiption, on which fact there could not indeed be t\io 
opinions. The coroner summed up the case, and the jury returned a^ 
verdict of ” Death from natural causes." 

Admitting that a great many crimes (which might otherwise have 
remained concealed) have been brought to light by this system, it fails 
nevertheless, as the inquiry is now conducted, to exercis)& much 
deterrent influence on criminals. And vfhy ? The answer is siihxde. 
(1) In a large proportion of cases there is no post-mortem examination 
of the dead body by a qualified medical man ; (2) in a small proportion « 
even of those autoxisies which are made the cause of violent deuth ma}^ 
be overlooked tlyough the waht^ of familiarity of the inspector with the 
signs of a violent death, or with the steps necessary to be taken in a 
medico-legal inquiry ; (8) agfiin, the verdicts of coroners* juries are not 
infrequeiitl}” ridiculous, and quite contrary to the medical evidence ; 
(4) and, lastly, it is by no means unknown for a coroner to call no 
medical evidence whateter. 
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1. No Autopsy, — It mny be said at once, ajpd cinphatically, 
that an inquest without a most careful external and internal examina- 
tion of the body is a vain mockery, fit only for comic opera, and the 
sooner the public mind is imbued with this idea the better for society, 
It is not t(vbe implied from this statement that an inquest should be 
held on tlje bodies of all persons who die suddenly. A large propor- 
tion of sudden deatlis take place from well-known natural causes, 
easily elicited by a proper medical inquiry, and they strictly demand 
no judicial proceedings, and yet there is a popular notion that it is only 
sudden deaths that require an inquest, quite ignoring the fact that in all 
cases of slow or chronic poisoning the person has lingered on with 
intermitting symptoms, and death has taken place only after an illness 
of some days’ or weeks’ duration. There is no provision for the 
detection of such cases. Their discovery appears to be a matter of 
accident. 

If circumstances of the jiature of an accident or of a suspicious 
character justify an inquest, facto there should be an inspection. 
Even taking the most obvious case of the apparent cause of deatli, 
such as a machinery accident, who can tell without a post-mortem 
whether the victim may not have slipped from a small bleeding into 
the brain, and thus the accident itself have been due to disease for 
which no one was to blame ? For an excellent illustration of tlie use of 
ag autopsy {vide B. M. J., 2, 1903, p. 95), where a woman swallowed 
a corrosive and was almost immediately run over fatally by a tramcar. 
The reason alleged for the absence of an autopsy is usually that of 
expense, a reason which is certainly not wortli the ink required to 
write it down, and if expense be a possible deterrent, let the expense 
be saved of the very numerous unnecessary inquests which are now 
held every year in London alone. Of the absolute folly of holding 
an inquest without an autopsy not a week passes but that an example 
arises, but the following from Dr. Taylor’s own experience is too 
excellent to be omitted : — 

The autlior was once an attendant at a funeral ; it was delayed, and the cause 
of the delay was this : — An inquest liad been lield on tho body (a case of very 
sudden deatli in a state of health), and a verdict of “D(?ath from disease of the 
heart ” had been returned. Thero had been no inspection of tlio ])edy. Whou 
the gi*avo-clothes wore removed, and tho body was examined, it was found to bo 
covered with bruises, and some of tho muscles of the thif?h were found reduced 
to S, jolly by blows. Death had boon clearly caused by violence. Ibit an inquiry 
before a coroner for two days had, with all the usual formalities of medical 
evidence, etc., resulte<l in a verdict of “ Death from disease of tho heart.” Within 
two hours only of tho body beinj? put into tho ground, it was clearly ju-oved to bo 
an act of m^irder or manslaughter. The guilty party was tried, convicted, and 
, I>uiiished* fieg, v. J/oj>hy, Lewes Aut. Ass., 1800). 


A case that occurred a few years ago at Bootle is also an excellent 
illustration^ without the autopsy the very gravest aspersions on a 
teacher might have been persisted in, for tV« symptoms wgre medically 
very misleading indeed : — 

H'. 

At tho Bootle Police Buildings, Mr. S. BrighoAse, county coroner, hold an 
inquest on the body of Hose Murphy, aged seven j-ears. 

It seems deceased resided with her parents at Olivia Street, Bootle, and 
attended St. Alexander’s Schools, St. Johirs lioad, Liverpool. At four o’ciock on 
the nth inst. tho child returned home from school. Sho was crying, and her 
OJ “ J-— vor.. I. ■ 2 , 


870 
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inothor, noticing this, quostionoil her. The child told her that she had a pain 
in the head, whiih^'she said was caused by the teacher striking her with a cane 
for looking at her boots. The child was put to bed, and on the followiiig day 
she coinj)liiined of pains in the hoatl. A doctor saw deceased, and she was treated 
in the ordinary inanner. On the lUthinst. she again complained of pains in tho 
head,'*and on Friday morning last was seized with convulsions and died. 

J)r. A, R. Wilkinson said he was called in to see the child on tTio 14th inst. 
Slie was suffoiing from acute pain in tho head, and had been vomiting. lie treated 
her for the same, and she api)arently recovered, lie had made a post-mortem 
examination in company with Dr. Hinds. No external marks of violence were 
found, and tho organs of the body w'cre normal with tho exception of the stomach, 
where a perforating ulcer was discovered. That accounted for the pains and tho 
vomiting. There was no evidence of any injiuy having been inflicted on tho child. 
I>r. Hinds concurred with the conclusions he arrived at. In reply to Mr. Yates, 
who represented Miss "White, the teacher, he said if any violence had been used 
tho marks would have hcon ]>re8ent after death. 

Miss Miriam White, an assistant teacher in the infants* department of St. 
Alexander 8 School, said she had known deceased for some time. During tho 
whole time she w'as in lior (witness’s) charge she had never touched her. Deceased 
was a good child, and witness reiterated that she was perfoctl}'' certain that she 
had not corrected the child by striking iier on the Ijcad with a cane. 

Mr. Yatos jjoiiited out tliat tliis statement was made by a child only seven years 
old, ami it might j)rove very injurious. 

The Coroner snid ho understood the difficult position in which tho teacher was 
placed. This child was known to have knocked its head against a nail Ix^hind the 
door in the house, and was probably afraid to tell the true cause of the pain in 
the head. 

The jury returned a verdict of “ Natural causes,” and passed a vote of sympathy 
with Miss‘White. 

Tho (Joroncr said that ho and the jury wore of the opinion that tho teacher 
had done nothing to the child, and that no bad treatincnt had been administered.^ 

Again, in the following case that occurred to Dr. Nelson Hardy, 
what could have been decided without an autopsy ? — 

“ On August 7th, 1903, I was asked b}’' a constable to go to a house where his 
fath(?r and mother lived, and tlnu’e shown the Ixxly of a woman aged about sixty- 
live, lying in bed, quite dead. Bho was a friend of the family who had been taking 
charge of tho house during tho absence of tho family, including tho constable, at 
the seaside. Most of tho family were still away, but the constable had rotiirned 
tho previous evfuiing and had sui)j)er with the deceased, who di# not complain of 
feeling ill. jiiul liad not, as far as ho knows seen any doctor. As she did not come 
<iown at lier usual hour next morning, ho wont uj), and found hor dead. I found 
tlie Ijody still w^inn and rigor mortis just commeiiciiig, both feot bandaged for 
s\)res, but nothing to account for death visible. 

rout- mortem matte Atapist Hth , — Cadaveric discoloration over tho i?ntiro 
abdomen, sores on both feet, no extorual mark of injury or violence. On opening 
tho (best, exftaisive d(juble jiiHuunoiiia and pleurisy w'oro found, effusion into tho 
pericardiuiii, and right side of heart full of blood-clots. Other oigaiis healthy.” 

“At the inquest on August 11th a verdict in accordance with tho medical 
evidence was returned.” 

2. The Non-familiarity on the part of Ordinary Medical 
Men with Post-mortem Appearances of the various Causes 

of Death, natural or violent, and Avitli the steps necessary to be taken 
in a niedico-legal inquiiy, is a matter very closel}^ affecting the medical 
evidence given before corondrs, and one whicli has during tlie jiast year 
or more (1903) given rise.lo a good deal of acrimonious discussion (vu/e 
71. il/. e/., 2, 1903, pp. 1075 and 8(54), more perhaps by the manner in 
wliich coroners have attempted to overcome the difficulty than from a 
wounding of the amour projirc of the general pi-actitioner b)' the 
statement of the fact that he cannot, from the mere nature of his 
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professional duties alone, be expected to be familiar w^tli all the niceties 
of pathology which legal medicine might at any moment demand 
from him. 

The steps necessary for the proper identity and preservation of 
viscera oi;^ otlier articles for analysis are often neglected. * The 
stomach is cut open, and the contents lost. The stomach containing 
poison is thrown into the same vessel with other viscera, and thus all 
are impregnated with poison. Evidence of absorption and diffusion 
of poison through the body during life is thereby entirely destroyed. 
Stomachs have been sent for analysis wrapped only in brown paper. 
On one occasion two stomachs (of cliildren poisoned) were sent in 
bladders unlabelled. The identity of tliese at the subsequent trial 
for murder could only be made out by the different colour of tlie 
string with wliich one bladder was tied. On anotlicr occasion, in a 
newl}’^ papered room in which a body was examined, tlie stomach was 
wrapped in a portion of the paper-hangings lying about; these, as it 
happened, were coloured witli an arsenical pigment, and the poison 
was thus transferred from the paper to the stomach. 

The selection of the nearest medical man, or of any gentleman who 
will make an inspection and analysis for the statutory fee {z^ide “ Fees”) of 
two guineas, in a case of murder by poison, often leads to a largo 
expenditure subsequently for a further analysis before the trial, when 
tlie parts in which the poison would be most probably found have been 
(festroyed. On such occasions it is the custom to condemn severely 
the medical and chemical gentlemen, who have jirobably, for the first 
time in their lives, undertaken a case of this seidous nature upon the 
express order of a coroner, with insufficient I’cmiineration for its 
performance. This is manifest injustice. The fault is in the system, 
and not in the men, who do their utmost to perform a difficult duty, 
for the first time, as well as they can. 

If a coroner places the inspection of a body in the hands of 
one who is not well skilled in the appearances produced by poison or 
disease, it is <^vious that a serious mistake may be committed, which 
may implicate an innocent person. If he places a stomach for analysis 
in the hands of an inexperienced analyst, it is not the fault of the 
analyst (whose living depends on liis practice) if lie undertakes it, an4 
falli into some grievous act of omission or commission. 

^ The twenty-first section of the Coroners Act, 1887, does, however, 
provide some remedy for the evils which were formerly rife. It enacts 
that ‘‘if a majority of the jury sitting at an impiest are of opinion 
that the cause of death has not been satisfactorily explained hy the 
evidence of the medical practitioner or other witnesses brought before 
them, fliey may require the coroner, in WTiting, to summon as a witness 
some other legally qualified medical practitioner named by them, and 
further to direct a post-mortem examination of the deceased, with or 
without ai> analysis of the contents of the^tomach or intestines, to be 
made by such last-mentioned practitione?, and that whether such ex- 
amination has been previously made or iiot, and the coroner shall 
comply with such requisition.’' ^ 

There is for these defects a further simple remedy, which is often 
now resorted to by coroners in cases demanding great medical and 
scientific skill — in other words, the evidence of experts. The necessity 

2—2 
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of enipR\yiiig exjjerts, more c^spccially in supposed cases of poisoning, 
is now generally admitted. A coroner has only to make a representa- 
tion to the Home Secretary giving satisfactory reasons why an analysis 
is needed, and an ex 2 )ert is appointed at no cost to the coroner. Some 
coroifers, though aware of this jndvilege, are, nevertheless, unwilling 
to avail themselves of it ; and an instance is known of a coroner 
insisting on an analysis being made b}" a local practitioner, in spite of 
his declared inabilit}' to make an analysis. It was the calling in of an 
expert to make tlje autopsy, in all cases, wliich caused the trouble 
mentioned above, and yet, ai^art from ]i)ersonalities and fees, there can 
be no question but that the princii)lo of so doing is the correct 
one {ride Lancet, vol. 2, 1902, ji. 755). The editor lias within 
his own jiersonal cxxierience known cancer of the gut causing jierfora- 
tive peritonitis to be overlooked, and contra the flexion of the 
terminal phalanges of tlie fingers, found in a baby that had been 
packed in a bandbox for six months, adduced as strong evidence of 
a death from strangulatioii on such a long antecedent date. The 
necessity for appointing a skilled independent inspector of bodies 
in all suspected cases demanding inquiry will be ai)parent from 
other considerations. Palmer, a medical man, was thus allowed to 
be iiresent at the iiisiiectioii of the body of Cook. He nominated 
the persons, one of them an inexperienced young man who had never 
before inspected a body in a case of death from poison, and he stood 
over tliem while they were engaged iu the office. The stomach of 
the deceased when received for analysis was cut oiien throughout its 
length. The injury to this organ, by which at least a portion of tlie con- 
tents was lost, occurred during the inspection, and is said to have arisen 
from Palmer having accddentall}", as it was alleged, pushed against 
the youth who was making the inspection. After the viscera liad been 
placed in a jar and secured with a bladder, Palmer found an opportunity 
of cutting the bladder with a knife and inverting the jar, and this 
probably led to a further loss of the contents. In another case of 
exhumation, tlie viscera liad been carefully removed and placed, as it 
was supposed, in separate jars, wdiich were properly secured and 
labelled. When the jar labelled “ Stomach and Contents was 
opened b}" the analyst to whom it had been sent, it was found emj>ty. 
From inquiries subsequently made, there was but little doubt ihat 
a person who was interested in iireventing an analysis \vas i)ermitt(;d 
to be present at the iiiS[)Cctioii, and that he had taken the opportunity, 
when the inspectors were otherwise occupied, of removing the stomach 
from the jar and again secretly returning it into tlie abdomen before 
the body was sewn up, or otherwise disi^osing of it. Acts of this 
kind would i)erhaps be impossible iu the present day, hut tlie best 
security against their occurrence would be the appointment of a skilled 
insiiector in a district to conduct all jiost-inortem examinations fo» 
coroners' inquests. In Scotland a very rigid rule is in existence, that 
no one shall 4)e jiresent at the autoiisy excejit the official inspectoi-, 
this extreme practice leads to some injustice {ride B. M. 2, 1899, 
p. 819). ^ . 

A charge of malapraxis is sometimes raised against a medical man 
in consequence of tl^e death of a i)atient. The examination of the 
body may, by order of a coroner, be unknowingly placed iu the hands 
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either of a professional rival, or of a friend of the ptrson inculpated. 
This is not just cither to the practitioner or tlie public. There is 
nothing more eas,y, medicall}’^ speaking, than to exaggerate appearances 
in a bod}^ or to assign to the action of medicines, or to the ijse of 
surgical instruments, post-mortem conditions to which an independent 
and experienced anatomical inspector would probabl}" attach no im- 
portance. Supposing tlxe question to be that a patient has died from 
an overdose of opium, said to have been found in the stomach — if the 
anal^'sis lias been entrusted by a coroner to any professional rival, or 
to an incompetent analyst selected b^'^ him, the injury done may be 
irreparable. Such cases have occurred, and must occur until special 
inspectors are appointed in place of men who are now taken by chance, 
by the fact of their living in the vicinity or of their being called to see 
the person while dying. 

If a person has had poison administered to him feloniously, and he 
recovers, the facts of the case, if investigated at all, are duly inves- 
tigated by a magistrate, the evidence is carcfull}’ sifted, analyses may 
be properl}'’ made when required, and the depositions are so drawn up 
as to form a correct basis of proceedings for the trial of the accused. 
If, however, the person dies from the poison, the case then goes before 
n coroner and a coroner’s jui\y ; and although the medical and other 
questions which arise are usually of greater importance, tliey are now 
<iealt with by men frequently incompetent to understand them, and 
who are not always qualified to elicit the facts or put them into a 
jH’oper sliape for trial. Hence it is that, unless a true bill has been 
found by a grand juiy at the assizes, or the alleged criminal has 
been committed by a magistrate, no prosecution is commonly in- 
stituted. The proceedings taken before a coroner are in this case 
disregarded. 

3. That the Verdict of a Coroner^s Jury is often given 
irrespective of the Medical Evidence, and sometimes even 
absolutely in contradiction to such evidence, is sufficiently illustrated 
by tlie case (flioted above, p. 16. 

4. Lastly, the calling of no Medical Evidence is nothing less 
than a public .scandal and a practice which perliaps more than any other 
has brought coroners’ inquests into their present disrepute, and ^'et 
scffrcely a month passes but that a case is reported in the medical 
jt)urnals in whicli this absurd course lias been pursued. One such 
within tlie editor’s personal knowledge occurred in a large town near 
London quite recently. 

A man Vas found in an outhouse quite dead but warm. Ilis right trouser log was 
pullednip to the knee with the drawers and the right stocking pulled down. There 
was a clean cut across a varicose vein, from wdiich he had primd facie evidently 
bled to death. A bloodstained razor was lying near his right hand. No medical 
•evidence was called, but a verdict of accidental death was recorded, probably the 
-only verdi^ which it was utterly impossible could have been the correct one. 

• ^ 

Tried and competent men only should be appointed a*s coroners, and 
in place of a jury they should have the assi|tance of persons skilled in 
a knowledge of the causes of death and in conducting post-mortem 
examinations and analj’ses. For these reasons and for many others 
{ride Lowndes’ ‘‘ Reasons why the Office of Coroner should be Held by a 
Medical Man,” 2nd cd., Churchill, 1895), the office itself should be 
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held by a medicaf man of good education and position. Such a case 
as the following would then be impossible : — 

A man was taken (load into a hospital at which he had attended as an out-patient 
more than six months previously. The coroner asked the house surgeon to give 
his opinion as to the cause of death witliout making a necropsy. Tllfe ho declined 
to do, wh(»reupon the coroner directed the juiy to find a verdict without medical 
ovidonce {Lcaictt, 1904, p. 1427). 

For another case in which no medical evidence was called, vide 
B. M. J., 2, 1903, p. 1186. 

Under the present system coroners are empowered by the Coroners 
Act, 1887, to issue an order for the attendance of any legally qualified 
practitioner. A fee of two guineas is the maximuui allowed for making a 
post-mortem examination, giving evidence, and, if considered necessary 
by the jury, making a chemical analysis of the stomacli and intestines; 
unless the llome Secretary orders an analysis by an expert. A penalty 
of five pounds is altaclied to disobedience of this order except for 
reasonable cause. Kunisey has correctly represented the unsatisfactory 
position in wliich medical men are 2 >hiced by such an arrangement. He 
observes : ‘‘It is no discredit to a 2 )ractitioner engaged in the toilsome 
routine of ordinary medical duties if lie should feel himself at a loss 
when called upon for a decisive opinion in some obscure case of jioisoii- 
ing or infanticide. His scaiit 3 ' ojiportunitics for the studj" of these 
subj(^cts and for making jiost-nun’tem examinations cannot suffice tb 
(pialify him for answering the delicate and important (piestions whicli 
he must answer bcefore a jury can find a proper verdict. . . . Tha 
custom of indiscriminatel}^ summoning medical practitioners of all sorts 
and of all degrees of pathological knowledge and forensic skill has 
sadly depreciated the value of medical evidence in courts of justice. 
Public confidence in the profession has been shaken, and the ai)pear- 
aiice of a ‘ doctor ’ in the witness-box is but too often a signal for sport 
among gentlemen of the long robe'’ (“Essays on State Medicine," 
p. 356). There appears to be no fee for attendance at^aii adjourned 
inquest. 

No mail can be comiielled to undertake that wliich he feels income 
petent to iierfonn, and medical practitioners wlio have felt this want of 
experience usually decline to make chemical analyses involving^ so 
serious a res^ionsibility. It is thus that, in many cases of imimrt- 
arice, analyses for coroners’ inquests are now referred to chemical 
experts, and the practitioner discharges himself of that respoiisibilit}'^ 
wliich, without any adequate remuneration, the Coroners Act, 1887, 
imi)oses upon him. • 

After a coroner’s inquiry, the whole of the jiroceediiigs are somV;times 
directed to be reheard before a magistrate or magistrates, who can 
analyse and sift evidence, and can bring the minds of educated meii^ 
and trained lawyers to bear ujiou the facts. A jiroper analysis and 
insjiection ar(^ then made, W.nl the cjise in this comidete form goes 
before an assize court for trial. If this is done occasionally in cases of 
importance, wdiy not in allt cases that are now jiroperl}" the subjects of 
a coroner’s inqiiiiy ? Let a well- trained gentleman be aiqiointed as a 
stipendiary judge in every county or borough ; let him, upon the same 
sources of information as are now open to the coroner, hold inquiries 
or not, according to Jhis judgment. There are many coroners who are 
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quite competent to fill such an office. In each C(junty, or district 
there should be appointed a surgeon skilled in the inspection of tlie 
dead body and in a knowledge of the causes of death, and a cliemist 
skilled in the processes for the detection of poisons. To these three 
officers, aiid^ if necessary, to assistants appointed by and under ihein, 
all inquiries into crimes cojniected with the death of persons should be 
exclusively remitted. Proper salaries for skilled surgeons and analysts 
Avould secure competent men, and probabl}'' turn out in the end to be 
less costly than the present system. 

Some such regulations as these must sooner or later be made if the 
public desire to have the duties of an inqiortant office properly per- 
formed. The value of life is said to be greater in England than in any 
other country ; but this remark applies only to cases of crime ivhich 
are actually detected, and to the prosecution and punishment of 
criminals. We are greatly inferior to France and Germany in our 
means for the scientific detection of crime and murder by secret 
poisoning. In the case of Palmer (185G), there Avas evidence to show 
that his wife, liis Avife’s mother, two of his children, his brother, and 
one of his personal friends, had all died from poison under his roof 
Avithin two or three years before the death of Cook, for the niurder of 
Avhom Palmer Avas tried and conAUcted. liis wife had been poisoned by 
tartar emetic, and his brother by prussic acid. Tlie deatlis of at least 
Vvo others in his house Avere lu’obably violent. Where was the coroner^s 
inquest for the protection of life? The initiation of proceedings is 
^often placed in the liands of a i^olice-constable or a coroner's beadle, 
instead of being directed by the Public Prosecutor. 

In Scotland, the office of coroner does not exist ; but in place of 
this there is an officer named procurator fiscal, generally a skilled 
solicitor, nominated by competent authority, and not elected by scot 
and lot voters. Tlie general order issued to these olficers by the Lord 
Advocate enjoins that in cases wliere a dead body is discovered the 
procurator fiscal shall obtain a medical report of the cause of death ; 
and in eases ^f persons found dead the body is generally inspected for 
this purpose. This, hoAvever, is at the option oi* the appointed officer, 
the instruction beijig in these Avords : “ Wherever, in his opinion, a 
Avritten medical report is necessarv for the due consideration of Jlio 
caSc, he (the procurator) shall obtain such a report from a duly qualified 
medical practitioner.” The usual practice in England is to select the 
nearest medical practitioner, Avhether he has had any experience or not, 
and often to trust an important chemical inquiiy in the hands of one 
Avho probably has never before made an inspection or an analysis for 
poison. 

In France, the officer corresponding most nearly to our coroner is 
the or attorney of the republic, Avho is also a kind of local 

• public prosecutor, and is a lawyer. On receiAung information, he makes 
the neceSsary investigations, and draws up a report. Jle is assisted by 
a medical officer or officers, chosen for superior mediml and surgical 
knowledge ; and he may also call in the aid of experts. The system is 
said to be effective ; for Avhilst the presiding officer is a hiAvyer, he has 
a medical assessor, medical testimony is obligatory, and the interests 
of the public and of the medical iirofession are^guarded. 

In Germany, an inquest is solely an affair of the police, and there 
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is neither corone^ nor analogous oflicer. There are, however, distinct 
judicial medical ‘officers, regularly appointed and selected for their 
special training and fitness for forensic duty. On the summons of 
the distiict attorney they examine dead bodies, make post-mortem 
examinations, and report on the medical examination. ^ 

A very satisfactoiy system of holding inquests has been adopted by 
the State of Massachusetts, and is said to work well. Coroners and 
juries are wdiolly dispensed with on the preliminaiy examination. A 
competent medical man is duly appointed, in consequence of his fitness, 
to the post of district medical ofticer. lie inspects the corpse ; and if, 
on such examination, he thinks further examination necessary, he is 
required by the district attorney to make a post-mortem examination in 
the presence of two witnesses, and makes his rejiort. If it is to the 
effect that death resulted from violence, the case is then investigated 
b}" the local public prosecutor. The medical officer is empowered to 
call ill the aid of the chemist. To guard against negligence and fraud, 
if the examiner report that the death %vas not caused by violence, and 
the legal authorities are of a contrary opinion, they cause an inquest to 
be held in a prescribed manner. 

A Coroners Act Amendment Bill is being pressed forward by the 
British Medical Association. 


A SUBP(ENA. ^ 

This is the recognised method by ’which a medical witness is sum- 
moned to give evidence before all courts. Occasionally lie does attend* 
before a coroner without it, but this action is a very inadvisable one. 
Wlien a subpoena is served upon a medical witness, reasonable travelling 
expenses for reaching the scene of the trial must be tendered with it; 
if this is done the witness is bound to attend on a snbpama, but not 
otherwise. Should a medical witness attend court without a suhpoeiia, 
he should take care that he gets in wrilhuj, from tlie person who 
requests his attendance, satisfactory assurances with regarl to his fees. 
The neglect of this simple precaution often leads to much disappoint- 
ment and inconvenience, if notliing w^orse; ^Vithout a subpania, or 
without some written contract as above, no witness is bound to appear, 
*The editor has frequently been asked questions relative to tlie 
authority which a subpoena carries. The following cases and decisionig 
will be seen to cover the wliole ground in this respect. The most recent 
one in 1904 seems to uphold the others. 

In Beits v. CUfford (Warwick Lent Ass., 1858) Lord Campbell 
stated, in answer to a. (pieslion, that a scienlijic witness was not bound 
to attend upon being served with a subpama, and that he ought not 
to be subpcnmied. If the witness knew any question of fact lie might 
be compelled to attend, but he could not ho compelled to give his* 
attendance to speak to matters of opinion. * 

In liich V. Bierpoint, an aAion for malapraxis, Lee was summoned 
against liis will to give evidence on the jiart of the plaintiff. He stated 
that on the evening before llie trial a solicitor called on him and left a 
subpoena with him. Lee would not hear any account of the case which 
the solicitor proposed to give, and exi>ressed his resolution to have 
nothing to do with tlie trial, I’he solicitor informed him that he 
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would be required to pay the usual penalty if he did not attend. He 
went to Kingston, and was warned not to leave the court until the 
trial was over. He heard the evidence on tlie part of the plaintitf, 
and upon [this and the medical evidence he gave his opinion, not 
much in fayour of the party who summoned him and not much against 
him. Lee considered tliat he could not avoid attending the trial under 
these circumstances {Med, Times and Ga^,y 1862, 1, p. 389). 

In tlie case of Wehb v. Page (Carrington and Kirwan’s Rep., 
p. 28) Maule, J., ruled as follows: — “There is a distinction between 
the case of a man Avho sees a fact and is called to prove it in a court 
of law and that of a man w'ho is selected b}" a party to give his opinion 
on a matter on which he is peculiarly conversant from the nature ot 
his employment in life. The former is bound, as a matter of public 
duty, to speak to a fact Avhich happens to have fallen within his own 
knowledge; without such testimony the course of justice must be 
stopped. The hitler is under no such ohligation; there is no such 
necessity for his evidence, and the party who selects him must j^ay 
him.” In the case referred to a skilled witness had been subpoenaed, 
but refused to give evidence unless first paid for his services and loss 
of time {Med, Times and 1862, 1, p. 432). A barrister, who 

quotes this ruling, goes on to say : “ Tlicre is one reason why I should 
not advise any person in the position of a skilled witness totally to 
, disregard a subpoena. It is quite clear that should such a person fail 
to attend a trial no attachment could issue, even if he were called, as 
is nsual, upon the subpmna, because the party sul)[)oenaing him could 

* not make the requisite affidavits that he was damnified by the witness's 
absence, and in what respect. But such party might bring an action 
for damages ; and although he would recover none, he might not only 
worry, but might even put the defendant to a considerable expense, 
ns taxed costs by no means include the entire costs in such cases. 
Although, therefore, I could not advise a total neglect of the subi)auni, 
the safest course w'ould ho to obey it, and demand expenses before 
giving evidence. Such expenses would be only those allowed for a 
professional witness (not special fees) ; but if the person so subpoenaed 
were willing to run tlie risk of an action, he might safely absent 
himself without any fear of an attachment from the court for con- 
tempt.” With regard to the question whether a skilled Avitness would 

• be 2>ermitted to demand a high fee for his attendance under such 
circumstances, the writer adds ; “ To jiermit him legally to demand 
a high fee w^oiild perhaps look somewhat like legally countenancing 
a bribe.” At all events there is no such legal recognition. A witness 
siibpmnaed to depose as to facts cannot refuse to give his experience 
as to these or any other facts of the case. 

In the case of Maxsted v. Morris (Court of Exch., May, 1858), a 
witness wilfull}'^ disobeyed a subpoena. In consequence of this the trial 
was postponed, and the parties Avere^ put to great expense. An 
arrangement was made by Avhich the Avitness bound himself to pay a 
part of the expenses. The Chief Baron said : “It Avill be disiinotiy 
understood that in all cases Avhere it appeared to the court that there 
had been a Avilful disobedience of a subpauia after proper service siicli 
a contempt of court would be visited Avitb the punishment it deserved.” 
Martin, B. : “It Avas not to be tolerated that a man shouid exercise 
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any discretion as wlietlier he would or would not attend a court in 
pursuance of a subpcciia. Enormous costs were incurred in prei)aring 
a case and in bringing it down to trial, the wliole of which were to 
be thrown away and wasted because a inaii refused to obey a lawful 
summons to attend as a witness.” Pigott, B. : “A subpcBfta was not 
to be treated as mere waste Public justice required that 

1) crsoiis wilfully committing contempt of court should be dealt with 
ill such a manner as to teach them that the}'^ could not commit a 
contempt of court with impunity.” The following is taken from the 
morning press of June 28th, 1904 : — 

Tho Iioard of Trade brought a tost case at Grimsby yesterday against Giles 
Mills, a siiperinteiulciit engineer, who failed to attend an impiiry into a boiler 
explosion on the Grimsby tiiiwler Ihlvdia after having been duly summoned, and 
tendonid one guinea eonduet money. The defence urged that tho issue was of 
vital im])ortanco to all professional engineers. Dcjfondant regarded a guinea as 
uttei'ly iniidc(piate for expert evidence, and contended that his abstention from tho 
inquiry w'as theroforo justifiable. Asa ])rofessional man be was entitled to from 
three to four guineas a day. J^'or the Board of Trade it was contended that no 
subpana could be disregarded on the ground of insiillicient allow'anco; dissatisfied 
witnesses could m])])! y to the taxing master. The Ihiiich expressed the opinion that 
defendant had set the Board (»f Trade at- defiance, and imposed a i^enaltj^ of five 

2) oiiiids, including costs, or one luontli’s imju’isonment in default. 

The question may not be one of fees, but of obedience to a simple 
order to attend and give evidence on matters of opinion irrespective % 
of scientific facts. In a case before Wood, V.-C. {Simpson v. Ilallidayy 
1864), the autbor was required to attend on a subpcjcna as a skilled 
witness to give evidence of opinion in reference to the alleged infringe- 
ment of a jiatent. Tlic defendant, who summoned liiin, did not make 
it in any way a question of fees; but being wholly unacquainted with 
the facts of the case, he did not feel in a jiosition at a short notice to 
appear as a witness for jiarties of whom lie knew nothing. The author 
obeyed the subpduia, as the disobedience of it might have been, in the 
uiiceiTaiii state of the law, a contemiit of court, and, after giving 
evidence, requested his Honour to state for future guidafice wlietlier 
a skilled witness was compelled to attend under such circumstances 
as those in which be bad attended, and referred liiin at the same time 
to Jlie decision of Lord Campbell in BiUts v. Clifford, The Vice- 
Chancellor said that a court of law never gave an oiiinioii on *a 
S2)eciilative question, and there the matter ended. » 

It would seem therefore that a skilled witness, who is not acquainted 
with any of the Jaets of a case, may be compelled by a subpoemi to 
attend and give evidence on a matter involving scientific opiniop alone. 
Some months before this occurrence the author liad given evidence in 
a similar case, and the defendant, seeing that his opinion in that case 
was favouralilc to his views, exercised a right to impound his services. 
AVlien some iiortions of the [iiiblic [iress undertake to censure experts 
for acting as liired witnesses, jt may bo as well to remember that they 
may be sometimes unwillingly forced into court by subpauias which 
they dare not disobey. ^ 

Lord Campbeirs dictiini in reference to the distinction between 
fact and opinion confers no jiractical benefit on witnesses. It is at 
all times difficult in scignee, and in the medical sciences particularly, 
to separate them ; and if a nuiii appears to testify to a medical or 
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scientific fact, he cannot avoid giving an opinion /firising out of the 
fact. In an action against a druggist for a mistake in compounding 
medicine an attempt was made to procure the author's opinion as a 
skilled witness at the trial by reason of facts obtained from the report 
of a chemical analysis, the object of wliicli was at the time entirely 
concealed from him. The suit was compromised, and his attendance 
was not necessary ; but such a case should convey a caution to chemical 
experts. They may be employed secretly and under untrue statements 
to make analyses; these become facts on which they may be summoned 
like ordinary witnesses to give opinions as skilled witnesses, while the 
payment of the usual fee for a skilled witness is evaded. 

A medical man may be x>h^c6d in the disagreeable position of 
receiving separate subpeenas to attend trials at ditferent courts which 
are held at or about the same time. An obedience to both of them is 
clearly impossible; one at least must be sacrificed to the other. On 
one occasion the author was called from a civil trial wliicdi had com- 
menced in the Assize Court at JJurham to a criminal trial which was 
fixed to take place on the same day at Lincoln. The civil case was 
postponed, and he had so far the benefit of the opinion of one of the 
most learned judges on the Dench that in all cases in whicdi there 
w'ere served separate subpeenas fixing trials for tlie same time the 
civil should give way to the criminal case. The former can be post- 
•poned ; the latter cannot. But if the subpaaias are for two criminal 
cases, the course of a witness should be to attend to that in which the 
^ subpoena was first served upon him. 


TAKING THE OATH. 

By the Oaths Act of 1888 a witness is allowed to be sworn in 
the Scotch method with uplifted hand, and yet so conservative are all 
minor officials of the law that even now (1903) the clerk of the 
court will a^c a witness ‘‘ to kiss tlie book.’* It is advisable on every 
ground not to do so, but immediately on stepping into the box, let 
the witness lift up liis right hand, and deliver in a firm and audibhi 
voice tlie prescribed oath, “ 1 swear by Almighty God, as I shall 
a?iswer to God at the last day of judgment, I will tell the truth, 'the 
* whole truth, and nothing but the truth.” 

This matter would seem unimportant were it not that as late as 
1902 the knowledge of the Act would seem not to have x>enetratcd 
to our West Indian colonies {Lancetj vol. 2, 1902, p. 165), and }x*t 
it should be knoAvn everywhere. Whatever the iiarticular religion 
of the witness may be, or rather his views upon religion, these solemn 
words certainly should penetrate to the bedrock of his conscience ; 
at any rate, even if he have no conscience, they effectually render him 
liable tti the law of perjury. 

EVIDENCE 

By the Criminal Plvicknce Act of 1898 a prisoner can now be put 
into the box and can give evidence on his ov her own behalf. The 
pros and cons of this have no medical interest. 
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Evidence givel^ before a court is of two kinds : (1) oral ; (2) docu- 
meiitaiy. We must deal with the former first, and at some little length, 
MS it is the commonest kind, and, in the majority of cases, the only 
form ill which medical evidence is given. 

Some medico-legal writers have considered it necessary lay down 
rules respecting the manner in which a medical witness should give hiS 
evidence, how he is to act on cross-examination, and in what way he is 
to recover himself on rc-examination. Any advice upon this head api^ears 
to be superfluous, since experience shows that these rules, like those 
given to prevent drowning, are invariably forgotten at the very moment 
when the individual is in the situation in which he most requires them. 
A man who goes to testif}’' to the truth to the best of his ability should 
bear in mind two points : (1) that he should be well prepared on all 
parts of the subject on which he is about to give evidence. Let him 
remember on these occasions tlie advice contained in the Latin motto, Ne 
tentes autperfice, (2) That his demeanour should be that of an educated 
man, and suited to the serious occasion on which he appears, even 
although lie may feel himself provoked or irritated by the course of 
examination adopted. A medical witness must not show a testy dis- 
position in having his professional qualifications, his experience, his 
means of knowledge, or the grounds for his opinions very closely investi- 
gated ; he should rather prepare himself to meet wdth good humour the 
attempts of an adverse counsel to involve him in contradiction, andg 
show by his answers that he has only a desire to state the truth. Law 
and custom have long established that a barrister, in defending a ^ 
prisoner cliarged with murder, has a right to make use of all fair, and 
even what may appear at the time to the witness unfair, means for the 
defence. Nothing can tend more to lower a witness in the opinion of 
the court and jury, or diminish the value of his evidence, than the 
manifestation of a disposition to deal with his examiner as if he were 
a personal enemy, to evade the questions put, or to answer them with 
flippancy or anger. All such exhibitions invariably end in the discom- 
fiture of the witness. It has been suggested tliat medical men on these 
occasions might take a lesson from lawyers, and observe how little they 
allow forensic diflcrences, which they put on with their professional oos- 
tunm, to influence them in their intercourse with each other, or with an 
adverse judge. • 

In the coroner’s court it is the common practice that he alone asks • 
the medical witness any questions bearing on the case, but, by his per- 
mission, any member of the jury or any other interested person may 
put questions, which should be answered with fairness and ejandour. 
With this exception tlie practice in all courts is the same, and awitaiess 
may undergo the following examinations : — 

1. Exanii nation-in-chief. 

2. Cross-examination. 

8. Ee-examiiiatioii. , • 

4. (^uestirms by the president ol the court or by a juryman. 

Whether he actually gO(LS through them all depends to a great 
extent on the nature of* the case and of his evidence, i.c., whether con- 
tested or not. 

I2xamiliation-in*ciliGf. — The ordinary course of proceeding in a 
criminal case is thus concisely stated by Stephen, J. ('* Criminal Law of 
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England,” pp. 168, 282) : — After opening the case tie counsel for tlie 
Crown calls the witnesses, and examines tliem accoraing to the rules of 
evidence — that is, lie brings out by questions whirh do not suf/ffest thdr 
ansicerH the liicts relevant to the issue to be tried whicli are within his 
])ersonal knowledge. Those questions which suggest the answ<H*s are 
called “ leading ” questions. With one exception it is not the practice to 
allow these to be ])ut in this part of the examination. The exception, 
accoi’ding to Steidien, J., is : “ AVhen the judge is satisfied, either by a 
witness’s demeanour or by contradictions between the evidence and the 
depositions, that he is trying to keep back the trntli and favour the 
prisoner, he may in bis discretion allow the counsel for the Crown to 
ask leading questions and, as the phrase is, to treat the witness as 
hostile.”^ When the oxaniination-in-chief has been given, the next 
step is the cross-examination. 

Cross-examination. — In this, the second stage, the counsel for the 
prisoner extracts from the medical witness, by questions which may 
suyyest the answer in the stronyest form, any facts that may appear to 
he favourable to his client, and wliich he bidicves to he within the 
witness’s knowledge. liOading questions are not only allowable in this 
part of tlie examination, but, according to good authority, a counsel for 
the defence can hardly lead too mucli. T’lio theory of the law is that 
the witness is unfavourable to the side that is cross-examining him and 
has come to hear evidence favourable to thcotlier side, and is therefore 
diostile. The more he lias shown himself, by conduct or conversation, 
a partisan in the case, the more severely will he he treated. Anything 

• which he may have said in the hearing of others, or published in 
journals, or even written in private letters (if the contents transpire), 
in reforenco to the case or the guilt of the ])risoner, is now brought to 
light, altliongh he may have supposed that what he did say was iu per- 
fect coiifidonce. It is at this stage of the case that any exaggerations 
wliich may have been most favonrahly received by the counsel for the 
prosecution are reduced to their true proportions. Any bias by which 
the mind of,a witness may have been influenced, or any imperfection or 
confusion of memory as to facts, is here brought out (Steplieii, op. 
cit., p. 177). It is in tliis part of his examination that the witness will 
ho closely ([iiestioned as to his qualifleations, tlie time during which he 
h^s been engaged in practice, the accuracy of his judgment, his general 
jirofessional knowledge, and Jiis special experience in reference to tlie 
matter in issue, the number of cases lie has seen, etc. Straightforward 
answers should be given to all these questions. No harm can he done 
to the witness by the answers unless they are given evasively, since it 
is not fo be supposed that the witness wishes to represent liimseU 
dift’efently from what he is. If he does make the attempt, he wdll 
assuredly fail. The most striking distinction between the examination- 

• ill-chief and cross-examination is in reference to leading questions. It 
rests u[)on the assumption that there is a danger that a witness will say 
whatever is suggested to liim by the on^ side, and coMceal everything 
that is not extorted from him on the other. It need scarcely be observed 

1 A licstilo witness may tlioreforo he defined as a witness who from any motive 
is reasonably assumed to have an object iu concealing part of the truth, or in giving 
actually fjilso evidence. Hence tho witnesses on the other side are usually hostile, 
and soiiietimos one on your own side is so. 



30 


ORAL EVIDENCE. 


that ^Yitnesses wkose evidence is of little importance in the case are 
rarely cross-examiried. This, however, is reserved in its most stringent 
form for those whose knowledge of facts and whose 02>inions are likely 
to induence the hite of a prisoner in a criminal trial. 

In^dealing with a skilled witness wdiose evidence may be of imi)ort- 
ance, the questions in cross-examination are usually jiiit; by^he counsel 
for the prisoner with great caution, or the answers brought out may be 
more adverse to his own case than those elicited in the examination-in- 
chief. The most important caution in cross-examination is tlie use of 
the i>hrase, “I don’t kiKuv.” If a witness has oned used it, let him 
adhere to it rigidly and not be bullied by cross-examination into “ It 
might have been.” That a cross-examination may cut both ways, the 
editor once heard an excellent exainide at tlie Old Baile}". 

The \vitTie.ss (not a medical one, but ilio moral if^ tlio samo) had asserted that a 
bicyclist was at 30 inile.s an hour. The cross-examining counsel seized on 

the point and thought ho would conftise the witness, but it turned out that the 
witness had taken no end of 2 >ains to (•ultivato his judgment of the pa(;o of vehicles 
in the road, so that the cross-oxamiiiation only continued the recklessness of the 
prisoner wdiom the cross-oxaininer was trying to defond. 

Re-examination. — The cross-examination is usually followed by 
a re-examination on the part of the counsel for the Crown, or of the 
counsel by whom the witness has been called. The object of this is 
to clear ui) or explain an}^ portion of the evidence wdiich may have 
been rendered obscure or doubtful by the cross-examination. It is* 
sometimes unnecessary to jnit a question, and if the witness lias given 
his evidence consistently and fairly no questions may be asked. As • 
a rule tlie re-cxaniination must be confined to those matters which 
have arisen out of the cross-examination. Any questions iqum new 
subjects may render a further cross-examination on them necessary. 
In reference to facts, a medical witness !nust bear in mind that he 
should not allow his testimony to be influenced liy the consequences 
whicli may follow from his statement of them, or tlieir j^robable effect 
on any case which is under trial. In reference to oinnions, their 
l^ossible influence on the fate of a prisoner should inspire caution in 
forming tliem ; but wlien once formed they should be honestly and 
candidly stated without reference to consequences. It will be well 
to remember, in regard to each stage of the examination, what a grefit 
medical authority has said ; — “ To make a show and ajipear learned 
and ingenious in natural knowledge may flatter vanity. To know * 
facts, to separate them from suiqiosition, to arrange and connect them, 
to make them plain to ordinary capacities, and above all to point out 
their useful applications, sliould be the chief object of ambition ” 
(William Hunter). • - 

It lias been a question whether a witness should volunteer evidence 
assuming that tlie exainination-in-ohief and cross-examination have , 
not brought out all that he know-s of the case. If tliat whicl^he has 
to state is some matter of fact witliin his own knowledge, or an opinion i 
based on facts wTthin his knowledge, he will he allowed, on application 
to the judge, to make the sta|emeut in spite of the eflbrts of counsel 
on either side to shut it out. 

Questions by the President of the Court or a Juryman.— 

There are, no rules to<^overn such questions. The iiresideiit has 
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obviously absolute discretion in putting any hiins(/F, as well as in 
allowing a juryman to do so ; they will naturally, however, be simple 
questions necessary to clear up any small and doubtful point, though, 
indeed, very important and far-reacliing questions are sometimes so 
put. In a case of infanticide the editor lieard an Old Bailey,judge 
put this question : ‘‘ Then, doctor, you mean there was no evidence of 
live birth?” “ Tliat is so, sir,” came the reply, wlien'the judge im- 
mediately stopped the case without calling on the defence at all. 

Such is the general method by which oral evidence is obtained, 
but some details of procedure must be noted. 

LICENCE AND DUTIES OF COUNSEL. 

Medical men have complained, and on many occasions justly, of 
the licence of counsel. On this subject it may be well to consider 
what lias been said by one of the higliest authorities, Erie, C. J. : — 
** The law trusts the advocate with a privilege in respect to the liberty 
of speech which is in practice bounded only by his own sense of duty ; 
and he may have to speak upon subjects concerning the deepest 
interests of social life and the innermost feelings of the soul. Ihe law 
also trusts him with a power of insisting upon answers to the most 
painftll questioning, and this power again is in practice only controlled 
by his own view of the interests of truth ” (judgment in Kennedy v. 
^Ilroivn, 1862). Thus it will be seen that almost unlimited powers of 
interrogation are entrusted to counsel by tlie law, and it is a question 
• whether tlie unrestricted use (which it has been justly remarked means 
only the frequent abuse) of these enormous pownn’s is necessary or 
even favourable to the administration of justice. One of the most 
sev^ore reprimands on tliis abuse came from tlie same judge in a case 
which was before him in 1857, and was to this effect ; — A question 
liad been throwing on the witness an imputation for which 
there was reallj-' no foundation. The judge then said: “The free- 
dom of quegtion allowed to the bar was a public nuisance, and the 
barrister who made such an imimtation ought to be prosecuted. If a 
question liad relation to tlie truth, he was most anxious it should be 
Xmt ; but to cast haxdiazard imxiutations at the suggestion of a x)crsou 
{%n attorney) who might liave no scruples as to wliat he did wa?i a 
^degree of mischief that made him wdsh that a party should he prose- 
cuted. He begged leave to say that in his experience he had seen 
counsel so abuse their privilege that he had cordiall}' wislied a x^ower 
could be instituted that they might bo x)roseciitedfor a misdemeanour.” 
It is the general practice to say that the obnoxious questions are in 
the fnstructions, but a barrister can always exercise a x>ower of x>ntting 
or not x^iitting a question which may bo found there. Mellor, J., 
observed on one occasion that ^‘lie did not approve of counsel throwing 
;; eveiy thing upon the attorney. The counsel who put an improper 
question ought not to be shielded irpeVely because Ij^e liad been in- 
structed by an attorne.y. Counsel should always exercise caution in 
Xmttiiig a question.” By x>utling it he chfarly adopts it, and frequently 
to the great damage of his own case. Tliis is at present the only 
check ui)on the x>ractice, forjudges seldom interfere unless directly 
appealed to by tlie witness. ' ' 
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Intiniidation^ sometimes carried very far. On a trial for murder 
by poisoning, a respectable country practitioner, ^vllO had given his 
evidence for the Crown in a 1‘air and pro2)er manner, was thus addressed 
in cross-examination b}" counsel: — “ On your solemn oath, sir, and in 
the faille of tlie \vhole pi'ofession, will you venture to persist in that 
statement!?” Again, the intimidating modes of address — “Do you 
mean to swear?” “ Will you pledge your professional c.haracter ? ” etc., 
intermingled with the admonitions “ Pray be careful,” “ lie cautious,” 
etc., may suggest to tlie witness that his examiner already regards him 
as i)eijured, and that, liowever trul}' he may state the facts Avithin his 
knowledge, lie will not be believed. 

A public Avriter, in commenting on this subject, says, “ But the 
hardest and most unfair part of the system ” (of cross-examination) 

“ is Avhen Avitnesses have to bear a loud and insulting tone or gesture 
without remonstrance or retaliation.” At the trial of Kelly for the 
murder of Dolice-Constable Talbot (iic/y. v. Kellu^ Dublin Commis. 
(vourt, November, 1871), Tuflneli, a surgeon of repute, and formerly 
Professor of Surgery, Avas summoned as a witness for the prosecution. 
Having deposed to the nature of the Avounds, and that the deceased 
died from the effects of them, he was subjected to the usual ordeal 
of a cross-examination, but in a someAvliat unusual form. Counsel 
for prisoner having begun by addressing him in a loud and offensive 
tone, he turned to the Chief Baron, and said, “My lord, I am very^ 
excitable, and if this gentleman has a right to roar at me, I consider 
that I have a right to roar too.” The court expressed a hope that 
it AA'Ould not bo necessary for him to roar, and intimated, after a short • 
trial of vocal strength betAveeu the tAvo opponents, that counsel's 
manner to the Avitness Avas not Avhat it ought to be. Counsel dis- 
claimed any intention of being offensive, but claimed the liberty Avhich 
is usually conceded in cases of importance. Whatever may be the 
importance of a case to a prisoner, nothing can justify the putting of 
questions in aii insulting tone to a skilled professional witness. 

We agree Avith a Avriter Avliose opinion has been already quoted 
tliat “every contemptuous and even uiicourtcous expression, eA^ery 
(piery leading noAvhere, except to the end of confusing the mind or 
irritating the temper of a Avitness, ought surely to be reckoned as 
overpassing the legitimate limits of the counsers office, and as sudi 
be regarded with universal disapprobation.” That the administration , 
of justice should be aided by this mode of dealing Avith medical 
Avitnesses is impossible. It may be that criminal cases fall more into 
tlie hands of the second class of barristers to Avlioin Stephen, J., 
alludes — namely, those avIio disgrace a noble profession. But it is a 
Avidely spread opinion in the medical profession tliat this style of 
examining educated men, avIio are perhaps compelled most unwillingly 
to appear on a subpama to te.stify to facts, is certainly not adapted to 
elicit the truth, but rather to favour the escape of criminals and give 
impunity to criii^e. • 

It may be fairly admitted that a man Avho puts himself forward as 
a Avitness, and attemjits to elicidate what be only succeeds in render- 
ing more obscure, should receiAX' no ftiAxur at the bands of the bar. 
Elwell, a member of the legal as Avell as of the medical profession, 
observes tSiat “ no Avitiiess is ever compelled to appear and testify 
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to what he does not know. He may be compelled to/ attend in court 
in obedience to a subpoena; but if he attempts to testify upon a 
subject requiring opinions upon which he has no well-settled or well- 
defined ideas, it is his own limit, and he alone is to blame ; for no 
one but himself can know so well as he, until he has exposed hiinself, 
how unfit he is for the occasion (Medico-legal Treat, on Mal- 
practice and Med. Evid.,” by J. J. Elwell, New York, 1803, p. 302). 
But let us take the case of a practitioner who, in a country district, 
has gone through twenty years of practice wuth honour and credit in 
liis neighbourhood, and wlio is suddenly called to a case in which a 
man is found dead from a wound in iiis throat. Under the Coroners 
Act ho is compelled to make an examination of the body for a 
coroner’s inquest. At a great loss of time, and for no adequate 
remuneration, he attends tlie inquest, gives his evidence, and is 
bound over, nolens volens, to appear for the first time as a witness 
at a criminal trial, and to testify (1) to the throat being cut, and 
(2) to give his opinion to the court on the cause of death, and 
whether the wound was inflicted by the deceased on himself or b}*^ 
another person. A medical man who limited hiinself to the state- 
ment of the bare fact that the deceased’s throat was cut need not 
appear at all, for this evidence might be supjfiied by a constable or 
policeman ; but the law presumes from his profession that the medical 
njan made a proper examination of the wound, with a view to determine, 
to the best of his ability, wJiether it was the cause of death, and whether 
it was or was not self-infiieted. It is difficult to understand how a 
fliedical man, although before this occurrence he may never have seen 
a case of cut throat, could excuse himself from giving answers to these 
questions, both of which involve purely matters of opinion. If he 
excused himself altogether from giving answers, there would be a 
failure of justice, and no conviction for such a common form of murder 
could ever take place. If, on the other hand, he answers these 
questions to the best of his ability, he may reasonably complain that, 
while tlius ccMiipelled to apjiear as a witness to testify to wliat he 
knows, his evidence should by rules of law be made the subject of 
abuse and ridicule before his neighbours when he expresses his 
opinion from tlie facts, and that the counsel who examines him poti- 
ses^es an unlimited power of misrepresenting his views. A medical 
Ilian is certainly not benefited in ])ublic opinion by being described 
as an ignoramus or a l)lunderer in his profession, whom no one ought 
to ti’ust. The truth is, in medical evidence, facts and opinions cannot 
be entirely separated ; and if medical imictitioners were restricted in 
their <jvi(lence only to those facts which they observed in a case in 
whicli no other professional man saw the person living or dead, it is 
difficult to understand how crime could be detected and punished. 
These remarks of course do not aj)ply to cases in wdiich the opinions 
of medical ex 2 )erts can be taken. Here it would be desirable that 
one who has not had experience on the* subject should* avoid giving 
any opinion ; he might simply state the facts, and decline for want of 
experience to give an opinion on the conclusions to which they lead. 
Ill pursuing any other course, he will find that the whole weight of 
the cross-examination will fall upon him. • ^ 

A key to some of the difficulties which medical witnesses must be 

M.J. VOL. I. 



34 


STEPHEN ON COUNSEL. 


prepared to ciftoiinter will be found in the exposition given by 
Stephen, J., of the tacit rules wliicli regulate the duties of counsel 
for the prosecution and defence: — ‘'In practice it is universally 
admitted that the counsel for the prosecution is morally and pro- 
fessionally bound always to keep in sight the ultimate object — namely, 
the discovery of truth ; whereas no sucli obligation is laid upon the 
prisoner and those who represent him, because it is too much to 
expect of human nature that they should discharge it, and it is better 
not to impose an obligation which is sure to bo systematically violated. 
Hoth sides, on the other hand, are hound in the strongest way not to 
do anything to jmypagate falsehood. The counsel for the Crown is 
bound not to suppress anj^ fact within his knowledge favourable to 
the prisoner ; and, on the other hand, the counsel for the prisoner 
is bound not to bring to light facts within his knowledge unfavoui able 
to the prisoner, but must not deny them if brought out. The counsel 
for the Crown may not use arguments to prove the guilt of the })risoner 
which he does not himself believe to he just, and ho is bound to warn 
the jury of objeclions which may diminish the weight of his arguments; 
in short, as far as regards the evidence which he brings forward, his 
speech should as much as possible resemble the summing up of the 
judge. He should contend not for the success of his cause at all costs, 
but for the full recognition by the judge and jury of that side of the 
truth which makes in favour of it. Oji the other hand, the counsel 
for the prisoner may use arguments which he does not believe to he just. 
It is the business of tlje jury, after hearing the judge, to say whether 
they are or are not just ” (op.cit,, pp. 1(50 and 1(38). The last reniaAc 
shows what appears to be a serious defect in the administration of the 
criminal law- While in a case of misdemeanour a prisoner may he 
tried by a special jury, in a case of felony, involving an analysis of 
important questions of medical science in reference to murder or 
manslaughter, the trial takes place before a common and comi)ara- 
tively ignorant jury. Such a jury is hardly in a position to cope 
with an ingenious counsel, who has it in his power to misrepresent 
and distort medical facts and opinions in any manner that he pleases. 
The chapters on Infanticide will furnish numerous illustrations of tlie 
measure which counsel take of the intellectual capacity of common 
juries. The defences made are frequently such as no counsel \\*0uld 
venture to jdace before a jury of educated men. These “ sensatiomu'*/’ 
or “ powerful ” addresses, as they are termed by the press, full of 
huniing eloquence and imjmssioned logic, have frequently withdrawn 
the attention of the jury from the real facts, and have procured verdicts 
of acquittal contraiy to the evidence and all ilje medical circnni stances 
of the case. 

Anotlier observation made by Stephen, J., more nearly concerns 
the medical witness: — “ There are maiy obligations wdiich aftect each 
side eqnall 3 \ Neither is a^. liberty to attempt to browbeat, •intimidate, 
or conl'use H witness, although they may expose any real confusion 
which exists in liis mind, or test ly the strictest cross-examination 
the accuracy of his staternents. Neither is at liberty wilfully to mis- 
understand a witness, or to misstate in his address to the jury the eflect 
of wliaj he said, either by distortion or suppression. The neglect or 
observation of these and other rules of the same kind practically 
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establishes a wide distinction, and one which is e/sily recognised, 
between those who exercise a noble i)rofession and those who disgrace 
if {op. cit., p, 1G8). 

Assuming that the witness is properly j)repared for the discharge 
of his duties, and that the questions put to him are answered fairly 
and trul 3 ^ according to his knowledge and experience, without exaggera- 
tion or concealment, he lias no reason to fear any attempt at intimida- 
tion. Ihirristers, for the most part, know that by this line of conduct 
they lose more, even with a common jury, than thc}^ gain by the 
attempt to confuse tlie witness; and as their ultimate object is a 
favourable verdict, the^’^ will generallj’^ avoid conduct which must 
necessarily place this verdict in jeopardy. 

The normal barrister, as depicted b^*^ Stephen, J., is not at liberty, 
in liis address to the jury, to misre])resent, cither by distortion or 
suppression, the medical facts or opinions given in a case. According 
to the author’s experieiu^e, however, misrepresentation is a not uii- 
frequent practice, and one of which medical witnesses have very strong 
reason to complain. Whether such misstatements are in some cases 
wilful or not it may be difficult to determine, but their effect on the 
jury is well known to those who emjiloy them, and they frequently 
escape the observation of counsel on the other side, and even of the 
judge, unless he happens to be well versed in medical subjects. 

^ The editor must here state his own experience, which is that he 
has never met with the slightest incivility or rudeness from counsel, 
and he believes that honest evidence rarely meets with either the one 
<Jr the other. 


QUOTATIONS FKOM BOOKS. 

It is a not unfrequent custom wdth counsel .to refer to medical works 
during the examination of a witness. He is expected to have a fair 
knowledge of the writings of professional men in reference to the 
subject of inquiry. The authority" is mentioned, the passage is quoted, 
and the witneae ma}" be then asked wdiether he agrees with the views of 
the author or whether he differs, and if so, his reasons. In cases con- 
nected with medical treatment, the views of the profession are and 
liave been so various, that a barrister would have no great difficulty in 
findtng some book to oppose to the opinions of the witness. Standard 
W 4 i)rks of recent date are so Avell known to the profession that there are 
few medical men engaged in practice who are not ac(piainted with and 
able to explain the views of the writers and how far tliey agree or con- 
flict with their own. The witness must be on his guard that the 
quotation is properly taken wdth the context, or he may unexpectedly 
find himself involved in a difficulty. On one occasion the author 
found that a learned gentleman stopped in his quotation at a comma, 
and on another occasion a quotation ended at a colon, the remainder 
of the senfence in each case materially wefvkening the inference which 
it was intended to draw with the apparent sanction of the witness. 
The editor would advise the witness to ask t<j have the book handed up 
to him that he may read the 2 >assage for himself, if he is not already 
acquainted with it. 

When a quotation from a standard work is oj^posed to the qvidence 
of a medical witness, he should take care, by reference to the work 

3 -^ 
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itself, to see tlWit the passage is eoiTectl}" quoted. An instance of 
the importance of this caution occurred at the Swansea Lent Ass., 
1869, when an action was brought against a railway company for com- 
pensation for personal injury. Plaintiff was proved to have had 
pneiimonia shortly after the accident, and the counsel for the company 
wished to show tliat tlie pneumonia had not arisen from any physical 
injury, but from shock; and the author’s work on ‘‘Medical eluris- 
prudenee ” was quoted as referring to a case of pneumonia caused by 
shock. It was subsequently discovered, on referring to the work, that 
tlie case in question was one in which the lung had been wounded by a 
fractured rib. The cause of the pneumonia was thus sufficiently 
explained; it was proved to have been a result of physical injury and 
not of shock. A reference at tlie time to tlie work which is quoted is 
always necessary if any use is to be made of a quotation. Without 
suggesting that there is intentional misrein-esentation to bear out a 
particular view of the case, a barrister, in dealing with the medical 
facts, may wholly misunderstand the author’s views and statements, 
and in some instances wrongly assign to the author himself opinions 
which he has merely quoted from other authorities for comment or 
illustration. On the other hand, it is not permissible, in giving evidence, 
for a witness to read from a book {vide “Documentary Evidence”), nor 
to quote from one “as a quotation.” If he knows that in a certain 
work an opinion is expressed, he must learn it up and then say, “ 1 say^o 
and so” ; he must not say, “ Dr. or Professor So-and-so says such is the 
case ” ; but if the opposing counsel thinks he (the witness) is (pioting and 
objects, it is quite open to the witness to say, “ Well, my opinion fs 
the same.” 

MEDICAL PRIVILEGE OR PROFESSIONAL SECRECY. 

Some medical men have claimed a j^rivilege not to answer certain 
questions which are put to them, on the ground that the matters have 
(u)me to their knowledge through private and confidential communica- 
tions with their patients. The law concedes no such special pi’ivilego 
of this nature to members of the medical profession. No man is 
\)Ound to reply to any question if the answer would tend in any w^ay to 
incriminate liimself, for no man is compellable to be a witness agfcinst 
liimself. With this exception, all questions must he answered, provided 
they are relevant to the ease; and their relevancy is a matter for the 
consideration of the presiding judge. Sometimes a witness makes a 
frivolous objection — the refusal to answer an ordinary question — bring- 
ing only ridicule upon himself. A skilled expert, at an important trial, 
W’as asked liis age. Instead of answering so simple a question at once, 
he angrily appealed to the judge to know whether he was bound to give 
an answer on a matter which, as lie said, could have nothing to do with 
the case. The judge inft^’ined him that, unless he had ♦ some very 
strong reasoits for concealing it, he had better state it. At a trial for 
murder b}" ])olsoii, in the course of a ci’oss-examination, counsel for the 
prisoner asked the medical witness what remedy or antidote he liad 
emi)]oyed when he was first called to attend the deceased. He appealed 
to the judge to know<,wdiether he was bound to answer such a question 
as that* Judge : “Yes, unless you have reason to believe that your 
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antidote killed the deceased. In that case 3^011 are not^ound to answer 
it.” The question was imiuediatcl 3 ' answered. 

As there is no special privilege granted to members of the profes- 
sion, a witness must rcineniber that there are no medical secrets*^ In 
the case of the Duchess of Kingston this privilege of withholding state- 
ments was claimed b,y a medical witness, but denied. In a case in 
which a female was indicted for the murder of her infant a surgeon 
was called to prove certain confessions made to him b}" the woman 
during his attendance. He objected on the ground that he was then 
attending her as a private patient. Park, J., said this was not a suffi- 
cient reason to prevent a disclosure for tlie purposes of justice, and he 
was ordered to answer the questions (Beck’s “Med. Jurisp.”). At 
the meeting of the British Med. Assoc, at Leeds, August, 1869, Bateman 
said, “ There are man}" cases in which a doctor cannot discharge his 
dut}^ to a sick person without putting questions the replies to which 
ma}' criminate the patient, or seriousl}^ affect his interest, and these 
replies the doctor is now called upon to communicate either in a civil 
or a criminal court.” A case was mentioned in which two sisters were 
servants to an old lad 3 % One of them became pregnant, miscarried, 
and was attended b}^ a surgeon. The mistress, who knew all about tlio 
matter, retained the girl in her service, and left her a legMC 3 ^ at her 
death. The will was disputed b}' the heir-at-law on tlie ground of 
u*idiie influence, and at the trial, in order to injure the girl’s character, 
the surgeon was called, and asked for what illness ho had attended her 
some 3 ^ears before. Believing that lie liad a privilege, he refused to 
tlnswer, but it was decided b 3 '^ Kindcrsle}^ V.-C., that he had 110 privilege, 
but was bound to toll all he kinnv, and this decision put him to an 
expense of 30i. for costs. In cases of a criminal kind, the same point 
has several times arisen ; and it has even happened that the reply' made 
by the accused to a doctor’s professional question has been the sole 
evidence on which a conviction could bo based. It Avill be perceived, 
therefore, that an}' statements which are made to pliysicians or surgeons 
while attending persons in a private capacity, although they are not to 
be volunteered in evidence, must be given iji answer to questions what- 
ever consequences may’’ ensue. Cases of poisoning and wounding, 
duelling, as well as cases which involve questions of divorce or tl-Wj 
legftimac}'^ of offspring, may^ be materially atfected by the answers of a 
medical man on matters which have been the subject of j)rivate com- 
munications. The difference between the English and the French 
practice will be seen by reference to a paper by' Hemar, “Ann. d’Hyg.,” 
1869, vol. 1 , p. 187. It would seem that in New York, too, “informa- 
tion derived from a patient which was necessary to enable a medical 
man to treat him is privileged ” {vide Lancet y 2, 1899, p. 1108). 

Such is the law of England on this important subject, and it 
undoubtedly conflicts flatly and absolutely with the law of honour amongst 
medical iiTeii (and from a breacli of whicl> more than one lias severely^ 
suffered), viz., that information obtained n*om patients in Ihe consulting 
room relative to their ailments must be hehl to be inviolably^ secret. 

The following case was related to the editor, which he believes to 
be autlientic : — 

A married woman whoso husband was compelled to Ifo away»^ from lictf* for some 
time consulted a medical man for certain syunptoms. lio found sho was pregnant, 
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and had reason to teliovo that about a month later she aborted. In course of time 
the husband returned, and later became suspicious of his wife’s fidelity. In the 
action for divorce the medical man was called and was asked for what reason the 
W'oman visited him. lie appealed to the judge, saying: “What she consulted me 
aboutjWas between mo and her, and interested no one else.” On thia statement the 
judge ruled that ho need not answer the question. 

Dr. Dixon Mann (“ For. Med./’ p. 9) says : “ A good citizen obeys 
the law, altlioiigli he may liave scruides in doing so; tlierefore a 
witness should not set his private jiidginent against authority without 
very searching self-inquiry ; an obstinate conviction must not be 
mistaken for a sense of duty. In the majority of cases it will probably 
be compatible with liis sense of duty if tlie witness enters a protest 
against answering the question and then bows to the requirements of 
the law.” 

The editor thinks that the best plan to pursue is as follows : — 
Discuss the matter freel}’ and opcnl}^ with the person implicated, and 
wdth his counsel if necessary or permitted, point out to them the diili- 
culty you fear may ari.se, and according to the decision you three 
arrive at make up your oavu mind as to whether you shall (1) retire 
altogether from the case, (2) answer the question, or (3) refuse to do 
so and run the chance of being committed for cojitempt. To take this 
hitter course you must be clear in your own mind that you are acting 
according to tlie highest dictates of honour and are prepared to al)i(\o 
by the consequences, whicli are certain to be very inconvenient and 
may be serious. 

The Notification of Infectious Diseases Act is the first actual 
public assertion that medical secrecy is not recognised by law. By it 
the medical man is compelled to disclose not only the fact of illness, 
but its exact nature. 

The following case has come under the editor’s personal observa- 
tion ; it illustrates the dilliculties a medical man may be placed in by 
his peculiar confidential relations with his j)atieiits : — 

Some thirty year.s ago a girl uinaarricd gave birth to a male clliltl. The doctor 
succeeded in placing it out, and a sum of o0()/. was paid 'with it. Before his death, 
the doctor told his son, w’ho succeeded him in the practi(iO, the whole circuiiistaiicea 
of tho case. The fostcr-iiiothor took to drink, and the illogitimate son proved him- 
sdlf to bo a “ degenerate,” to imi it mildly, lie found out from his foster-mother 
that ho was not her own son, and also that the doctor knew who his mother w^'ls. 
In his efforts to obtain by threats the name of his mother a free fight arose, and tho 
son took out a summons against tho doctor and foster-mother for assault. At tho 
hearing of this summons the magistrate demanded to bo informed of tho namo of 
the mother, which tho doctor, very j>roi)orly in the editor’s oinniou, refused to give, 
but in couscqueuco ho lost his case. 

i. 

In November, 1903, the following circular was sent out to the 
medical profession in Birmingliam : — 

“ BiiiMixGiiAM City roLicE, 

‘ ^ Pktecti VE Department, 

“ CoiiPOiiATiON Street, 

Nirv. mh, 1903. 

Child Murder. 

Sir, — I beg to inform you that at 9.20 a.m. on November 17tli, 1903, 
the dea^ bodj^ of a n^wly born female child w^as found in an opening 
in Aston Brook Street in this city, wrapped in an Evening Despatch, 
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dated November 16th, 1903, and having a piece of lac4 (probably torn 
from underclothing) tied tightly around the neck. The body was 
warm when found. 

‘‘A verdict of * Wilful murder * has been returned at the inquest, 
and should you be called upon to professionally attend any Avamaii 
Avho appears to have been recently confined under circumstances of 
this nature, I should be obliged if you would immediately communicate 
with me by telephone or other Avise. 

** I am, sir, your obedient servant, 

(Signed) Ciiaelks Haugiiton Hafter, 

“ Chuif Constable.^' 

On it tlie 13, M, J, of November 28th, 1903, makes the following 
remarks : — 

‘‘We draw attention to this circular in order to warn practitioners 
that the information asked for by the Birmingliam Cliitif of Police 
could only be given by violating the rule of professional secrecy, Avhich 
enjoins all medical practitioners to keep silent upon matters Avhich 
have come to their knowledge in the course of their professional 
duties. Some despotic (loA^erninents have at different times called 
upon the medical profession to notify all cases of wounded persons 
coming under their care in order to facilitate the detection of crime, 
l^it such claims have always been successfully resisted. We must 
testify ill court to facts Avhich have come under our knowledge if tlie 
judge directs us to do so, but Ave are not bound and should refuse to 
be informers for the police. 

Though the editor in the main agrees Avith the journal, he cannot 
help feeling that, Avhile human nature remains Avhat it is, tlie (piestion 
of Avhether the profession Avill lielp the police in the way indicated Avill 
be answered largely by the nature of the crime that has been committed 
and the public opinion thereon rather than by abstiact professional 
ethics. 

In Ameriiia there seems to be a strong feeling on the subject, for 
a Bill has been introduced into the Assembl}^ of the State of Ncav 
Y ork Avhich provides that person duly authorised to practise 
physic or surgery or a professional or registered nurse shall not be 
allowed to disclose any information Avhich he acquired in attending'a 
patient in a professional capacity, and Avhich Avas necessary to enable 
him to act in that capacity.” It is, however, provided that in the 
examination of medical practitioners or professional or registered 
nurses as Avitnesses these may, upon a trial or examination, disclose 
any information as to the mental or physical condition of a patient 
Avho is deceased which Avas acquired in attending such patient pro- 
fessionally, exce2)t confidential communications and such facts as 
tend to disgrace the memory of the patient {B, M, </., 1, 1904, 
p. 759). • 

The editor feels that he cannot leaA^a this subject A?ithout a AAwd 
upon the giving of certifi(3ates of illness. Very much here depends 
upon Avhctlier the practitioner is acting ifb a medical officer or as a 
medical man only. In the former case it is commonly a part of his 
agreement to give such certificates Avhen actingi^or Ins employers, and 
tliose for Avhom the certificates are Avritteii also know that they will be 



40 


• MEDICAL OFFICER r. MEDICAL MAN. 

written and rea^ and therefore a medical man is in these cases bound 
to fill a certificate accurately and precisely, stating the exact nature of 
the disease. This statement answers the following enquiry and hundreds 
of similar ones appearing in the medical press from time to time. 

An^engiuo drivor comes to consult mo about an ordimiry catarrhal ophtlualmia, 
but in addition to this J find unoijual Argyll-llobertson pupils, absonco of kneo- 
jerks, and other slight symptoms of tabes, and possibl}" early tjeiimloiis 

tongue, nervousness, and some excitability, etc. Apart from this he is quite well 
and able to do his work. Am 1 justified in reporting liim to the railway company 
to prevent his working, as he himself does not see any reason why ho should not 
do so ? 

But tyhon acting in his private ca]t>acity many cases of difficnlty 
may arise requiring great nicety of judgment. The following came 
under the editor’s observation a year ago : — 

A child had interstitial keratitis, and a medical man wms re(|ucsb?d to give a 
certificate stating that it could not attend school. These certificates require the 
nature of the illness to be sfjitt>d. He refused to ]nit this down, but gave a general 
certificate saying the child wa.s not fit to attend scliool. A s tliis was deemed iiisufli- 
ci(uit by the 'School Board, flie mot))or was summoned. The medical man appeared 
for her in (;ourt, but still refused to state the nature of the illness, but said that it 
had an affection of tlio (»ycs. Tliis Idt of pedantry on the part of tlie Scliool Board 
c(jst tlio ivitcqiuycrs a considerable sum. The doctor’s action was much to bo 
commended. 

ADVICE TO AIEDICAL WITNESSES. * 

Notwithstanding the veni.ajks Hiipra as to tlic futility of rules 
for the delivery of evidence, there are still some points of advice to a 
medical witness wdiicli are well worth bearing in mind, as tliey may 
save many awkward positions and prevent the court from administering 
many rebukes. 

1, H(we the subject- inrtf ter clear in your own mind, — On this 
point Elwell remarks : However anxious an incompetent witness 
may be to appear learned, and however liard lie may labour to show 
it, he will ever find it a difficult business to make tiie court and 
counsel believe that he is really so. To appear really learned, he 
must be able to make the subject on which be gives an o])inion clear, 
and to give satisfactory reasons for this oiiinion. He must be not only 
a*tbiiikei’, but must satisfy others that he is master of the subject. 
Take almost any one of the important scientific questions upon wdiicli 
a jirofessioiial w'itness is called to pass an opinion, and unless he has 
looked at the subject before with a purpose to understand it, compre- 
hending its extent, weight, and relations, lie will find it to have 
suddenly assumed an importance he had not susjieeted just ,at tlie 
time wlieii the discovery will add to his confusion. It is better to 
make this discovery in the quiet stillness and security of solitude than 
under the eye of a judge and tlie severe scrutiny of counsel. A man, 
whether learned or not, whether in court or out of court,* will talk 
clearly upon r, subject lie w’ell understands, whether it is scientific or 
otherwise; hut unless if is clear in his own mind his account of it will 
be confnsed and unsatisfiictury ” {op, cit., p. 803). 1'his is undoubtedly 
the test to which every man should rigorously submit himself before 
entering the witness-l,\ox. The case should he viewed in all possible 
aspects, 'and if an opinion has been formed, it should be dealt wdth 
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and criticised as if it were that of an adversary. As in controversy, 
a disputant should put himself as mucli as possible into tlie position 
of his antagonist, and see the question from his point of view. In 
this kind of self-examination it may be well to remember two points: 
(1) that there is no opinion so certain as that the human mind, If left 
to itself, will not raise a difierence of opinion upon it; and (2) tliat 
a man is never so near an error as when lie claims a complete immunity 
from error. 

2. Give DIRECT answers to simple questions, and answer the question 
asked, and that to hath sides without j)ercepiible difference between the 
manner of replyinrf to your own or the opposiny counsel , — Direct answers 
are necessary, because it is only by tliem tliat the case can be brought 
clearly before the court and jury in all its details. Medical witnesses 
sometimes forget tin's, and fall into answers to questions llouting in their 
own minds, or which they think are likely to be put to them. The}" are 
also sometimes disposed to anticipate manj" questions by one general 
answer. Tiiis simply creates confusion, and the witness will be told 
by counsel to keep to the question, and that he is coming to tlie other 
matters presently. 

In a case involving a question of compensation for personal injury 
as a result of a railway accident, medical witnesses wei'e called on both 
sides. The. reporter of the trial observes in reference to the evidence 
#)f one of the medical witnesses for the plaintitf: In tlie course of a 
long cross-examinalion, this witness appeared to avoid giving ‘ direct ’ 
answers to the questions put to him, and to affect to misunderstand 
*them, to su(di an extent as to di-aw from his Lordship the remark, 

‘ Do pray. Dr. , bo a little more candid.* ** From some judges a 

witness thus acting would have met with a much more severe rebuke. 
A witness should remember, at all times, that he takes an oath to 
state the whole truth. 

Most of the questions put by counsel in cross-examination will 
admit of an answer, “Yes** or “No.** If, from the ingenious or 
casuistical iijode in which the question is framed, the witness should 
feel that the simple aflirinative or negative might mislead the court, 
then, after giving the answer, he can appeal to the judge to allow him 
to qualify it, or add to it any matter within his own knowledye a^nd 
which is at the same time relevant to the case, 'riie witness must 
•I’emember that he takes an oath to state the truth, the whole truth, and 
nothing but the truth. On the other hand, while tlie counsel for the 
defence is bound not to introduce filseliood, his object is not the 
discoveiy or development of truth. Unless the witness is on his 
guard, he may find that his affirmatives and negatives may be worked 
into a shape representing the reverse of what he intended when the 
learned counsel who has cross-examined him addresses the jury. 

Some witnesses have a habit of not answering the question which 
isaskedfbut one which is not asked. Jn reference to this practice, 
which generally arises from a want of proper attention to the question, 
a judge made the following remarks: “When a witness does not 
answer a question, but answers something else, it leads persons 
accustomed to courts of justice to believe that he prefers not to answer 
the question, but to put a different point upo]^. the counsel.’* Again, 
we meet with witnesses who begin to answer before the question is 
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completed. Some are concise from a dread of saying too much, while 
the answers of others are given in such a voluble form, in the shape 
of a small speech or lecture, tliat there is great difliculty in reducing 
them to their proper proportions. A witness who is so profuse of 
iiifornfation generally sui)plies abundant matter for a long and 
troublesome cross-examination. 

Answers to questions should be neither ambiguous, undecided, nor 
evasive. An ambiguous answer necessarily leaves the witness's mean- 
ing doubtful, and calls for an explanation. An undecided answer — 
indicated by the w’ords “1 believe," ‘‘I think," “It might be," or 
“ My impression is" — is not suflicieut for evidence. Did the wound 
cause death ? Was deatli caused b}" loss of blood or poison? If, by 
a pro])er consideration of all the medical facts, the witness has come 
to a conclusion on the subject, his answer should be expressed in plain 
and decided language, either in the affirmative or negative. A man 
who has formed no conclusion is not in a i)osition to give evidence. 
No opinion should be given for which the witness is not prepared to 
assign reasons ; and, excc 2 )t by 2 )ermission of the court, no medical 
oi)inioii slionbi be expressed on facts or circumstances observed by 
otliers. A liesitatiiig w’itness will be met with tlie question, “ Have 
you any doubt about it?" or “ Was it so or not?" to which a reidy 
in the affirmative or negative must bo given. If the witness fairly 
entertains doubts about the matter at issue, it is bis duty to express 
them at once, and not allow them to be extorted from him piecemeal 
by a series of questions. 

Chemical witnesses have occasionally certified to the discovery of * 
“imperceptible," “unmistakable," or “ undoubted " traces of poison 
in the liver, etc. Such terms naturally convey to the shrewd mind of 
the examiner that the witness has some lurking doubt or suspicion of 
mistake in his mind, for that of which we are sure requires no such 
terms to express our nieaiiing. If i)oison has been discovered, the 
statement of the fact is sufficient. 

3. Look out for, and call the attention of counsel to, double or involved 
QUESTIONS. — Some counsel iido 2 )t the ingenious plan of coiiqiressiiig two 
or three questions into one. A witness iinthinkingly answers the last, 
or^that which most fixes his attention. The same answer may not be 
sti ictly ap 2 )licablo to all, but the witness may find, wlien too late, tlfat 
it is made so in the defence. In this case he should ask for a severance^ 
of the questions and give se 2 >arate replies. 

4. Don't aryue with counsel. — Argument is not evidence, and the 
entering into it disturbs the order of the 2 >i’oceedings. Arguments 
between counsel and witnesses, and even between medical witijcsses 
themselves, arc freely allowed in the French courts, but in England 
such a practice is not recognised. The mode in which questions are 
23ut by counsel in cross-examination sometimes tends to the introduc- 
tion of argument, but the wit^iess should avoid the temptatioif to enter 
into it. Wha^ he says under such circumstances is not evidence, 
except in the form of answers to questions, and he is there only for the 
purpose of stating what is rftevant to the case. 

There is a difference between evidence and testimony. A medical 
witness sometimes givers much in the form of testimony whicl) amounts 
to very little as evidence. When he does not attend to the questions, 
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lie testifies to a variety of subjects which have no bearing on the case, 
and do not constitute evidence. 

It is well to remeniber in connection with the above iioints that 
the president of the court is in his place to see as far as he can not 
onl}^ tliat the work of the court shall be done with due ordel* and 
decorum, but tliat justice shall be done to everybody, including 
the witnesses as well as the prisoner; hence it is a very useful piece 
of advice to a medical witness to appeal to the president in all cases 
of wliat he imiy consider unsatisfactory questions. He is the arbiter 
of what is and what is not fair, of what is and what is not evidence, 
of what questions the witness must and what he need not answer, and 
any witness has a right to consider himself safe under such guidance. 

5. Speak audihhj and distinctly , — The jury must be able to hear 
you, and some of the jurymen may be making notes. A judge generally 
takes full notes of the medical evidence; ho has first to hoar, secondly 
to understand, and thirdly to write down, the replies of the witness. 

6. Give your replies, as far as possible, in simple, not trchnical, 
langnaye . — Some remarks have been cisewiiere made in reference to 
the use of tec'.hiiical terms in drawing up medico-legal reports {vide 
supra, p. 11). If medical men could be made aware of the ridicule 
which tliey bring on their evidence, otherwise good, b}’^ the use of 
technical phraseology, tliey would at once strive to dispense wdth such 
fcinguage. A witness is perluips unconsciously led to speak as if 
he were addressing a medical assembly, instead of plain men like the 

^moinbers of a common juiy who are wholly ignorant of the meaning 
of medical terms, and barristers, who are but imperfectly ac((uainted 
with them. Thus a medical man will speak of an ‘‘exacerbation’’ 
instead of “increase” of symptoms, of the “integuments of the 
cranium” instead of the “skin of the head,” while a common cut is 
described as an “incision,” and a black eye as “a tumefaction of the 
orbit.” On a trial for an assault which took place at assizes some 
years since, a medical witness informed the court that on examining 
the prosecutor he found him suffering from “a severe contusion of 
the integuments under the left orbit, with great extravasation of blood 
and ecchymosis iu the surrounding cellular tissue, which was in a 
tumefied state. There was also considerable abrasion of the cuticle.” 
Jifdge: “ You mean, I supimse, that the man had a bad black e^^e?” 
4Vit}iess: “Yes.” Judge: “Then why not say so at on(?e ? ” This 
most erudite description of the injuiy was at oime resolved by the 
judge into two plain Saxon words, the meaning of which every one 
in court could understand. In a case of child-murder, a medical 
witne^is, who was asked to state simply the cause of death, said that it 
was owing to “atelectasis and general engorgement of the i>ulmonary 
tissue.” This is pedantry ; and if such language is employed by a 
witness wdth a view of impressing the court with some idea of his 
learning,*it wholly fails of its effect. # 

This reminder is becoming of daily increasing impih’tancc. Since 
Dr. Taylor’s death the whole science of bacteriology, wdth its con- 
comitants of immunity, etc., have Hooded our language with words of 
Greek and Latin derivation which arc difficult of comprehensron even 
by educated men, and to an ordinary juryman might as well be Chinese 
for all he understands of them. A^iart from sucli extreme examples, 
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however, the use of such words as peritoneum/* ‘‘aorta,” “omentum,” 
etc., had better be avoided, and “covering of the gut,” “jirincipal 
bloodvessel coming from tlie heart,” etc., used instead. 

7. Avoid c.V(i()(ieration, — This is particularly difticult to avoid in 
many Vases owing to the unfortunate habit medical men have of 
interlarding reports with adjectives and adverbs which 2)ass unnoticed 
in medical assemblies, but assume great importance when legal minds 
liave to interpret the ideas intended to be conveyed. 

If a 2)art is simply inflamed, it is frequently described as “intensely” 
inllamed. One witness may speak of 2)at(.*hes of ulceration in the 
intestines; another will describe the same condition as “extensive 
ulceration.” On a trial for murder b}^ 2)oisoning, a witness when asked 
by the court as to his €iX2)erience of the effects of the 2)oison on man 
and animals said that he had seen “some dozens of cases.” These 
“ dozens ** on cross-examination as to time, place, and circumstances, 
w^ere reduced to tlie modest pro2)ortion of about six to eight cases. 
This use of exaggerated language often leads to ai)2)arcnt conflict in 
medical testimony. It is not creditable to the witness, and throws a 
doubt uj)on the wliole of his evidence. 

Ill wilting a report a very good plan is to write in the rough and 
then correct it by striking out about 90 per cent, of the qualifying 
adjectives and adverbs. 

8. Never lose your temper . — A barrister may occasionally, but very^ 
rarely, deliberately try to make a witness lose his temper, knowing 
full well tliat ill such a condition a witness is sure to let fall a rash 
or hazardous statement ; but quite unintentionally lie may temi)t a * 
'witness to do so when trying to ex2)ose what he may consider is an 
uncertainty in the -witness’s own mind. In such a case remember to 
lose your temper is to lose the battle. 

The subject of oral evidence cannot be concluded without some 
reference to tlie very vexed <piestion of 


IMEDICAL EXPERTS. 

^ So for as regards the value of expert oihnion in the coroner’s court, 
the remarks above are a sufficient exposition of tlie matter. Th^re 
is a universal consensus of oiiinion that only exi^erienced patliologista 
should do such autojisies, and that tlioy should be adequately remune- 
rated for them. In other ciimiiial and civil cases the matter has a much 
wider circle of inlluence, and requires great consideration. 

Ill questions of legitimacy or divorce obstetricians of high stajuling 
avi) consulted on both sides ; in questions affecting the sanity of 
iiersons tliose who have acquired a reimtatioii in the treatment or 
observation of the insane are selected; in the various obscure injuries 
resulting from railway accidciits surgeons of reunite, and in f][uestioiis 
of life-insurance idiysicians of riigli standing, are summoned as experts 
to give the results of their experience. There are many of these cases 
>vhicli could not jiossibly he settled witliout tliis collateral aid, the 
questions at issue not being based on matters of fact occurring within 
the ordinary range of practice, so much as ou an enlarged experience of 
a particiifar department. There is, ho-wever, a strong i^ublic feeling 
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against the admission of tlie testimony of experts. In 1904 at Clerken- 
well Sessions, Judge Edge said : I have no faith in expert evidem.'e 
called by the parties. They might be the best of experts, but their 
statements are usually as wide as the 2 )()les asunder. I wish the rule 
here was the same as in Germany, where no expert evidence is allowed 
except that provided by the court.” 

The reasons for such feeling are not far to seek, and they certainly 
have some foundations iii fact. 

1. An expert may he hiassed on one side or the other . — One 
able writer remarks, ‘‘It is impossible to shut out siicli evidence 
altogether, but there is nothing which brings more discredit upon the 
administration of justice. There is one conseipience of its admission 
which is common to all cases in which it occurs : it is, that no difficulty 
lias ever been found in obtaining any amount of evidence of this 
descri))tion on either side of any i)oint at issue?.” The cause of this 
evil is that the solicitors on each side are allowed to search the 
whole profession until they can find one or more i)ersons ready to adopt 
their respective views; when once in court, provided a man can call 
himself a “ doctor,” his qualifications and ex])erience sometimes escape 
a rigid scrutiny. Persons have thrust themselves, or have been thrust, 
into cases as experts without any ])retensions to such a title either by 
their professional standing or experience. A man who may have been 
engaged for a few years only in the ordinary routine of medical practice, 
and who may have had no special experience in the subject on which 
an opinion is required, will be described by his counsel as “ a most 
learned and eminent member of the ju’ofession, on whose opinion the 
jury are as much entitled to rely as on that of the ‘ highly respectable 
gentleman * called on the other side,” etc. 

Cockburn, C.J., in commenting upon evidence so obtained, observed 
“that it was in the nature of tilings that those who gave scientific 
evidence should lean slightly to the side upon which they were giving 
their testimoii}', not from any dishonest intention, but from a perfectly 
natural and human failing, as in such cases a man was apt to look with 
a keener eye on those things favourable to his own side tluin on 
those which were unfavourable.” 

Bovill, C.J., in making some remarks on medical evidence, said : 
“’^The great misfortune or defect in medical testimony hitherto has been 
*tliat medical men, like many other professional men, have been too 
much in the habit of making themselves 2 >artisans in endeavouring to 
support the particular views of the parties on whose behalf they have 
been called, and this has led to conflicts of opinion which have some- 
time^ ajqieared not very creditable to the iirofession.” Lord Hatherley 
thus exju-essed his views on the subject: “ A witness to facts knows 
that it would be base beyond measure to bend his evidence so as to 
suit the case of him on whose behalf he is called, and that his only 
duty is state plainly without colour ^r fencing what he knows as 
a fact. But the witness who gives dii oinnion is selected by the 
litigant after communicating with many of the same profession as the 
witness, and when so selected he is expefcted to express a i)articular 
oi^inion.” 

Closely connected with tlie subject of bii^s in an actual witness, 
there is another objectionable i)ractice, or rather, one should say, 
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another practice which is certainl}^ liable to lead to objectionable 
results, viz. ; — 

2, expert may net as medical counseL — Some barristers, 
who feel themselves unable to discuss the medical bearings of a ques- 
tion, are in tlie habit of employing medical men to instruct them on 
the best mode of endeavouring to cross-examiiie medical witnesses, so 
as, if possible, to place the ease in another light before a jury. Such 
expert advisers do not always go into the witness-box, and therefore 
cannot have their own means of knowledge or sources of experience 
fairly tested, wliile the selected medical facts or opinions which they 
may eoniiniinicate to the advocate may liave the effect of confusing the 
minds of the jury. Under these circumstances, the result must depend 
on the acumen and medical knowledge possessed by the judge wlio tries 
the case. 

The question has been frequently asked, May not a medical witness 
lionestly take up the defence of a ])risoner? Is it always certain that 
the case for the prosecution is indisi)utably correct ? Tlie latter 
question admits of a simple answer, wljicli will show the course that 
may be fairly ])ursued. The evidence for a i)rosccution maj" involve a 
serious medical error, as well as the evidence for a defence. Assuming, 
from his knowledge of the ascertained facts of the case, a witness 
believes hand fide that the medical opinions for the prosecution are 
incorrect or contrary to his own experience, he has a right to interfera 
and point out what he considers to be an error of fact or opinion. 
AVliat he has to state, however, in this behalf should be 2 )ublicly stated 
on oath, so that his experience, motives, and honesty of 2 )urpose may 
be fairly and openly tested by a cross-examiiiation. He should 
remember that hia interposition is only justifiable in the interests of 
justice as well as of the 2 nihUc,md not simply in the personal interest of the 
accused. If he is retained and paid by tlie prisoner’s legal advisers to 
defend tlie prisoner’s interest, wholly irrespective of the public interests, 
he is simply a medical counsel or advocate. It is tliis kind of inter- 
ference, on the part of some medical and scientific witiiesses, which 
lias laid the whole profession under a general censure. When, as in 
certain criminal trials, men thus hire themselves for the 2 >urpose of a 
defence, i.e., to rescue an accused person from the penalty due to a 
ci’ime which tliere may be strong reason to believe lie has committefll, 
they may justly be called, in the language of a great lawyer, traffickers, 
in evidence. In one important case {lley, v. Tan-ell, Aylesbury Ass., 
1845), a wonniu died from the effects of jirussic acid, and a fatal quantity 
of that j)oison, amounting to one grain, was clearly discovered in the 
stomach of deceased by an experienced chemist. As, from the moral 
and circumstantial evidence, the guilt of the man could scarcely be 
disputed, an attempt was made to destroy the effect of the chemical 
evidence, and to impose on the common sense of the jury, by the state- 
ment that the deceased had eftten some ajiples, that tlie 2^ips df ajqdes 
contained the ^principles for producing prussic acid in the human 
stomach, and that the poison found in this case had resulted wholly or 
in part from tlie apple j)ipS. This monstrous chemical pi’oposition 
met with no acceptance from tlie jury ; they preferred the doctrines of 
common sense to this pseudo-scientilic theory. The interference in 
this case Tor the defence could not liave been based on any hand fide 
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belief that the cliemical evidence for the prosecution, on which the 
conviction of the prisoner chiefly turned, was untrustworthy. 

Medical counsel and medical witnesses arc differently placed hi 
relation to a case under investigation. While he wlio acts solely as 
medical counsel may have undue weiglit given to his suggestiftns in 
their being put boldly forward by the barrister on his side, in forcible 
and iinjiressive language, as ascertained medical truths, he entirely 
escapes that searching examination into liis competency which is 
infallibly the lot of a medical witness ; and again, while the latter is 
bound by his oath, wdtliout reference to the prosecution or defence, to 
state the whole truth, the former is only obliged to give so much of the 
truth as may suit the case of the party for wliom he appears. lu short, 
like a barrister, lie may be not an advocate of any abstract principle of 
justice, but of the cause of his client. How tar a medical man has a 
moral riglit to make use of his professional knowledge in order to 
embarrass the testimony of those of his professional hrethreii who are 
compelled by law to appear and give evidence to the best of their 
ability is an ethical question which it is here unnecessary to consider ; 
but tliere can be no doubt that, wliile in some instances the practice 
may work well b}'' preventing convictions from taking place upon 
erroneous opinions, it is liable to he perverted to the worst purposes. 
An unscruiuilous man, who chose to make himself thoroughly necpiainted 
ivith scientific subjects, might in this way so pervert the medical facts 
of a case, and load to the confusion of witnesses who art? not able to 
cope with him, as to procure an acquittal in face of the most convincing 
proofs of guilt. 

It has been stated that no man acting as nuidical counsel or adviser 
sliould on any occasion bo allowed to act in tlie capacity of a witness. 
Undoubtedly a man who takes up a case with a view of dressing up the 
facts for one side only, and collecting evidence for defeating by mystifi- 
cation the case on the other side, is not in a position to act as a witness 
with any credit to himself, to his profession, or to those wlio summon 
him. His object is neither truth nor an aiiproacli to it, but ratlier tlie 
gaining of a victory per fas ant nefas. There is no law by wliieh such 
persons can be prevented from acting as witnesses ; hut, as a rule, 
their evidence is either rejected or received witli great distrust. In 
sdlue cases the cross-examination of such iiersons would be a benefit, 
jsinco it might have the effect of vshowdng that many of the questions 
whicli they had suggested in the case wei*e based upon erroneous views, 
on ignorance of the facts, or on actual want of experience. A medical 
witness may, however, witliout any imputation upon his bona fidcs, 
exphgn medical points to counsel, and correct him on medical subjects 
when wrong in liis views or statements. 

8. Alt expert has little or no opportunity offered him of nlterimj his 
ojyinion tvlten fresh evidence is produced , — An expert may honestly 
entertaiif a certain opinion when first sefcctod, but then it is like the 
case of a counsers oinnion : the counsel gives his Opinion on the 
statement of facts submitted to him, but perhaps after hearing the otlier 
side he would find the case wliolly altered, and would say so. U'lio 
scientific witness called into court by the plaintiff* is generally expected 
to support his case in cross-examination, wh^n many views may he 
suggested that may ideally modify the witness’s judgment; hut even 
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after facts have been proved that ought to modify it the witness 
frequently holds to his original opinioiu Every witness should eschew 
Altogether the notion of partisanship. He should be ready to give his 
opinion frankly and unreservedl}’', regardless how it inaj^ tell. He is 
thereMiot as an advocate, but in order to inform the court and jury to 
the best of his judgment. 

In cases in wliich medical men summoned as witnesses lend them- 
selves as advocates to tlie party consulting them for the purpose of 
weakening or overthrowing the scientific* evidence on the other side, in 
spite (3f its consistency and accordance with sound medical doctrines, 
they lose sight of their true position, and justly expose themselves to 
severe censure. If, on hearing the evidence to facts on the side of the 
party consulting them, they find the comjdexion of the case altered, and 
that they cannot support it as they believed they Averc in a ])osition to 
do, it is their duty to themselves and their ])rofession as well as to the 
public interests — which are always superior to private interests — to 
withdraw from the case. No man should ever appear to support that 
Avhich he does not believe to be true. 

4. The presoit system (Uscourages honesty, — There can be no doubt 
tliat the present system discourages some eminent and upright men, 
who could by their special knowledge solve many important questions, 
from appearing as Avitnesses. Several have uniformly refused on this 
grouml to attend as experts in a court of law. A distinguished chemist, 
a gentleman of strict honour and integrity, Avas once asked by counsel 
in the first question put to him in cross-examination, “When and 
by whom Avere you first retained in this case?” AVitlioiit directly 
imputing bribery and pmjury to the Avitness, the innuendo to tlio court 
and jury Avas to the ellect that this gentleman had received his fee to 
maintain a client’s cause Avholly irrespective of the oath avIucIi he had 
taken. As counsel on both sides look on tlie experts oi)poBed to them 
in the light of hired advocates, it is obAUous that, so long as this system 
lasts, it must have a deterring effect on the higher and better class of 
Avitnesses, who, AvliencA^er the}" have the option, Avill ,;ivoid placing 
themselves in such a position as to have imputations of venality and 
untruthfulness thrown out against them in a public court. 

Baly, Munro, AV^ood, and the author Avere re(juired to give their 
opinions in a case of alleged lumic}^ They insisted upon being allowed 
to make a full examination of the alleged lunatic, and the result w^a^ 
that their oj)inions Avere completely adverse to those Avho consulted 
them, much to their disappointment. They declined to give eAudence 
in the case. 

5. The present system leads to conjUcting medical evidence.^ — The 
conflict of opinion among medical Avitnesses and medical experts 
is a favourite theme of comment Avith a portion of the public. 
The reader Avill find some remarks on this subject in reference to 
Commissions of Lunacy. © There is little to add to diem, for 
similar remarks apply to all* medico-legal cases Avhich come before 
a court of hiAv. Tht\i men should be found Avho can traflic in 
evidence is certainly a nirsfortune for the profession to Avhicli they 
belong, but differences of oiiinioii on the same state of facts may fairly 
exist in the medical fits Avell as in any other profession. If such 
differences come more before the public on medical or scientific 
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questions, it arises from the fact that the cases demaiidiiig such evidence 
are far more numerous than tliosc Avhich aftect the two other learned 
professions. In suits which involve theriglits and duties of the clergy, 
there is seldom agreement among those who liave to decide upon Jihem 
as ecclesiastical authorities. So among memhers of the legal profession, 
and in tlie administration of justice generally, while barristers notori- 
ously differ and give conflicting Avritteii opinions upon the same state 
of facts, special jurors, consisting of higlily educated men, are unable 
to agree in opinion, and are often discliarged without a verdict, to the 
great injury of litigants. If in an important patent case, after a series 
of ap])eals, judges tliemselves differ tolo ar.lo in the construction of the 
law, and are obliged to read conflicting written judgments seriatim, it 
may be surely i)ermitted to scientific men also to difler conscientiously 
from each other without any imputation of interested motives. The 
fact that the venal evidence of “liired** experts or witnesses 
occasionally finds its way into a case does not justify the sweeping 
denunciation of medical or scientific witnesses as a body. As 
Stephen, J., remarks of the law, so it may be said of medicine, no 
system of rules can fully embody that line of conduct by the observance 
of which those who exercise a noble profession with honour and credit 
are distinguished from those who disgrace it. It is purely a matter of 
sentiment and good feeling ; and it is truly a sad day for science, as 
one judge remarked, when the conflict of opinion may be traced to the 
ignoble motives of a desire of gain or of notoriety, or of anything but a 
desire for truth. From these remarks a medical witness will learn not 
only wliat ho ought to do, but what he ought not to do, in taking up 
the defence of a person avIio is charged with crime. 

In civil cases it is not always eas 3 ^ to say, until the evidence has been 
heard in court, whether scientific opinions should be in favour of 
plaintiff or defendant ; and herein lies the great advantage arising from 
the opinions of scientific experts employed as assessors. There may 
be on each side a 2 >ortioii of truth which Avill meet with its medical 
supporters without any imputation u 2 )on their motives, any more than 
upon the motives of the members of a S 2 )ecial jury, who, in si)ite of 
perfect absence of bias, cannot always agree. Nevertheless there are 
some plain jiiatters of fact in which it is discreditable to the j)rofession 
to iind disagTi*,oinent. If medical science is of any value for the 
guidance of a country, it should be able to determine wlietlier a man is 
or is not labouring under 2 )aralysis as the result of accidental injury. 
In the following case {Shcnviji v. Itfj. Co,, Leeds Lent Ass., 

1872) an equal number of medical witnesses supported opposite views. 
In tins, case the iffaintift’ claimed damages for personal injuries. He 
was described as a strong healthy man u]) to the time of the accident. 
The negligence was admitted, and the plaintiff’ was examined by three 
medical gentlemen on each side. The three witnesses for tlie 2 )laintifl’ 
stated that^he had paralysis of the legs, wlitch was extending upwards, 
and was of a permanent character, so that*he would not b8 able to walk 
again. The three medical gentlemen called on the part of the 
defendants deposed that the jdaintiff was noli suffering from 2 >aralysis 
at all. Tile jury found a verdict for the plaintiff. 

Although our modern knowledge of the nerrous system t^nd our 
means of investigating its morbid conditions and their symptoms 
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would probably enable an expert of to-day to give a decided answer 
to such a case as tlie above, the editor feels that it is well to leave it 
in the present edition, as it forms an excellent illustration of the 
difticulties which still exist in estimating the exact prognosis of a given 
accident. {Vide the Section on ‘‘Insurance,’^ for further illustrations 
and remarks.) 

6. Experts are apt to overstep their proper duties , — Men of 
acknowledged skill and good professional experience sometimes quite 
forget their proper duties as experts, and lay themselves open to 
censure. An expert is usually called to give an opinion on certain 
facts laid before the court in the evidence of other witnesses ; thus 
certain appearances may be described as Imving been seen in the 
stomach or brain, and he may be asked to state the conclusions to 
which such appearances lead. A medical ja’actitioner may describe 
accurately wdiat he sees, but may not have sufficient experience to draw 
a correct conclusion. In this case an expert may differ from him and 
totally alter the bearing of the case. So a man may describe certain 
symptoms which an expert may say are or are not consistent wdth 
poisoning, but he must take care tliat lie does not alter or distort the 
facts deposed to by other witneses in order to fit into the case his own 
tlieories or opinions. Tlie alteration of facts to suit special views is by 
no means unfrequent, and an expert who thus deliberately mangles the 
evidence of others cannot escape the charge of being a partisan or an 
advocate in the case — a character wholly inconsistent with that of a. 
witness, who should aim to be in all things impartial. A glaring 
instance of this kind occurred (Guildford Sum, Ass., 1802) in an action 
against a railway company for damages for personal injiiiy. 'Ehe 
condition of the plaintiff w'as accurately described by his medical 
attendant. Some eminent surgeons wdio had examined him were 
called as experts to depose to his i)resent and probable future condi- 
tion. Other equally eminent surgeons were called as experts on the 
part of the company, and they differed, as well they might, on the 
speculative question when the man Avas likely to rccovQV entirely from 
the effects of the accident. One of the most distinguished surgical 
experts lor the defence, however, began hy saying that plaintiff had 
only sustained a “ considerable shake ; but shakes are not commonl}’^ 
recognised as surgical accidents, and the surgeon on the other side^liad 
described this “shake,” from actual examination, as a “ concussion of 
the spine.” But the witness continued — “And as to what was said of 
congestion of the fibrous tissue, it was mere phraseology not indicating 
actual facts.” The judge who tried the case observed that he could 
hardly take that as evidence. “ The witness must state facts, or his 
opinion from facts The witness then disjmted the facts, but the judge 
told him that he had no right to do so, and that he must give his 
opinion on the facts as proved. In these few words are defined the 
Avhole of the duties of an, expert Avho presents himself ayaAvitness. 
The aboA^e ctLample shows cilearly Avhat ought to be aA^oided, and it 
corroborates an observation elsewhere jiiado that the greatest profes- 
sional kiiOAvledge and skill may co-exist with an entire ignorance of the 
proper methods of employing this knoAvledge to aid the administration 
of the law. 

7. The present system may lead to undesirahle practices , — Actions 
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for compensation in railwa}" accidents have brought to light some prac- 
tices among certain members of tlie profession which have repeatedly 
called forth tlie censure of the Bench. These persons have allow^ed 
themselves to be retained b}’’ tlie company as surgeons to attgnd 
those who have suffered injury; they have then been employed to 
suggest terms for compensation, so as to avoid litigation, and, if 
possible, to keep the case out of court. So far no public injury may 
possihl}" accrue, although the financial part of the transaction is in the 
province of an attorney, and not of a surgeon ; but when the case 
comes to trial, the matter assumes an entirel}’' different aspect. Tlie 
medical attendant of the company, who has seen the injured plaintiff, 
but in the interest of the company, and can probably give the best 
evidence of the injuries whicli he has sustained, is so situated, that 
anytliing wliich lie may say will necessaril}^ have the taint of bias and 
self-interest. Medical men have thus been strongly condemned by 
judges for degrading their profession by lending themselves as money 
agents for the defendants. A case of this kind {Lee v. Yorks, lly, 
Co,) led to some severe but just remarks on this medical trafficking 
in accidents in the court of Maliiis, V,-C. {Med, Times and Gaz,^ 
1870, 2, p. 733). 

Other practices, too, of a more remarkable nature have come to 
light. In a reported trial of this kind, which took place during the 
Summer Assizes of 1865, tliere was a conflict of medical evidence 
respecting the condition of the plaintiff, the witnesses on one side 
taking the view that lie had sustained serious iiijuiy, and those on 
the other that he was either shamming or greatly exaggerating his 
symptoms. One medical witness, who adopted the shamming theory, 
and who appeared on the part of the company, had attended the 
plaintiff and prescribed for him, as an experiment, syrup and water, 
under wliich, it was stated, he improved. This satisfied liiin that the 
man was shamming. It appeared, however, in cross-examination, that, 
altliough the witness was paid for his services tlie comiiany, he 
knew that tli« plaintiff believed at this time that he was acting as his 
own medical attendant. This mode of getting up scientific evidence 
for tlie company was justly and severely condemned by the judge 
who tried the case. A medical man’s owui judgment should suffice to 
prevent him from falling into errors like these ; he thereby not only 
damages himself, but the profession of wdiich he is a member. Men 
who adopt these practices should know that they are not in a position 
to give unbiassed evidence, and therefore slioiild decline to appear as 
witnesses. 

8. Unfairness may he atirihiited to experts in trials for malapraxis. 
— On such occasions, while there sliould be no suppression of the 
truth, a witness is bound, in answering questions put to him by 
counsel, to state bis opinion, and the grounds on which it is based, 
clearly aiiH distinctly. It may be liard^tft condemn a brother-practi- 
tioner, but it would be still liarder to ignore the publil interest, and 
condemn ourselves and our profession bj concealing that which we 
know to he true, or by suppressing what we honestly believe. There 
is no etiquette in the profession which demands such a sacrifice of 
principle as this conduct involves. A medical witness is not Jiouiid to 
be forward in pointing out and suggesting defects, or in endeavouring 

4 —^ 
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to lower another practitioner in the opinion of the public ; but 
nothing sliould be concealed which is relevant to tlie elucidation of 
the case in issue. The golden rule, ‘^Do unto others as you would 
that they should do unto you,” should be strictly observed on these 
occasions. 

When such glaring and in many cases serious defects in, and 
objections to, the system by which medical evidence is at present 
obtained, are given, it is but right that attention should he called to 
the possible remedies, some of which are at present, in some cases, 
within the power of the president of a court or of the parties to a suit 
to apply, but otliers would recjuire a definite alteration in the law. 

1. Criminal Cases. — It is a fact Avorthy of note that in criminal 
trials, where life is concerned, no provision is made by the English 
law for enabling a judge to take the opinions of one or more medical 
or scientific experts not connected with the case, although such a 
practice would be attended with great public benefit. If there is con- 
flicting medical evidence lie can only direct an acquittal. Such a 
result is little less than a scandal to our criminal law procedures. 
The case of Iter/.x, IVestworth (“ Abortion”), in connection Avith instru- 
mental abortion, is an excellent case in point. Whether the verdict was 
right or Avrong, there can be no doubt but that the conflicting medical 
evidence Avas not satisfactory. It is but fair, however, to give the 
opinion of a judge on this matter [though it must be confessed that 
honest men Avill rather agree Avith Dr. Taylor's criticism on the 
same. — E d.]. 

Stephen, J. Criminal Luav,” p. 209), objects to the proposition 
of referring scientific questions to exi^erts, even Avhen nominated by the 
court, and he considers a common jury better qualified than experts 
to deal Avith and decide on all points of scientific evidence. One of the 
reasons Avliicli he assigns for his objection Avill probably surjirise the 
medical reader; it is, that experts so nominated and employed, Lc., as 
assessors to the judge and in the absence of a jury, Avould onhj direct 
their minds io the tniih. ‘‘A juror,” he observes, ”is not a scientific 
inquirer, but a judge hound by oath to say Avhetlier or not certain 
evidence satisfies his mind; a scientific inquirer is not bound by any- 
tkiiig of tlie kind.” lie considers the suggestion (of leaving the 
questions to an independent board) to he based on a misapprehenston 
ot the result to be reached and the mode of reaching it : “It assumes 
that the object of tlie inquiry is the attainment of the truth simply, and 
that scientific men are more likely to attain it than others. To this 
it may he replied that the result to be reached is not truth simply, but 
such an approach to truth as the average run of men are capable of 
making, and that the result is more iikel}’' to be found in the opinions 
of common than scientific jurors” {loc. cit). On this it may be 
observed that, while experts have the same jioAver of dealing w^ith 
common things as commoit jurors, they have an additional special 
poAver of makhig that approach to truth on scientific subjects which 
conimon jurors certainly do not possess. It Avould also appear from 
this reasoning that in a judicial inquiiy aflecting a person charged 
with murder something less than truth is more satisfactory for the 
purpose^ of justice ihmi truth itself. Dr. Ta3dor doubted whether any 
oyinion on oath should ever be given. The jury Avould tJieii see that it 
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was opinion only; the w^itness would wdtli more decorum modify his 
opinion, and would acquire the habit of believing himself to be, not a 
partisan, but an expert, thus rendering assistance of greater value. 

In all cases we think that the light which science can throw upon 
the question should come not from a witness who is paid to refract it, 
and wdio, if his judgment or his conscience will not allow him to make 
it tell for his client, is not called, but from a man who has no bias, 
who is chosen either by both parties or by the court, and who is rather 
an assessor than a witness. 

2. Civil Cases. — Here much more latitude is allowed than in 
criminal cases, and if only judges and parties availed themselves to 
the full of their powers, but little would be heard in public of conflicting 
medical evidence. 

The practice of the Admiralty Court is an excellent example. 
Four IMasters of the Trinity House, experienced in all the rules of 
navigation, give their opinions on questions submitted to tliem, Jis 
nautical experts, b}" the court; and without creating any charge of 
injustice in tlie decisions of tlie court, they constantly guide these 
decisions by answering certain difficult nautical questions. In a case 
in which two ships come into collision, both parties contend they are 
right, or the case would not be litigated. The question turns upon 
the respective positions of the ships, the setting of certain sails, the 
direction of wunds, tide, and currents, and whether the helm should 
have been ported or starboarded before the collision. These nautical 
experts acquit themselves with satisfaction ; they are not put into the 
witness-box by the parties to the suit, but are placed on the Bench, 
and act with judicial responsibility. 

In the Lunac}^ Commission the visits are made throughout the 
kingdom bj" barristers and pliysicians as.sociated in pairs, the one 
educated to the investigation of law and facts, the other to the diagnosis 
of diseases. This has Avorked admirably. In lunacy cases the presence 
of one or more of the physicians of the Lunacy Commission, sitting 
Avith the judfge, and aiding the juiy in their examination, Avould be of 
more value than the evidence of a hundred ordinary medical men, or 
even interested experts. 

In reference to actions forraihvay accidents the hiAv has interposed. 
By an Act passed in 18G8 (31 it 32 Viet. c. 113, s. 26) it is enacted 
that, Avhenever any person injured by an accident on a raihvay claims 
compensation on account of the injury, any judge of the court in AAdiich 
proceedings to recover such compensation arc taken, or any person 
Avho, by the consent of the parties or otherwise, has poAver to fix the 
amount of compensation, may order that the person injured be examined 
by some duly qualified medical practitioner named in the order, not 
being a Avitness on either side, and may make such order Avith respect 
to the costs of such examination as he may think fit.’* This power 
was exeiljised b}" Kelly, C.B., in a railAva\^#case (Exch., December, 1871). 
Three physicians Avere examined and gave their opinio As on the degree 
of injury" sustained. An eminent surgeon, Avho had not been consulted 
in the case, was required under the judge*s order to draAV up a special 
report from the facts jmoved in evidence. This report was given in 
evidence, and confirmed the stateinents of th(4 Avitiiesses for the i>laiii- 
tifl’; a verdict Avas given accordingly. Such a principle ^should be 
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extended to all cases involving criminal charges and requiring medical 
or scientific evidence for their elucidation. 

The Arbitration Act (55 & 5G Viet. c. 8) is a valuable addition 
to the statute book. Under it, the parties to a suit can, by mutual 
agreement, select each an arbitrator, tliese two arbitrators then agree 
upon an umpire, and tliese three together form a court with power to 
call witnesses and hear evidence. The particular advantage of such 
a court lies in the fact that the three presidents, all being experts, can 
allow the witnesses to be as technical as tliey wish. In doing so they are 
only talking a language which is as familiar to the court as to tliem- 
selves, and the court can judge between the witnesses with a tolerable 
certainty of arriving at a just verdict. 

In Doceuibor, 1890, the editor acted as arbitrator (Professor A. Pepper for the 
other side and Dr. Iklitehell Bruce as umpire) in the case of Shaw v. Tha Hailway 
Passtiinjers.' Asmr* Co, The facts of the case were as follows : On September 15th, 1898, 
the deceased, a butcher, a stout man, sot. forty-five, was thrown out of his cart. The 
medical man called in noticed in a few days ecchymosis in loft loin, also htematuria. 
He lived for ton weeks after the accident, but never rocoveued further than to come 
downstairs. He was seen by other medical men in consultation for obstruction of 
the bowels caused by some soft mass which could bo felt per rectum. On post-mortem 
examination the idaiiitiif ’s medical man gave evidence of the injury, and (what 
was the chief matter in dispute) assorted that he had removed from the peritoneal 
cavity in tlie pelvis a largo (quantity of “ blood clot.” In cross-examination he 
seemed doubtful whether this clot was in or outside the poritouoiim. Some of this 
“ clot ” was prosm'ved and sent to the Clin. Res. Labor., and was there reported to be 
a soft sarcoma. On this report tho company refused to pay the insuranco money, 
on tho ground that they wore not liable where the proximate cause of death is 
disease, even if the disease be aggravated by such accident or liave been duo to 
weakness or exhaustion consequent tliorooii, or the death accelerated thereby.” It 
was particularly unfortunate for the company that neither the original lump nor 
any sections of it could bo produced. Tho court were unanimously of opinion that 
a verdict must be given for the plaiutifP. 

Tliis seems to be an ideal ^vay of disposing of civil cases in wliich 
medical evidence is the chief, if not the only, evidence upon which the 
verdict must rest. 

Tlie Workmen's Compensation Act, 1897, contains some further 
indications of the best way in wliich medical evidence should be 
disposed of. 

* 

II. DOCUMENTARY EVIDENCE. 

Documentary evidence in courts of law consists of^ — 

1. Letters^ Affidavits^ Plans, etc,, etc., with which the medical witness 
lias absolutely nothing to do. TJiey are matters of pure law, and need 
no comment here. 

2. Isi otes and Depositions, about which sufficient has been said supra. 

8. Dying Declarations , — These are the deliberate statements of a 

luirson \vho is actually dying {niorihiuidns, not moriturus), and about 
them a medical witness must know everything, iiiasmucli as it is almost 
always a medionl man who is* responsible for obtaining one where 
jiossible ; this is certainly the case in accidents which iirovo rapidly 
fatal, and in tliose wliich pfove fatal at some more distant period. 
It is a medical man’s duty to see that notice is given to some legal 
authorities tliat proper attention (presence of witnesses, etc.) may be 
given to tlib subject, and it is also Iiis duty to note the mental condition, 
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as well as bodily, of such patients at the time when dying declarations 
are made. 

With regard to the admission of dying declarations as evidence, 
there are certain points of law which are fixed and invariable ; there 
are others ui)on which decisions of a somewhat variable naturd have 
been made from time to time. 

The fixed and invariable rules are — 

1. That they cannot be used in civil cases, but only in criminal 
ones. 

2. That they can onl}^ be used in trials (for homicide) in which the 
death of the person who made them is the actual subject of inquiry. 

8. That they can only be accepted as evidence as to the actual 
circumstances of the deatli, and for nothing else. 

4. That the death of the ijerson making a dying declaration must 
have actually ensued. 

5. That a dying declaration may be made orally or in writing, but, 
if the former, it must be written down by the person receiving it, either 
at once or with as little delay as possible, and also, if j^ossible, read 
over to the dying person and signed by him, or his assent and 
agreement in some way obtained. 

The points open for discussion and decision, of both of which they 
have received a good deal, are — 

1. That the person making them must be actually dying {moribtmdus, 
not moriturus). 

2. That he must believe that he is so. 

3. That he must have no hope of recovery, and believe it to be 
impossible. 

The fundamental conceptions underl 3 dng these points are (a) that 
nothing and nobody can be accepted as evidence in criminal cases 
unless there is an opportunity offered for cross-examination ; it is 
(jbvious that no cross-examination can take iy\^ce on a dying declara- 
tion, it must if admitted as evidence at all, bo admitted as it was made, 
and hence tlu^law regards a djdng declaration with a very jealous and 
scrutinising eye as claiming exemption from this highly prized and 
invaluable 2 )rivilege of cross-examination, {b) The law assumes that 
no Iverson Avould willingly quit this world with a lie on his lips ; that, 
un4er the sense of impending dissolution, all interest in this world is 
taken a\vay ; and that the near contemidation of death has the same 
2 )ow'erful effect upon the mind as the s(demn obligation of an oath. A 
dying declaration, if accepted, must be therefore assumed to prove 
conclusively the honest belief at the time of the person making it ; the 
belief must be accepted, but it is open to counsel to argue that this 
belief was wrongly founded. 

Such being the case, it is comparatively easy to lay down the law as 
to what is the duty of a medical man when called to the side of a 
patient wSo may^liave been criminally assiwiltcd, and who he thinks is 
going to die soon. * » 

• 

Duty of a Medical Man witli regard to Dying Declarations. 

1. It is Ilia dutj' to inform such a patient, as kindly as possible, 
that he is dying, and to put the simple question, Do you wisU to make 
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an)’' statement ? Telling the relatives is not sufficient. If the victim 
declines, the medical man may tlieii urge upon liim the importance and 
advisability of making a statement, j^ninting out to him what use may 
be made of it in defending the innocent or in punishing tlie guilty. 
Such* urging is certainlj^ not the imperative duty whicli tlie simple 
question is. Circumstances must largely inllucnce the action of any one 
who is tlius 2 >i’esent witli a dying man, circumstances about wliich it is 
iuiiiossible to lay down any rules; every one must use his own judg- 
ment. If tlie reply be positive, or if the victim, without being asked, 
volunteers any statement, the medical miin must then 

2. Notice very carefully the mental condition of the victim. It is 
well known that when death takes place from violence, especially when 
loss of blood or a blow on the head is leading to death, delirium is apt 
to supervene, or the intellect of the dying person to become confused : if 
then the medical man notices any wandeiing or want of clearness in 
the mind of tlie victim, ho must bear it in mind and mention it in con- 
nection with Ills evidence, but this does not absolve him from the next 
duty though it sliould make liini 2 )articularly careful in making his notes. 
It is also necessary to elicit liom the iierson wishing to make the state- 
ment what iiis opinion of liis condition is — whether he himself actually 
believes that lie is dying, or has some expectation of recovery, 

8. It is his duty to write down the statement immediately, or on 
the very earliest opportunity, in tlie identical words used by the victim, 
carefully avoiding liis own interpretation of them or any i)araphrases. 
It is obvious that the longer the interval between hearing tlie ^vords 
and writing them down the more likely is lie to err in respect of their 
exactitude ; if he finds it impossible to follow tlie speaker he must ho 
the more careful to understand the meaning and remember it. If 
possible, he must get the declaration signed by the victim and by 
witnesses to its correctness. 

4. He must on no account x^ut leading questions, and if b}" any 
means x^ossible, lie must write down his own questions as well as the 
answers lie receives. Generally speaking, questions sh nild only be 
directed to ex])laining wliat may ajixiear ambiguous or contradictory in 
the statement of the dying jierson. 

5. It is in general an injudicious x^voceeding to take a suspected 
Xierson before one who is dying, in order that he may be identified. •At 
this time there may be a half-delirious state of mind, not easily recog- 
nised by non-jirofessional persons ; and confessions or statements then 
made, should, when tliey inqilicate other x^ersons and are not strongly 
corroborated by circumstances, be regarded with great siis|iicion. A 
fatal mistake of this kind was made many years since in London. A 
woman was maltreated by some men on Keniiington Common. She 
was taken to St. Thomas’s Hosxiital, and while dying from the effects 
of the violence a suspected person was brought before her, as one of 
tlie supjiosed assailants. Slue stated that he was one of tlios6 who had 
assaulted lier.« The man was tried, upon her declaration respecting 
his identity — found guilty and executed ; but a year after the execution 
his innocence was satisfactdiily established by the discovery of the real 
murderers. 

6. In cases of longtu’ standing, ie., where a x^erson who has been 
criminallj^ assaulted has, as tlie result of the assault, been ill for some 
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time and is now dying, it is the medical attendant’s duty to inform the 
officers of the law, warn them that the iiatient is dying, and allow them 
to take the steps necessary to have any statement the victim may wish 
to make, taken down, signed, and witnessed in due legal form. 

7. It is not his duty to form a judgment on the admissibility or 
otherwise of a given declaration, provided he has noticed tlie mental 
condition as above ; he must give it, if he has a statement of the victim 
at all, just as it was made and leave the court to decide upon its 
admissibility. 

The following cases illustrate the above rules and suggestions very 
well. It will bo seen that the rules are really founded on tlie decisions and 
not vice versd, a result obviously to be expected, since witli tlie law must 
rest the final decision of what is and what is not to be accepted as 
evidence. 

In Ucg. V. Bayhy (Excli. Clianibcr, January, 1857), in wliich it appeared that 
the surgoon luid given some hope to the dying ]x>rson before the deohiration 
was made, while the declarant stated that lie did not hiiriself hdieoft that ho 
could recover ultimately, its reception was objected to on the part of the prisoners 
because the surgoon had given the man some li 02 )e. lie died two days afterwards. 

Pollock, C.B., ruled that the real belief of the dying man was 
the question, and here ho had said, notwithstanding the opinion of the 
surgeon, he believed he could not recover. 

In iliO case of Jlrg, v. Ifarrcg (Exeter Sum, Ass., 1851) the chief evidence 
against the 2 )risonor (•onsisted of certain statomeuts made by the dece^a'^ed. ^ 
wore admitted by Wightman, J., because it appeared cloarly from the cvidemjo 
that, when they were made, deceased had expressed an o 2 )inion that she should 
die shortly^ and had not chungf^<l that o];»inion. llor Avhole conduct intimated 
that she had no ho])0 (or belief) of recovery. It was observed on this occasion 
that tho medical and other witnesses were nir>re desirous of telling the deceased 
her state, than of ascertaining wlxat her own oiunioii * was. In other cases [Heg, v. 
Wanstall^ Leeds Aiit. Ass., 18G9, and 7iV</. v. PdtingiUj C. 0. 0., Aiuil, 1872), 
(Uoasby, B., held that before a declaration could be admitted as evidence, 
even when taken down by a magistrate, there must be ch'ar ])roof that the jiersou 
makiug it was in momentary expectation of deatli, or that death was imminont. 
Ill Reg, v. Loivlhhorvugh (York Lent Ass., 1871), Brett, J.,^ declinod to receive 
n statemout because the ovidoiicc wont no further than this— tho dying youtli 
said he thought he should not get bolter; and in Reg, v. Jiarrelt (Leeds Lent 
Ass., 18G9), Oleasby, B., rejected a statoinent in which the expression used 
by tjio deceased was — she thouglit she should not recover. This was also th.^ 
opinion of tho surgoon at tho time the statement was niado, but this did not 
pi’ove that she believed her death to bo iiiqiending. In tlie case of Jr/ddiis (Crown 
Cases Beservod, April, 189(5), a statement was rejected because the dying woman, 
in using tho oxiiression “I have no liojie of my recovery,” requested that tho 
words “ at ju'eseut should bo added. She died twenty- ti\ o hours after making the 
declaration. 

Erie, C.J., in Seaton's case {licg.Y. Pym, Hants Lent Ass., 1846), 
said, “ The law admits these (leclarations, not because recovery is 
impossible, but because there is in the mind of the person making 
tliem the ^conviction of af)proaching dexith.**. Even if he recovers 
after making it, and lives some hours or days, the statement will 
be admissible provided it was made under the sense or impression 
of almost immediate deatli. It is the proof of the sense of impending 
dissolution which determines its admissibilit}". 

In Reg. v. Qmlkr (Stafford Lent Ass., 1851), the ’escape of a crijjiinal was 
attributed to the neglect of the medical attendants in reference to a dying 
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declaration. The deceased was grossly ill-treatod, as it was alleged, by tlio 
prisoner and others. He lingered Ironi Juno 19th until August 8th, 1858, when 
ho died from the injuries received. On his death- bed he made certain statements 
implicating the prisoner, and upon these the case for the proBecution chiolly rested. 
Qual^er was tried for the murder. The deceased told his wife that ho know he 
should not recover, but this was after he had made the statement against Qualter, 
and it ^vas therofort^ inadmissible. A similar declaration affecting the i)risoner was 
subsc(juently made by the deceased to the surgeon ; and it seems that tlie surgeon 
had told the wife that her husband would not recover, but not in the prcsenco 
or hearing of the deceased ; hence the declaration made by deceased to him 
was inadmissible, and the prisoner was acciuittcd. 

There was a want of proof, in fact, tliat the statement to either had 
been made by the dying man while he was imder the conviction 
of approaching death. Had the surgeon informed the deceased 
that he could not recover, or had he made the announcement to 
the wife in her husband’s 2)resence and iicariiig, the declaration 
might have been made under circumstances to render it admissible. 
It is jidvisable, in all cases when a medical man perceives that the 
recovery of a woundt?d person is impossible, that he should take the 
first opi)ortuiiity of stating his opinion to the wounded ])ersoii in 
the presence of others, so tliat the ends of justice maj" not be defeated 
by reason of the noii-observaiice of these legal forms. 

The following important case is taken from Tidy’s Legal 

Medicine,” p. G3 : — “In the case of It, v. Monjan (Cox C, C., 

vol. 9, p. 837), a question arose as to the admissibility of dying 

declarations by the subject of the homicide where the wound was 
serious but no actual fear of immediate death expressed by the 
person. In this case (a trial for murder) the death was caused by 
the prisoner cutting the throat of his victim. The deceased about five 
minutes before his death and when actually dying made the declaration 
in writing, having at the time no power to speak. This was lu’oved 
by a witness who saw the deceased come staggering out of the hut 
with his throat cut. It w^as held by Denman, J., after consulting 
Cockburn, C.J., that the declaration might be admissible ; but 

that, having reference to certain decisions, and especially It, v. Cleary 
(2 F. k F. 850), it would be proper, if admitted, to grant a case 
I’or the C. for C.C.K. The learned judge required that the whole of 
the evidence should be before him previous to deciding whether •the 
declaration could be received.” 

[Cases cited in note to tliis case : — It. v. Ileason and Tranter^ 

1 Strange Kep. 449 ; IL v. John., 1 E. Pleas of Crown, 357 ; R. v. 
Tinlder, 1 E. P. C, 354 ; It. v. Woodcoch, 1 L. C. C. 500; It. v. Mead, 

2 B. & C. 605.] 

In the following case taken from the Lancet for January 25th, 1896, 
there is a somewhat new^ principle admitted which it is obviously out 
of the province of a medical jurist to discuss : — ‘ ‘ At the Wiltshire Assizes, 
held last week, Emily Laztnby, Mary Stretch, and EdwAi Scriveu 
were charged •Nvitli the willulVuurder of Martha Scriven at Swindon, 
There was a second charge against Lazenby of feloniously using a 
certain iiistr ament, and ^Stretch and Scriven were charged with 
aiding and procuring Lazenby to commit the felony. The magistrate’s 
clerk gave evidence an to the taking of the dying depositions of the 
womaii. * She stated that she made the declaration in the ^fear of 
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deatli and of immediate death. Some considerable controversy 
took place between counsel as to the admissibility of this decbira- 
tioii, on the ground put forward by the defence that the woman 
did not b(?lieve that she was immediately dying. The medical 
attendant deposed to telling the woman repeatedly tliat she was 
dying. There was one clause in the declaration, ‘ I iniglit get 
better ; I mean to liavo a good try.* It was contended tliat this 
proved that the woman was not in liopeless expectation of immediate 
death, and Mr. Commissioner Bosan(|uet, Q.C., decided to disallow 
the document as a dying declaration as against all three prisoners, 
but admitted it as evidence against the two women, because they 
were present at the time it was read over to her, and lie declined 
to grant a case for the higher courts on this x’nint. A verdict ot* 
‘ Manslaughter * was returned, and the woman Lazeiiby was sentenced 
to seven years* penal servitude and the other two xirisoners to five 
years’ penal servitude eiuch.” 


niESENCE IN COURT. 

Ill England medical and scieiitihc witnesses, excex)t under sx)ecial 
circumstances, are allowed to be [iresent in court and hear the whole 
of the evidence in the case. This is in some instances absolutely 
necessary if the court requires medical o[)inions, for unless the 
witnesses are fully acquainted with the facts they can give no opinions, 
and they can only become fully acquainted with the fa(ds by being 
allowed to be present and hearing the evidence in court. If excluded, 
the judge or counsel will be compelled to read to the witness notes 
of the evidence before an opinion can he given, and it may then 
appear that some small xioiiit which counsel did not think of im- 
Xiurtaiice is omitted ; this if known to the witness might, however, 
materially atlect his oxiinion. A failure of justice is likely to occur 
when medical witnesses are excluded, and it is generally where there 
is no defence or a false defence that the right of excluding them is 
exercised. The rule in Scotland is dillereiit ; medical witnesses are 
there rigorously exclutled from court during the delivery of other 
experl evidence. It is, of course, easy to imagine circumstances 
under which it might be advisable that a medical witness to facts 
should not be in court during the evidence for the other side, but 
the editor has had no experience of such a case. 


FEES. 


There is a very well-kiiowii statement that the labourer is worthy 
of his hire. This may, perhaps, cut both ways; but when consideration 
is given to the arduous and resi)oiisil>le auties of a medlxial man in 
the ordinary exercise of his profession, duties which fre{iuently involve 
the question of life or death to a i^atieiit according to the promptness 
arul skill with which they arc executed, and considering, too,' the 
enormous importance of the medical evidence ii.s all cases wliere it 
is required, the fees allowed by law are certainly most inadequate 
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and inequitable, it is well, however, that the medical witness should 
understand the rules there are on the point. 

1. In the Coroner^S Court. — Every registered medical prac- 
titioner is entitled, if formally summoned, to a fee of IL Is, for 
attending to give evidence at a coroner’s inquest where no post-mortem 
examination is ordered, and to an additional fee of IL Is. — 21. 2s. in all — 
when an examination is ordered. The foe for a post-mortem examination 
will not be paid if the examination has not been ordered in writing. 
These fees are to be paid by the coroner immediately after the 
close of the inquest. There is no provision for a second attendance 
at an adjourned inquest, nor for making a second post-mortem 
examination. 

But Avhere an inquest is held on the bod}’^ of a person who has 
died in a lunatic asylum, hospital, or infirmaiy, supported by 
endowments or by voluntaiy subscriptions, tlie medical officer of 
such institution is not entitled to foe or remuneration. 

Under tlie usual custom of summoning the nearest medical 
I)ractitioiier to attend at an inquest and to make a post-mortem 
examination, it is just possible that in ordinaiy cases the fee of one 
or two guineas may be within the bounds of strict sufficiency, but 
it does not err on the side of liberality even under these circumstances; 
but when the jury are dissatisfied (vide supra) and it becomes a question of 
a special pathologist and a skilled analysis, for which there is no provision 
in the shape of an increased fee, the scale is simplj^ ridiculous and 
ought to be altered. It must be admitted that the London County 
Council (and possibly others) acknowledge the inadequacy of the 
fee, BO it may be hoped tliat provision for special fees will be made 
in any amendment of the Coronex’S Act. 

Tlie greatest uncertainty with regard to fees seems to exist in 
the minds of medical officers attached to the cottage hospitals which 
ai’e springing up all over the countiy, but there can be no doubt that 
in the case of such gentlemen no fees can be claimed ; workhouse 
infirmaries are supposed to be included, but exceptipns at any rate 
occur (B. M. J., 2, 1902, p. 920). 

2. In the Magistrate’s Court. — If the witness resides within 
three miles of the coui’t half a guinea a day is allowed, if at a greater 
distance than tlirce miles one guinea. A most iniquitous ai»fl, we 
believe, illegal practice has grown up at some police courts of giving 
no fees unless the case is committed for trial to a higher court 
(vide B. M. J., 2, 1902, p. 200, wliere this point and its natural 
results are discussed). If the medical witness be summoned to give 
evidence on more than one case in the same day he is legally entitled 
to demand his fee for each case. 

8. Assize Court. — At assizes, medical men attending to give 
professional evidence are allowed 11. Is, a day, 2s. for everj^ night they 
are awa}^ from home, and#5econd-class travelling exj^ense^b}’^ rail, or a 
sum not e^ceedijig Qd. a*inile each way when there is no railway. 
Sundays are never counted as days. To show the unjustness of 
these allowances, it is oTily necessary to ask if any of our legislators 
know of an hotel where he can get supper, bed and breakfast, 
for two shillings. fThe necessity, too, of a locuvi tenens is quite 
ignorecl. 
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On December 28tli, 1903, the following scale was adopted by the 
Secretary of State. The regulations may well be inserted in full. 

“ AVhereas divers rules and regulations have been made under 
section 5 of the Criminal Justice Administration Act, 1861, as to the 
costs and compensation to be allowed out of county or borough funds 
to prosecutors, witnesses, and others in criminal prosecutions, and as 
to the form of tlie certificate to be granted by the examining magis- 
trate or magistrates in respect of such allowances; and wdiereas it 
appears to me, tlie Eight Honourable Aretas Akers-Douglas, one of 
his Majesty^s Principal Secretaires of State, desirable and expedient 
that other regulations should be made in substitution therefor: 
now I, acting in pursuance of the powers vested in me by the enact- 
ment licreiii-before mentioned, do hereby revoke all such rules and 
regulations respecting any of the aforesaid matters, and make the 
following regulations in lieu thereof. 

“ 1. Witnesses giving Professional Evidence.— There may 

be allowed to practising members of the legal and medical pro- 
fessions, for attending to give professional evidence, but not otherwise, 
allowances not exceeding the sums stated in the following scale : — 

For attending to give evidence in the town or place w’here the 
witness resides or practises — 

if the w itness attends to give evidence in one case only, not more 
than one guinea per diem ; 

if the witness gives evidence on the same day in two or more 
separate and distinct cases, not more than two guineas ; 

For attending to give evidence clsewliere than in any town or place 
wliere the witJiess resides or practises, wdiether in one or more 
cases, not more than two guineas per diem. 

In this regulation ‘ town ’ means municipal borough or urban 
district; and ' place ’ means the area wdthiu a radius of three miles 
from the court at which the Avitness attejids to give evidence. 

“No alloAvaiice may be given under this rcgulatioii to the solicitor 
for the prosecAitioii, except that, if such solicitor gives professional 
evidence which, in the opinion of the ijroper officer of the court, was 
necessary and saved tlie attendance of another witness, a fee of 65. 8(i. 
may be allowed. 

‘*2. Expert Witnesses and Interpreters. — There may he' 
allow^ed (a) to expert Avitiiesses such allow^ances for attending to give 
expert evidence as tlie court may consider reasonable including, where 
necessary, an allowance for cpialifying to give evidence, and (6) to 
persons employed as interi)reters, such allow^ances as the court may 
consider reasonable.” 

“ 7. General Regulation. — ^No full day allowance under regula- 
tion 1 shall be paid unless the witness is necessarily detained away 
from his home, or jilace of business or employment, for at least four 
hours for tlio purpose of giving evidence. • 

“If the time during which the witiiess'is necessarily dr^tained away 
from his liome, or place of business or employment, be less than four 
hours, he shall receive not more than onc-luilf of the allowance which 
he woidd have received had he been detained for tlie full day. 

8. Travelling Allowances. — There may he allowed to Avitnesses 
attending court to give evidence from a distance of more than tAvo 
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miles tlieir rnilway fares aetiially paid, or (where a railwa.y is not 
nvnilabliO reasonable expenses of conveyance actually incurred : 
provided — 

(1) That tlie railway fare, except for special reasons allowed b}^ 
• the court, shall be third-class fare ; and that if return tickets 

are available, only return rates shall be allowed. In the case 
of police witnesses the reduced rates under the Cheap Trains 
Act, 1883, shall not be exceeded, except for special reasons 
allowed by tlie court: 

(2) That the expenses of conve3'ance, otherwise than hy railway, 

shall not in any case (except where a special conveyance is 
retpiired for a witness suifering from serious illness) exceed 
Is, a mile one waj". Such expenses shall be allowed separatelj’' 
as mileage.” 

There seems to be no allowance for hotel expenses in the new 
rules, which perpetuate most of tlio worst features of the old ones. 

Those wlio arc interested in the working of the rules will find 
many letters in the Lcuicet and B. M. J. for the first half of 1904 — 
M, J., 1, 1904, p. 808; vide also B. M. J., 2, 1903, p. 142, 
for the evidence, and Lancet, 2, 1903, pp. 171, 182. 

4. Higher Civil Courts . — 111 the Supreme Court of Judicature, 
and in the Court of Apjieal, 1?. Is. a day, if resident in the cii^^ where 
the case is tried ; and 2/. 2s. to 3/. 3s. a da}", if resident at a distance 
from the place of trial, inclusive of all excej)t travelling expenses. 
For travelling expenses a sum not exceeding 3^/. jier mile each way if 
there be a railway, and Gd, per mile each way if there be no railway. 
It is customary to pay return first-class, or sometimes second-class, 
railway fare only. In the Divorce Court, IL Is, a day, if resident 
within five miles of the General Post Office. Higher charges are 
allowed for experts, but not exceeding 5/. os. a day, including all 
except travelling expenses. Sundays are never counted. 

Such are the facts, and the medical witness must know and 
remember — » 

(a) In criminal cases (including the Coroner's Court) when once 
he has acceiited a subpama he has absolutely no option at any time 
subsequently, but must attend and give evidence under the above 
•scale of fees. • 

{b) In civil cases, even after accepting a subpoena hut before being 
sworn (for attending to the subpama, vide supra, “ Subpoena”) let him in- 
sist upon having in writing an agreement about his fees, both as to their 
amount and as to who is to be responsible for their payment, before he 
consents to give his evidence ; after taking the oath he is subject to the 
rules of the court, and must give his evidence irrespective of his 
chance of getting a fee, or of its size. Therefore he should take care 
that in all cases wliere attendance is required in a civil court to give 
expert evidence, a special agreement be made in writing, binding the 
solicitor wlic^ requires the attendance to himself pay the fees, as these 
are only recoverable from principals, unless there is a special agree- 
ment to the contrary. A^solicitor who serves a subpoena is not liable 
for the fees. In a case in which an action was brought against a 
solicitor for the amount of the fees, Bramwell, B., said: As a rule, 
an attofney was mereV the agent of another person, and if he simply 
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subpoenaed a man, he was not liable, the witness’s action for expenses 
being against the priiicii)al.” This shows the necessity- for a special 
agreement, 

(c) That an unregistered medical practitioner, whatever his diplomas 
may be, is in exactly the same position as an unqualified quack, so far 
as recovering fees b}^ legal process is concerned ; he may accept what 
is offered him, but can only recover on an agreement made beforehand 
in the same way as any x)rivate individual. 
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SECTION 11. 

MEDICO-LEGAL RESPONSIBILITY IN THE EXAMINA- 
TION OF THE PERSON, ALIVE AND DEAD. 

(a) Examination of the Living. 

Tiihoughout this work cases are constantly occurring where it is 
necessary for the ends of justice that a living person sliould be 
examined i>rofessionally, aiul it is well therefore that this subject 
should be considered in a general sense apart from the particular 
circumstances which render an examination advisable. 

In rape, divorce, pregnanc}', wounds, lunacy, and in fact in nearly 
every section of this work, the matter constantly occurs. 

The first princi|)Ics of the matter are so important, and possibly so 
little known, that they must be clearly stated once for all as a 
foundation for subsequent remarks. 

These principles are as follows : — 

1. That in the case of an unconvicted prisoner, or of a person merely 
suspected of being implicated in a charge, in other words, in the case 
of any one in tlie worJd^ under ordinary circumstances, it is absolutely 
nlira vires for a policeman, coroner, coroner's officer, lawyer, magistrate, 
judge, or even a bench of judges, in fact for any one, to make an order 
lor the personal examination of any one.^ Such an examination can 
only be made with consent; if without consent it is an assault. 

2. Criijsont should and must be obtained from — • 

(a) The medical practitioner Jiimself, i.c., let him ask himself the 
question, ‘‘ Have I strong grounds for believing that an examination is 
jeally necessary for clearing up points whicli are vital to the case ? ” 
** Are my grounds such tliat I could make them convincing to a juf*y if 
I were charged witli assault ? in other words, let him have the siqiport 
of his own conscience that he is acting honourably and justly. 

(h) From the person who is to be examined, if of such an age and 
understniiding as to be callable of giving consent. 

(c) From the parents or guardians, or nearest available relatives of 
the person to be examined, if such person is not of an age nor under- 
standing to be able to give personally a valid consent. 

^ It is possible that this sttrtemout may not apply to convicted jfelona, but in 
thoir case difficulties of the luiturd* wo aio considering arc not likely to occur. 

2 xhe right of search of the clvihiny of prisoners is apparently on a different 
footing ; a nice 2:)oint might aivo if a i>orson wei e suspected of concealing stolen 
pro])erty in any of the natural passages of the bod}', but such can hardly occur to a 
inedical man ; but if he were called to such a case I would still advise him to get 
either consent from the wetim or a guarantee in writing from the authorities at 
whose suggestion ho is acting. 
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3. Such consent should he given in writing (prefernbly), or in the 
presence of disinterested witnesses in 11113^ case, and if the case is in 
the slightest degree doubtful from any cause whatever, the medical 
man must insist upon its being given in writing and upon a guarjyitee 
being given against anj’^ proceedings. 

4. SiKih consent must not be obtained by fraud nor by any undue 
moral pressure or duress ; it must be freely given after a full explana- 
tion of the circumstances for which it is asked and of the consequences 
that may result from it. 

It is possible that the editor, working as a lay (non-legal) autliority, 
has put the matter a little too strongly, or rather a little too aVisolutelv, 
but as this work is intended for the general body of nujdical practi- 
tioners more tlian specialists and high judicial authorities, no harm can 
be done l\y any one, into whose hands it may fall, acting on the safe 
side and adhering to the above principles. Moreover, the editor feels 
that his position is very nearly if not quite justified by actual legal 
dicta from the highest authorities. 

It is, for instance, a very firmly established principle of English 
law that no one is bound to give evidence against himself, and, since 
the result of an examination may be adverse, he might thus by 
consenting to an examination be giving evidence against himself. 

The following is fi*om the Police Orders issued to the Metropolitan 
Police as to the Medical E.raininatlon of Prisoners '' : — The law 
officers of the Crown liaving advised the Secretary of State that it is 
exiiedient that a medical examination of jirisoners charged with such 
offences as rape should be made, police inspectors must see that sucli 
examination is made in such cases where a prisoner (consents. With 
regard to the offences to which this order is applicable it is impossible 
to give a complete list, but it includes unnatural offences and rape, and 
all offtiiices under the Criminal l^aw Amendment Act, 1885 , and all 
cases in which the examination under this order, without the prisoner's 
affirmative consent, seems likely to furnish evidence as to the 
prisoner's guilt* or innocence. If a prisoner consents to such exami- 
nation, he is to ho told that if lie desires the attendance of a qualified 
medical man on liis behalf, an op])ortuiiity for such attendance willi 
tlie divisional surgeon will be given, and arrangements are to be made 
accowlingly. An entry is to be made and signed by tlie inspector at 
the time of every proposal for a medical examination, and of tlie fact 
of consent or refusal being given by the prisoner in bis presence, also 
of the offer made to tJie accused to allow a qualified medical man to 
attend 011 his behalf, and of the fact of the accused liaving accepted or 
rejected sucli offer, and such entry should be read to the accused 
])erson. If an examination is made, and a committal for trial takes 
place, the officer must attend the trial and liave the entry witli him to 
lu’ove the consent. The divisional surgeon must make a separate 
ent)-y in liis*private memorandum book of Hie result of any examina- 
tion, and lie must he informed of the ^ime and place* where his 
attendance will be required to give evidence before the magistrate. 
P3" an examination carefully conducted under* these rules, an innocent 
miui cannot suffer, and suclx examination would often furnish cogent 
evidence against the guilty'. This order does n«t interfere wjth the 
accustomed police or other search of prisoners charged with felony, 



66 


DECISIONS re CONSENT. 


witlx a view to iliscovor evidence bearing on the charge, under para- 
graph 86 of Police Order * Prisoners,’ which is not applicable to a 
medical examination ; nor does this order interfere with tlie accus- 
tomod practice as to medical aid. Wliere a prisoner is in custody 
on any charge in which a personal medical examination may be 
material to the accused, but not being an offence to which paragraph 2 
of this order extends, if the accused or their friends (acting with their 
consent) expressly desire such examination, it is to be made either by 
tlie divisional surgeon or by any qualified surgeon or medical man 
attending on the part of the accused, in which latter case tlie divisional 
surgeon is also to be present, and the officer in charge of the station 
is expressly to enter in the Occurrence Book the request of tlie accused 
and the compliance with it and to rejiort the facts.” 

On these rules Dr. Stevenson commented as follows: — 

“All these minute directions show how jealously the person of a 
prisoner is safeguarded, and these instructions, so far as they apply to 
London divisional surgeons, apply wdth equal force to every surgeon 
who is asked to examine a male prisoner. This consent is all the 
more important because many men, especially young men, finding 
themselves in custody, might submit to an examination under terror, 
which is not consent. 

“ It is not only necessary to obtain the consent of anj" prisoner to an 
examination, but it is very desirable to caution him that the examina- 
tion may be evidence in his favour or against him, and that in either 
case the surgeon will be bound to tell the truth. In a case of 
unnatural offence tried b}' Hawkins, J., at the C. C. C. in 1890, a 
divisional surgeon of police was severel}^ censured by the judge for not 
cautioning the prisoner as to the result of the examination, and so 
taking advantage of the prisoner’s ignorance. 

“ Men wdio commit these crimes frequently are well aware of the 
imi)orlance of an examination as immd facie evidence in their favoui’, 
should it be negative, and it is surprising how often a criminal assault 
has been committed without leaving any trace upon th^ accused. 

“But refusal to submit to an examination is not necessarily an 
admission of guilt. For instance, a prisoner may be suffering from 
'venereal disease, and be unwilling that this sliould be disclosed^ and 
yet may be innocent of the crime of which he is charged. If the com- 
plainant has venereal disease too, this coincidence might be false as 
well as true evidence. 

“ There is not unanimity of opinion among the English judges as to 
the necessity of obtaining consent before examining a prisoner, and at 
a trial in 1890 for murder following rape, Huddleston, B., laid down 
that the police had as good a right to examine the j>risoner*s person 
as his clothes. But most judges are of a diverse opinion, and under 
such circumstances medical x>iftctitioners would act wdsely in being on 
the safe side/’ " ^ 

In previous editions of this work the following remarks wdth cases 
occur. When a domestu? servant is suspected of being pregnant the 
mistress generally sends for her medical attendant to make an examina- 
tion so as to confirm or rebut the susjncion. Medical jxractitioners 
being summoned for such a purpose should be careful to explain to the 
mistress that such examination can only take place with the free 
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consent of the suspected servant, and that compliance does not mean 
consent. The servant should be kindly and gentl}^ told what is her 
mistress’s fear, assured that the examination is suggested in her own 
interest and to clear up a suspicion which may he ill-founded, anti told 
plainly that it is for her to decide whetlier she will be examined or not. 
The following case is a warning to all practitioners who are consulted 
in such cases : — 

The pliiintilf was a domestic servant in the employ of two of the dofondants. On 
the return of her mistress from a visit, the latter was told by a charwoman, whom 
she employed, that the plaintiff was in the famil^’^ way. She at onco ordered the 
plaintiff to pack up and he ready to leave after the doctor wlio had been sent for 
had been and examined her. The defendant examined lier and found that she was 
not pregnant. The evidence as to consent was conflicting, the plaintiff stating 
on oath that she did not consent, the defendant stating on oath as positively that 
she did. 

Lindhw, J., withdrew the case from the jury as to the master and 
mistress, but left the case as to surgeon to the juiy, wlio found a 
verdict for the defendant. The case was heard again on appeal, when 
the two judges, Lopes and Lindlej% differed diametrically on this point 
of consent. The former observed that the plaintiff protested against 
the examination, and he did not see what more she could have done. 
Lindley, J., observed that the plaintiff was not a child, being twenty- 
eight years old, and could easily have prevented the examination if she 
had wished. Tlie verdict of the jury was u])held. The surgeon 
examined the i^lairitiff without any witness, and without her consent 
having been expressly given, though the evidence on this point was 
conflicting. The case ^vas carried from court to court, and tliough the 
defendants won all through they were subjected to heavy costs as well 
as much annoyance. Lord Esher (then Lord Brett), one of the Lords 
of Afipeal, condemned strongly the practice of sending for a doctor to 
examine a servant to sec if she was pregnant. He urged that masters 
and mistresses ought not to regard sucli a circumstance, even if true, 
as an insult t*l) themselves, and that their aim should he to get the 
servant away quietly without au}’^ exposure. Some exception must be 
taken to this rather one-sided view of the case. It may he, and 
probably is, done with the kindest intention and spirit. If a domestitT 
servant is pregnant the sooner she is made to understand this the 
better for herself. She ought to he plainly told that it is her duty to 
make i)roper preparations for the birth of her child, and she should he 
warned as to what the serious consequences might be were she taken 
unawares and her child found dead. 

In general, in cases of infanticide, it is the mother of the child who 
is charged with the murder, and in this case it may he necessary, in 
order to connect her with the child, to determine whether she has or 
has not been recently delivered. Medical evidence nui}' show that the 
date of defiveiy does or does not correspond with the date of the birth 
and death of the child. The usual appearances in cases of recent 
delivery both in the living and dead body, nr^ elsewhere full}’^ described 
(“ Delivery ”). These appearances iiccessaril}’^ vary according to tlm time 
at which the examination is made. Toulmouclie has reported in detail 
several cases showing the post-mortem appearances met ^itli at 
different dates. (“ Ann, d’Hyg.,” 2, 1864, p. 349.) Among other 
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points, it will be necessary to examine the dimensions of the pelvis of 
the woman, since this examination may throw some light upon the 
truth of a defence as to rapid or protracteil delivery. Unless an 
exany nation of the woman is made within twelve or fifteen days after 
delivery, no satisfactory evidence can in general be obtained. 

If tlie reputed mother of the child is dead, an order may issue for 
a post-mortem examination of her body, and the case will present no 
difficult}’ ; if living, a question may arise as to medical responsibility. 
In general, a woman consents to be examined, but it may luippen that 
slie refuses to submit to a physical examination. An innocent woman 
is just as likely to refuse permission as one who is guilty ; but, if 
circumstances point to one out of several women in a household, the 
refusal to permit an examination would of course be interpreted against 
her. It has happened that medical men have assumed to themselves 
the right of enforcing an examination of a suspected woman, and, by 
threats or otherwise, have cbnq^elled her to undergo this. Such a 
course of conduct is improper ; and it is only when a woman willingly 
consents to be examined, that a medical man is justified in making an 
examination. It w’ould, however, be proi)er in such a case to give her 
the warning which every magistrate and coroner is bound to give to 
any woman charged with murder, before requiring an answer to a 
question which may be used iu evidence against her at the subsequent 
trial. 

The case is difierent, however, when a medical man takes this 
authority upon himself, and compels a suspected woman, unwillingly, 
or under duress, to submit to a physical examination. By taking this 
illegal course, he is forcibly compelling a w’oman accused of murder, to 
produce positive proof of her guilt. The mischievous results of such 
ofiiciousiiess on the part of a medical man are well illustrated by the 
following cases. A surgeon and an inspector of police insisted upon 
examining two w^nneii, a mother and daughter, in order to determine 
whether eitlier of them liad been lately delivered of a cliild. This was 
against their consent, and in the absence of the husband and father. 
He brought an action against them, and recovered damages. 
{Lancet, 1869, 1, p. 7o2; 1871, 2, p. 833). The other case was 
tlmt of JVeir and wife v. Hodgson (Liverpool Wint. Ass., 1861). The 
dead body of a cliild had been found near the house of the plaiiftiff. 
The (lefendaut, a surgeon, went with an inspector of 2 )olice to see 
Mrs. AVeir ; and, having informed her that she was suspected of liaving 
had a child, told her tliat lie had come to examine lier by the authority of 
the law , and that she must submit. She refused at first, and proposed 
to send for a medical man whom she knew. In the end the defendant 
examined lier, and there was no ground for the charge. The jury 
returned a verdict of 200/. damages for the assault. The police can 
give no legal power to a medical man to make such an examination in 
u sus 2 )ected case, and the iiltimate consent of the woman, if extorted 
by threats or intimidations, will be no answ^er to a charge of indecent 
assault. ^ 

The question here 2)reseiits itself — ^AVho is empowered to give legal 
autliority to a medical man to examine a woman under such circum- 
stances,* if she refuses to undergo it voluntarily ? Except on one 
occasion (infra), we a^re not aware that coroners and magistrates have 
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claimed and exercised such an authority. According to tlie best 
authorities on the office and duties of coroners, no such power as that 
claimed, viz., that a woman should be compelled to produce evidence 
against herself, is conferred either by custom or statute. It wo^ld be 
quite exceptional and repugnant to all the principles of British juris- 
prudence if such a power were conferred. 

In reference to the compulsory examination of women charged with 
child-murder, there is no statute which authorises such a proceeding. 
Any coroner issuing such an order to a medical man would be acting 
ultra vireSf and any medical man obeying it, might render liimself 
liable to damages for an indecent assault. 

Dr. Lowndes, of Liverpool, comments thus on the above case ; — 
“ The veriest tyro in medical ethics will see that the defendant made 
several most deplorable mistakes. 

“ 1. In acting upon a supposed authority, which was, to say the very 
least, doubtful. Every practitioner, and most laymen, know that a 
coroner has i)ower to order the j)ost-mortem examination of a body, to 
summon juroi’s and witnesses, and to give burial orders. But althoiigli, 
by virtue of his office, he is to a certain extent a magistrate, and can 
commit for trial those against whom juries have returned verdicts of 
murder or manslaughter, the x>ower to order a respectable maiTied 
woman to submit herself to a medical examination merely because the 
body of an infant has been found near her house, did not then, and, 
as we shall see, does not now belong to him. 

** 2. In refusing to accede to her very reasonable request to have a 
medical man with whom she wuis acquainted present. Had he done 
this — explained that the examination might remove all suspicion, and 
obtained her free consent, all ’would have been well. 

3. In failing to perceive that the coroner and inspector of police 
had both made a most egregious blunder in asking him to perform 
such a duh", when he found the suspected woman to be a respectable 
married woman. For it cannot be expected that any medical practi- 
tioner should ^ict mechanically in sucli a delicate case, or as the mere 
instrument of tlie coroner and police, lie should at once have gone 
to the coroner, expressed his doubts, and declined to act until assured 
that he would be justified in doing so. • 

The result of the case was very sad. The plaintiffs were repre- 
sented by the late Mr. Edward James, Q.C., of the Northern Circuit, 
who made the most of what was to him a splendid opportunity for the 
display of forensic eloquence. The defendant was represented by the 
talented gentleman who, then Mr, Brett, (^.G., has since risen to be 
the iiresent Lord Esher, Master of the Bolls. But he had a desperate 
case. The defendants conduct subsequent to tlui examination was as 
ill-judged as his previous action had been, and though the learned 
judge (the^ late J. Crompton) warned the jury against being led away 
by the impassioned eloquence of colics?!, the verdict was for the 
plaintiffs, damages 200/. This w^as iiractically ruin to the defendant, 
who soon afterwards left the neighbourhoo(l.” 

In 1871 a case occurred which placed the question of medical 
responsibility in cases of alleged infanticide in a painful light. A 
young lady, the sister of a clergyman, commifted suicide rather than 
submit to a physical examination by two medical men under the order 
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of a coroner. The coroner held an inquest on the body of a child in a 
case of alleged infanticide. A suspicion arose that this young lady 
had been recently delivered. Two medical gentlemen, armed with a 
written order from tlie coroner, went to the rectory where she was 
residing, and requested an interview with her for the purpose of 
ascertaining whether she had recently had a cliild. She refused to see 
them, and subsequently destroyed herself. The attempt to examine 
this young woman for tlio i)urpose of obtaining evidence against her on 
a charge of child-murder appears to have had such an eftect on her 
mind as to lead to suicide. The fragmentary particulars of this sad 
case will be found in the Lancet for 1871, 2, jq). 333, 474, and 477. 
The medical men, in endeavouring to justify themselves for the part 
which they took in the matter, relied upon the written order of a 
coroner. But no coroner can order the performance of an illegal act, 
and should he do so, refusal to obey it is clearly justifiable. In the 
interests of the medical profession, and as a guide in future cases of 
this kind, the following legal opinion on the subject Avas procured: — 

“ After diligent search on the subject of a coroner's authority, I 
entertain no doubt tliat an order for the physical examination of a 
woman, in a case of susin‘cted infanticide and concealment of birth, is 
grossl}" illegal. Sucli a method of obtaining evidence is completely at 
variance with our principles of justice; and I can find no authority 
for it anywhere. 

“ The practice of searching persons in custody is simplj^ a police 
regulation for i)Uiq)Oses of safety, to prevent suicide, and for the 
discovery of stolen property, and lias no analogy to searching a woinan^s 
person in order to obtain evidence of concealment of birth. 

The coroner issuing such an order, and the medical man acting 
under it, would alike be liable to heavy damages in an action ; and 
every surgeon acting under the orders of the i)olice, or any other 
authority, is bound to see that the order is not in excess of their 
jurisdiction. 

“ Whether any, and if so what, change in the law cci the present 
subject is desirable, is a matter not now in debate ; but the question, 
whenever oiiened, will prove to be a very wide one ” {Lancet^ 1871, 

2^ P- ... 

No decision on this question may have been hitherto made by<he 
judges, but if the}" denounce in the severest language the conduct of 
the police or of medical men in putting (piestions to and extracting 
criminatory answers from a woman charged with child-murder, they 
are not likely to spare a person who obtains from a woman by force and 
intimidation evidence of her criminality by a compulsory physical 
examination. Members of the profession should remember that an 
illegal claim made by a coroner will not exonerate them from the 
responsibility for an assault. In the above-mentioned case, tlie 
medical men nppeared to hiw(3 considered that the coroner had power 
to issue such an order under tfie Medical Witnesses Act (6 & 7 Will. IV. 
c. 89), but this only empowered a coroner to make an order for the 
examination of a dead bqd}^. It refers to the examination of the dead 
child, and not of a living woman (“ Sewell on Coroners,” pp. 64 
et seq.). ^ 

The 'following cases and comments are also from the pen of 
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Dr. Lowndes, of Liverpool : — I mn indebted to a legal relative 
for the case of Agnew v. Johson and others, quoted in the Law 
Journal Deports and in the B. M. J., January 7th, 1882, p. 20. The 
plaintiff was convicted at the Durham Wiiit. Ass., 1875, for 
concealing the birth of her bastard child. Subsequently the Vigilance 
Association for the Defence of the Personal Eights of Women and 
Children, on behalf of tlie plaintiff, who was a minor, brought an action 
against the first defendant, wlio was a surgeon and a justice of tlie 
2 )eace, for having in that capacit}" ordered the examination of the 
jdaintiff by a physician and a surgeon, wlio, with a i)olice inspector, 
w,ere also defendants, to ascertain wliether slie had been recently 
delivered. She was examined twice — on the first occasion by the 
l)hysician only, and, from his evidence and from that of the surgeon 
who examined her on the second occasion, it ai)peared that no force 
was used on either occasion to induce the girl to submit. The first 
examination was only partial and incomplete, but on the second 
examhiation tlie idaintilf said, ‘ I have already confessed, and there is 
no use in your examining me * ; and, while not resisting the insiiectioii, 
she did not expressly consent to it. As no evidence was offered against 
the inspector of i^olice, the case against him was abandoned. During 
the xirogress of the trial ilr. Justice Louies said : — * Unless the jury 
are convinced that the girl gave her consent to the examination, the 
defendant had no right to do it. ... I think there is a great difference 
between consenting and submitting. But if she really consented, 
thinking they had the i)ower to comiiel her, that would do.* In his 
charge to the jury, he further remarked that ' the main question was, 
Had the plaintiff actually consented to the examination which took 
j^lace on the second occasion ? If not, then the examination would be 
an assault, illegal and unjustifiable, and the plaintiff would ho entitled 
to their verdict. But if she consented, then they must find for the 
defendants. . . . They Avere dealing only with the second case ; and it 
was for them to say whether it looked like tlie girl consenting when 
she told the jjoctors that it was no use their examining her, as she 
confessed all. . . . The order given by the magistrate was a foolish 
one, and Dr. Jobsoii must have known little of the law. . . . The 
defendants had acted extremely foolishly, and the damages might be 
sucii as to show, in unequivocal terms, that neither magistrates, riof 
l)oliceiiien, nor medical men, may infringe on the rights of any person.* 
A verdict was accordingly returned for 50/. damages for the assault. 

‘‘ The case of Latter v. Braddell and ivife and another, for which I 
am also indebted to the same source, is a very ijistructive one, teaching 
us what to avoid. Tlie plaiutilf was a woman of about twenty-eight years 
of age, and was housemaid in the service of Ca^itain and lirs. Braddell, 
who some time before the occiuTcnce had been absent from home. 
They returned on the 23rd December, 1879, and on the 27th, in 
consequentie of some information given a charwoman to Mrs. 
Braddell, the latter came to the conclusion that the plaintiff was 
pregnant, and told her to jiack up ami leave before twelve o’clock, as she 
was in the family way. This the plaintHF denied. Mrs. Braddell 
re^ilicd, ‘ The doctor will be here directly ’ ; the doctor (whose name 
I purposely sujipress) had been i>reviously sent for unknown to the 
ifiaintiff. Mrs. Braddell told the ifiaintitf to go to her r6om, the 
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l)laintiff cried ; Mrs. Braddell forbade her to speak. The plaintiff went 
to her bedroom, and shortly after the doctor came there too. The 
j>lnintiff cried, said she had never had such treatment before, asked 
him what he was going to do to her, and said she did not wish to be 
examined. Tliere was some conflict of evidence between the plaintiff 
and the doctor as to whether she consented or not, which might liave 
been avoided had the (ixamination taken place in presence of a third 
person, as should always be the rule. The doctor examined her, found 
that thei’e were no indications whatever of pregnancy, and said that he 
must speak seriously to Sirs. Braddell about it. Notwithstanding 
which Mrs. Braddell dismissed the plaintiff’, and refused to give her a 
character. She broiiglit an action against her master, inistress, and 
the doctor. The case was tried at the S])ring Assizes, Manchester, 
before Mr. Justice Denman, and as the jury could not agree, they were 
discharged. It was re-tried at the following assizes before Mr. Justice 
liindley, who withdi-ew from the jury the case against the master and 
mistress, as he considered there was no evidence against tliem of the 
l)laintitf *s non-assent on wliic^h the juiy could reasonably act, and a 
verdict was therefore found for the doctor. But the case was not 
allowed to rest here. Tlie Vigilance Association, previously alluded 
to, assisted the plaintiff in taking the case to a higher court, wlieii the 
defendants 'were required to show cause why the verdict should not be 
set aside, and a new trial had on the grounds that the learned judge 
ought not to have withdrawn the case against Captain and Mrs. 
Braddell from the jury, and tliat the verdict 'svas against the weight of 
the evidence. It was argued before Justice Lindley, who tried the 
case at Manchestei’, and Justice Lopes. Learned judges have made 
merry about ‘ who shall decide when doctors disagree,’ and ‘the 
conflicting character of scientific evidence on both sides.’ We might 
fairly reply, that while there must be differences on such contradictory 
subjects as symptoms, yet medical witnesses generally agree upon 
matters of fact, and yet upon the very facts and the constrviction to be 
j)ut upon them, we find tliese two learned judges diameti’ically opposed 
to each other. To jMr. Justice Lindley, who first tried tlie case, the 
conduct of the defendants seemed perfectly proper, except that Mrs. 
Jiraddell’s conduct appeannl harsh in dismissing tlie plaintiff without 
a character, after it bad been proved that the charge made againsifher 
was unfounded. He remarked tliat tlie plaintiff was not a child, and 
could very easily have j)reveMted the examination bad she wished, and, 
in bis view, the doctor’s conduct was kind and considerate. Mi*, 
tiustice liopes expressed himself very much as be did in the last case. 
He considered the sending for a doctor by a master or mistress, and 
directing him to examine a female ser^^ant without first api)rising her, 
in any circumstances, an arbitrary and high-banded proceeding, and it 
could not, in his opinion, be justified unless the servant’s consent be 
voluntarily given. Tlie submission, und(‘r the idea tliat sJie had to 
obey her mistress, was not consent, and she swore at the trial that she 
did not consent. He was of opinion that tliere should be a new trial. 
The rule being discharged, tlie case was taken to the Court of Appeal, 
and argued before Lords Justices Bramwell, Baggallay, and Brett. 
Justice Lindley ’s view was upheld, but Lord Justice Brett made the 
following remarks: — ‘I cannot conclude this judgment without 
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expressing my abhorrence of the whole conduct with regard to this 
unhappy girl from beginning to end. I cannot conceive how right- 
minded people should presume because they suppose — even if it had 
been true — that a young girl is in the family way, that they should 
immediately take it into their heads that they are insulted. Why on 
earth should they have sent to the doctor ? If they did not like to 
keep tlie girl, why not let her go away as quietl}" as possible? This 
idea of having servant girls examined by doctors is, to my mind, 
absolutely wrong, and it is conduct whicli everybody ought to scout.* 
It was proposed to appeal to tlie House of Lords, but this idea 
was given up, and the decision of the Court of Appeal remained 
unchanged. 

" I pass on to the examination of males charged with rape or indecent 
assaults. In the notorious case of Boulton and Parley a London ])olice 
surgeon received a very stern rebuke from the late liord Cliief Justice 
Cockbuni for having examined one of the accused, while in custody, 
w'ithout having first obtained his consent. The learned judge told the 
witness that the prisoner would have been perfectly justified in knocking 
him down ! 

“ Within the last twelve years I have been frequently asked to examine 
male prisoners charged with rape and indecent assaults. I have not 
only always made it a rule to obtain their free consent, but I have also 
added this caution : ‘ The result of the examination may be in your 
favour, it may be against you ; in either case, I shall be obliged to tell 
the truth. Ho you still consent?* If, after this, the prisoner con- 
sents, and without my assistance or that of any one else, proctieds to 
undress himself, I have no hesitation iji examining liim. I felt the 
importance of this in one oise where the i)risoner had an indurated 
ulcer on his penis and coiidylomata, whicli, as the girl upon whom he 
had been accused of committing a rape was also sutt’ering from 
primary ulcers and eondylornuta, was very important conlirmatoiy 
evidence. 

“A barrister, who is now a colonial judge, informed me a few years 
ago that iny caution was unnecessary, and that a prisoner actually in 
custody could have his person examined whether lie consented or not. 
Other barristers better acquainted with criiniiml law have expressed a 
toUfll}" different opinion ; and I feel very sure, after what was laiil down 
so clearly by Lord Cockburn and Justice I^opes (now Eiord Justice 
Lopes), that if the question were again raised, an}" medical evidence 
against the prisoner obtained without his full consent and knowledge 
of its importance, would be considered by his counsel as inadmissible, 
and would almost certainly be ruled as such by the Court.*’ 

With these oxnnions and cases to support him, the editor feels no 
compunction in leaving his jirimary statements to appear, as repre- 
senting, if not the absolute and lixed practice of the law, at any rate a 
very safe guide for all concerned in such f iises. 

Peculiar conditions are laid down for the examination of the person 
under the Workmen’s Comiiensatioii Act^(rn/c ‘Mnsurance **) ; but 
neitlier these cases nor any civil action for damages can give rise to 
any trouble to a practitioner if he acts in accordance with the above 
suggestions at the head of this Section. * , 

The following case, taken from tlie B. M.J., December l ltli, 1901, 



74 


CASE OF DE. HALL. 

j). 1787, is of interest in this connection, as showing the difficulties 
medical men may meet with : — 

Tho case reported was an action mised at tho Solihull County Court by Mrs. 
Alice^ Spicer, of Hay Mill, near llirTniiighani, against Dr, Frederick Vincent Hall, 
also of I fay 3^[ill, the action being for damages for an alleged assault. Tho 
prosecution was conducted by Afr. Dorsett, instructed by Mr. Thilip Laker, and the 
dofeneo by Mr. Colani, instructed on behalf of the Medical Defence Union, by 
Mr. Jleinpson. 

The allegation of the prosc'cution was to the effect that Dr. Vincent Hall, in 
July of last year, knowing that tho husband of Mrs. Si)iccr was away in hospital, 
culled at the hoiiso of Mrs. Spicer, and, after sonio conversation in reference to 
there being no children by her marriago, forcibly and against her will, made an 
oxainination of her, which causi'd her much distress. This statement by tho 
counsel was siipp(n*ted hy Mrs. Spicer in her evidence; but she admittcid that sho 
had not told her luishaiid until later, although she alleged tliat she had told certain 
women in tho district. The jdaiiitiff could not fix tho date of tho alleged assault, 
l)ut gave it approximately as being about tbirteen months ago. 

]>r. A'inceiit Hall gave evideiieo that he liad called at a certain date u])un the 
W'oman to inquire after her Imsband, wliom he had sent into hospital, taking much 
interest in tho ease. The plaintiff had some cimversatiou with him about her 
childless condition, and aslo.'d if it were possible for her to have children. Tho 
defendant stated that lie could not tell w'ithout making an examination, wliich the 
plaintiff desired liim to make*. He demuire*!, stating that lie could not do this 
without sonu.'ono else being prestnit ; to \vhi(‘h the plaintill objected strongly. 
After some further conversation, he consented to make the usual examination at 
tho plaintiff’s desire. 

Dr. Hall was cross-examined hy Mr. Dorsett, and other witnesses were about 
to be temh.'rcd b}* th(3 defence', when tho jury stoi)ped tho case, and tho judge gave 
a verdict f(3r tho deifoiidaiit, wdtli costs on the higher scale. 

A groat (leal of interest w'as sIkwu in the case, and a large number 
of medical men from Hirmingham attended to sui)port their colleague, 
Dr. Hal], hut tlie collapse of the prosecution prevented their evidence 
as to his high professional character and rt^putalion being brought 
forward. 

The following case is interesting in this connection, taken from the 
Lancet a year or two ago : — 

A sharp differeiu^e of oi)inion occurred at the Lam^aster Assi/fcs at a lato hour 
on Friday evening, November nth, between Mr. Justice liidluyandMr. Sharj), counsel 
for a pris(nier named Josejdi Fleming, charged with a lape on a married woman at 
Barrow. Dr. AV". A. Holnu*s, of Harrow, who was culled for the prosecution, stated 
-dll answer to tho prisoner’s counsel, that lio examined tlie prisoner and his cloj^hing 
suiiie liours after the alleged olfence, but that ho found no marks whatever cor- 
roborufivo of the jn-oseentrix’s story (who had stated that she was menstruating 
when tlio assault took jiLucc). Dr. Holmes added that lu) Cfxpected that a man in 
tho prisoner’s position w ould liuve removed any inaiks and have cleaned himself 
in the interval, Mr. 8harp made no rouiark as to this addendum by tho witness 
during his examination, but wdien ho commenced his address to tho jury ho 
animadverted upon it in a severe way. “No more scandalous remark was ever 
made hy a doctor,” ho said. “ Instead of answeiing the (juostion put to him in tho 
affirinativo or negative, he made an addition ho should not have done.” Mr. 
Justice Ridley (sharply) : “I do not agi\*o with you, Mr. Shaip, that it was a 
scandalous rLanark on tho part of the doctor.” Mr. Sharp: “And J respectfully 
beg to disagree with you, iny lofd^ 1 have hoard the medical profession belauded, 
and rightly so, in this court, because of the way in which members of the profession 
give their ovidenco, and I have generally found in my experioneo that they give 
their evidence fairly, hut in thfc case I hold to my ojnnion that it was a scandalous 
remark for Dr. llolmes to make.” Subsequently, when his lordship was summing 
up the case to the jmy, ho observed: “ Nows I must say a word about the doctor. 
1 (iisagi’co with the Icarm#,! counsel for the defence in the observation ho made, I 
think w^hkt tho doctor did was not scandalous. Ho gave his evidence very fairly. 
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Most ineinbors of the medical profession do ^ivo their ovidenco fairly and properly, 
and I liopo it will be made known that 1 think so, bocauso if such an attack is 
made Tipon a gentleman in i)r. Holmes's position, it is w'oll ho should bo defejidcd 
from such an uncalled-for attack. I iiovor heard a moro uncalled-for attack upon 
a professional witness. At any rate, if Dr. JIoliiios is to bo attacked by one 
person in tho court, ho shall bo defended by another.” The jury found 'the 
prisoner guilty of an indocoiit assault “ under extomiating circumstances,” and he 
W'as sentenced to foiir months* iinj)risonment. (>oiuisel for the defence in a 
ciimimd trial sometimes resorts to an attack upon a witness for the 2)ru.socution in 
tho endeavour to secure the acquittal of his client bj' diverting tho jury’s attention 
from tho truo issue. In tho case above quoted tho learned judge took caro, as a 
judge shoidd do, that tho issue should not be so obscured. 

And also the following one that occurred at the June Assizes at 
Chelmsford, for although it was the i)olice that were aiiiniadverted 
upon, it is nevertheless a wuirning to medical men wdio inight bo 
jilaccd in a similar 2 )osiiion : — 

Sarah Hovell aiul Mary Ann Itevcll, mother and daughter, w^ero indicted for the 
wilful murder of the illegitimato child of tho latter 2>i‘isoner at E])2>i^‘g« 

According to r.U. Wilkinson, in coiisequcjico of rumours in the village, ho 
interviewed the mother, wlio lirst denied and then admitted, that tho <la lighter had 
had a child. Eiirthor questioned, she confessed that it had been tied iq) in a 
bag and thou thrown into a 2a>nd. She said tho child was born prinuaturely. 
Later he saw' the daughter, who made a statoimuit, adjuitting tho l)i]*tli, ami 
alleged that her mother disposed of the body. The girl is only ninetoou j'oars 
of age. 

Mr, Justice Phillimorci, in charging tho grand jury, had spocitically referred 
to this case and to the methods of the 2)oiico, remarking that tho method of 
obtaining a cojifesftion from one pH'^oner, and then, armed with this, interviewing 
the other, joiuinded him of the methods euiployod in J:*ranco ami other foreign 
countries, rather than English method.s of criminal justice. 

U2>on tho opening of tho case, Mr. Gruhho said that in view of tho doubt as to 
tho child’s indo2)cndont existence, the 2>rosecution did not wash to proceed on the 
charge of miiriler. 

Prisoners 2>lcaded guilty to concoalinont of birth. 

Tho judge called forward P.O. Wilkhison, and questioned him as to liis interview 
W'ith 2>risouers. “ Would you not ex2)ect the younger w'oman, after what you said, 
to bedievo the mother had confessiul to murder 't ” ho asked. 

Wilkinson : I Hon’t tliiuk so, my lord. 

The Judge ; No doubt you arc a very zealous oHicer, hut you must bo moro 
careful. It w’as not fair. 

Prisoners were each sentenced to tw'elvc months’ im2)risoiiincnt. 

• 

Tlie danger of making examinations of girls without the 2>i’('’sence 
of a witness is well exem 2 )lifmd by the case of W. If. Hay, who, at 
the Margate Quarter Sessions in January, lUOb, wim sentenced to 
six months’ hard labour for an unlawful assault : there was no cor- 
roboration of the testimony of the girl, who alleged that tlie examination 
was done without consent. 

As in (luestions of professional privilege {siq)ra), there is a 
difterence between a medical officer and a medical man in making 
exaniinatioif of 2 )ersoiJS, that is, in the degree of moral 2 )ressure he can 
bring to bear, but a medical officer must sHll remember that consent is 
necessaiy. 

In the AVZ. Med. Jour., 1897, is a \’ery interesting paper by 
13r. Nelson Hardy on this subject and other duties of medical ollicers. 

It is hardly necessary to warn medical men -against the following 
sim2)le trick, A man charged with raping a small child, asked to bo 
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examined ; no discharge was found in his urethra. The fact was 
that he was aware that tlie cliild had been found to have a discharge, 
and tliat he had taken the precaution of niicturating a short time 
before his own examination. The editor inserts the warning, however, 
because the “ obvious ” so often eludes observation. 


B. Examination of the Dead Body. 

1. For the examination of a dead body, or of human remains, no 
further authority than the written one of a coroner is required, or the 
consent, in non -judicial cases, of the nearest relative or of a guardiaii. 

2. On the subject of the “ possession of a dead body, and perform- 
ing a post-mortem examination without consent — a subject ui)on whicli 
the editor has frequently been consulted — it is interesting to observe 
that no proi)erty resides in a dead bod}', and should a post-mortem be 
done without consent no olfence at law is, ipso facto, committed ; it is 
only a moral oflence against the relatives, whicli should of course be 
avoided. Eemoval and preservation of organs is likewise no offence. 
One or two actions are on record of living persons claiming by legal 
process portions of their anatomy, or patliological products such as 
stones, whicli have been removed ; judgment has always been entered 
for the x>laiiitifl‘. 

These two jiaragraphs do not exhaust the subject, and it is well that 
a medi(;al man should be informed iqion it. 

On !>. 95, vtfra, is recorded a case in point, but comjilicated by the 
fact that the jiatient had died shortl}" after the administration of an 
amesthelic, and the coroner elected to hold an inquest. 

The following case is from the Lancet, 1, 1897, p. G05 : — 

All inquest was rocontly held at Grays by the deputy coroner, touching the death 
of ail infiint aged livij months. Deceased had sutfered from “discharge from tlie 
head during the few days inevious to its death.’* On Dobriuiry 5th the child was 
left in l)efl by the niother ajiparently asleep. The bedcletlics were clear of the face. 
Shortly afterwards it was noticcKl that something was wrong, aiicfDr. Snell was sent 
for, hut before his arrival the child was dead. The report of the iiupiest relates that 
Dr. Suell stated in his OA'idmice that “he had not the slightest information as to 
whothtu’ the child died a natural death or the reverse; and at the reciuest of the 
father ho made a post-inortom examination and found the cause of death*to be 
asphyxia.” lyhen ashed the cause of death, Dr. fcJnell refused to answer on the 
ground that the coroner had not issued an order for a post-mortoui examination, 
and that lu; should not divulge the secrets obtained by a necropsy privately j)aid for 
by the i)areats. That an inquest was iioiMissarv in this case there can he no doubt. 
That a neciopsy was dcsiralde seems ])rohahlo, but upon the coroner was cast the 
duty to delormino tliese jioints. Wo have ficquentlv asserted that where the cause 
of death cannot he dotennined beyond reasonable doubt from the general and medical 
evidence, a ])o.st-mortem examination .should he made. The coroner, acting within 
his discretion, thought it was not called for and declined to make an order. In the 
first place Dr. Snell was ch;^arly in the wrong. Ei*om his ow'ii evidence it is obvious 
that ho could not give a cerlifjpato of the cause of death, and hence it follows that 
tlio bod}' jiassed into the possessitm of the coroner, and to make a necnqisy w'ithout 
an order was a mistake. The fourth section of the 5 d & 7 Will. c. S9, provides 
that “no fee or remuneration shall he jiaid to any medical practitioner for the 
perfoi-manco of any j)ost-moi fem examination whi<di may be instituted witliout the 
jirevious direction of the coroner.” It is obvious that l>r. Snell could not legally 
claim a fee for w'hat had done without official authority. Gould ho then be 
compell^^d to state the i??sult of his examination i" The question is open to argu- 
ment, but on the whole we are of opinion that, hound by his oath to give in evidence 
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concerning; tho deatli ‘‘ the truth, the tvltoh irM, and nothing hut the truth,’* ho 
could not on the fi;rouiui of professional secrecy decline to divulge tho knowledge he 
had acfpiired at tho post-mortoni exaniination. 

Tlie hanceVs comments on the action of Dr. Snell in tlie above case 
are clearly correct, but we think that his wrongness consisted chiefly in 
(1) claiming a fee for the autopsy, and (2) refusing to state what he had 
found, and not in performing the post-mortem with the sanction, if not 
at tlie wish, of the father. 

As the case is at bottom, /.c., the cause of death not diagnosed 
completely during life, a very commonl}’ occurring one, we may lay down 
in a few paragraplis the line of conduct a medical man should pursue 
in such cases. 

1. If it is obvious that the cause of death is a natural one, and the 
medical man wishes for a post-mortem solely for his own professional 
information, he must obtain the permission of a responsible relative 
or guardian before acting ; should another relative object the medical 
man would act more wisely by at once desisting, hut if lie still persists 
he is onW acting illegally when he forces access to the body against the 
authority of the master of the house wherein tlie body lies ; tlie post- 
mortem examination itself is not illegal under these circumstances. 

2. If the cause of death is doubtfully natural, and the medieval man 
cannot clear up the point without an autopsy, one or two courses are 
open to him, 

{a) The most unsatisfactory, hut withal one that is often piu'sued, is 
to swallow objections and sign a certificate on the simple disease, and 
omit all mention of any accident or foul play. This plan is bad on all 
grounds, for, not to mention the dishonesty of it, all sorts of rumours 
may be spread, and ultimately an inquest may be necessary, at which 
the actit)n of the medical man may be handled very severely. 

(/>) He may explain fully to a responsible person the need he sees 
for an autopsy and obtain permission to perform it. He is then fully 
entitled to perform it, because ho is as yet uncertain whether an inquest 
will be necessary' ; but if he has made an autopsy under these conditions 
ho must not suppress any hicts ho has acciuircd when signing tho 
certificate, and if he finds evidence of unnatural death he is bound to 
report the matter to the coroner. 

{P) He may proceed as in [h) hut be refused permission, and now he 
has only an o 2 )tio]i of pursuing the unsatisfactory course («), or reporting 
the matter to the coroner ; in the latter case ho must not touch tho body 
till he lias obtained a written order from tliat authority or his deputy. 

3. Tf the cause of death is quite unknown (as in the above case), he 
certainly is acting legally in performing, with permission, an autopsy, 
and if he finds that the cause of death was natural he can fill up the 
certificate to that effect without further delay; hut where Dr. Snell 
above went wrong was in demanding a fee for this from the coroner (he 
was quite rfght in accepting one from the fWther) and refusing at the 
inquest, which the coroner still elected to liold (with this discretion of 
the coroner no medical man has any riglit whatever to interfere, even if 
he have given a certificate in due form), to st?ite his results. 

If, however, in these circumstances (cause of death quite unknown) 
he is refused a post-mortem, he is hound in honoini to refuse a certificate 
and lo re^iort the matter to the coroner. * 
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4. When once firciimstauces liave arisen, wlietlier before or after 
that necessitate a report to the coroner, a medical man must on 
no account touch the bod^" for the purpose of an autopsy without the 
tcrkti*n authority of the coroner ; to do so is to render himself liable to 
be connnitted for contempt of court. 

The following case, taken from the li. M. J., 2, 1904, p. (524, 
shows liow the law may endeavour to make a i>ost-movtem illegal. 

On August 5th, Mr. John Shaw Carloton, a surgeon practising at 
Newnliam, was summoned at the Littledeau Petty Sessions, to answer 
certain charges under the Anatomy Acts of 1832. According to a report 
published in the GlouceHtrr Journal it was alleged : 1. That he, upon 
July 25tli, 1904, being a person lawfully (pialified to practice medicine, 
unlawfully did ])ractise anatomy without having obtained a licence in 
j)ursuance of 2 A 3 Will. TV^ c. 75, empowering Jiim to do so. 2. That 
on the same date, being (pialified to j^ractise medicine, he unlawfully' 
<lid examine anatomically the body of John Price, without the per- 
mission or direction of the surviving wife. 3. That lie did unlaw- 
fully carry on anatomy at a place, to wit, the liouse of Emily Price, 
there situate, without having given at least one week s notice thereof 
before the first receipt or possession of the body for such purpose to his 
Majesty’s Secretary of State for the Home Department. 

“ The facts of the case appear to be shortly these: — John Price 
died of heart disease on July 23rd. Prior t() his death he was being 
attended by a Dr. Harris or his assistant, but some years ago he hail 
been attended by Dr. Carleton. On July 23rd, Mr. M. F. Carter, coroner 
for the Forest Division of Gloucester, received a police report con- 
cerning the death of John Price. On July 24tli Mr. J. W. Guise, who 
was acting as the coroner’s deputy, received a communication from 
Dr. Carloton, in reply to which he sent the following letter : ‘ Dear 
Carleton, I did not know I was to hold an inquest to-morrow on 
poor Price. I have had no instruction myself from Mr. Carter to this 
eflect. If, however, he tells you I am to, there is no doubt I shall do 
so. As to the necrojisy, if you cannot arrive at the •cause of death 
without one please make it. It is my practice to leave these matters 
to the discretion of the doctor. If I am to liold an inquest I shall 
•])robabIy do so between five and six o’clock to-morrow.’ On July 25th 
I)r. Carieton called at the house of the deceased, saw the body, ancl made 
a necropsy. There was a dispute as to whether upon tliis occasion 
Walter Ihice, a son of the deceased, did not ask Dr. Carleton whether 
he liad any authority to make the necropsy. Dr. Carleton, in the course 
of his evidence, said that he acted upon the written authority given by 
Mr. Guise, and that in his practice, which extended over twenty-six 
years, he had never held a necropsy without an order. He liad not 
told the relations of his intention for fear it would distress them. He 
liad merely wished to clear up a mystery which existed iugconnection 
with the death. Dr. Harris <nade out a certificate of death from heart 
disease at 11.30 a.m. on Monday, July 25th. 

‘‘At the conclusion of 4he evidence the magistrates retired, and ui)on 
returning said they considered that the summons must be dismissed. 
They did not think iinon the evidence that a jury Avould convict. Dr. 
Carleton acted upon uie best authority lie could get, and the authority 
w^as the letter written bj^ Mr. Guise.” 
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It is obvious that the Act was never meant to be apj^lied to this 
offence, and it is doubtful if a jury would ever convict. 

The 7L M. J., ibid., p. (311, thus comments on the case : — 

“ The law with respect to the body of a deceased human being .is a 
little curious ; it is quite clearly the law of this country that a liiiman 
corpse is a thing which does not and cannot belong to any one ; this 
being the case, it follows tlmt a man cannot, by will or otherwise, dispose 
of his dead body ; and oven though, by will or otlicrwise, he is at 
liberty to direct that his bod}" after death be treated in a certain fasliion, 
yet the fulfilment of those directions cannot be enforced upon the 
executors of the deceased’s estate nor upon his nearest known relatives. 
At the same time, tlie legal personal representativ(3s of a dead person have 
a right to the i)osscssioii of that pei*son’s bod}" and to its custody until 
it is buried or disposed of in some other lawful manner, such as burning, 
and in two well-known cases the dead person’s representatives recovered 
possession of his body from creditors who attempted to detain it as 
security for the settlement of certain claims against the estate of tlie 
deceased. There have been not a few curious actions at law with regard 
to human corpses, and the fact that there could be no property in a corpse 
made it exceedingly difficult to put a stop to the j)ractice of body- 
snatching. Since there was no property in a corpse^ it could not be 
stolen, and, provided that sacrilege was avoided, and the corpse alone 
removed, the act of removal was merely a misdemeanour. Prior to the 
Anatomy Act of 1832 the Colleges of Surgeons and Physicians in 
England were entitled to receive annually for tlie purposes of dissection 
a certain number of the bodies of executed felons, and the bodies of all 
murderers executed in London and Middlesex. These privileges, 
however, were abrogated by the Anatomy Act, which is authoritative 
with respect to all medical aspects of the law" relating to dead bodies. 
A human corpse cannot now be examined for any purpose, or even 
removed for such a purpose, except upon certain stringent conditions ; 
while, once buried, it cannot be touched at all except upon the order of 
the Secretary (rf State for the Home Department, and under a faculty 
granted by the ordinary for that purpose. The conditions alfectiiig 
medical practitioners are as follows : A body may be examined upon 
a coroner’s order made in the exercise of his discretion, or u])on an , 
ordA* issued during the course of an inquest by a majority of the jurors 
present. So, too, any medical man is legally entitled to examine a 
body provided he obtain the permission of the legal personal represen- 
tative of the deceased or other person having lawful jiossession of the 
body, unless the deceased shall have expressed a desire during liis life 
that the body should not undergo examination, or unless the surviving 
husband or wife, or any known relative, require the body to be interred 
w"ithout such examination, and such relatives should be apprised of the 
intended m^arnination, and have a reasonable time for objecting thereto. 
The relatives, moreover, have a right to^ol)ject even if the deceased 
during his life directed that his body should be examined after his 
death. Due observance of the Act is secured by penal clauses, w"hich 
makes any failure to observe its provisions a misdemeanour, punishable 
by fine or imprisonment. No difference is established between the 
position in the matter of a private practitioner fflid that of a ^nedical 
officer of a hospital or other like institution.” 
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SECTION III. 

MALPRAXIS. 

DEFINITIOX, OR RATUER THE LACK OF IT. 

DEGREE OF SKILL EXPECTED. 

LIAIULITY FOR SKILFUL NURSIXO. 

CASES UNDER THE NOTIFICATION OF INFECTIOUS DISEASES ACT. 

CON tint: I NO ATTEND A N C E . 

LOCUAl T’KNENS AND QUALIFIED ASSISTANT. 

EXTENSION OF AN OPERATION. 

ERRORS IN DIAGNOSIS. 

ERRORS IN TREATMENT. 

ADM INIST R ATION OF ANAESTHETICS. 

QUACKEliY. 

The question of iiDilpraxis is of course «n extremely wide one and 
cannot be liere exlianstively discussed in all its details. It is never- 
tlieless advisable to considcT what is tlie law upon tlie subject and to 
illustrate the position by a few examples. 

In a paper published by ]\Ir. Stanley B. Atkinson in St. Bart. TTosp. 
Joitr.t February, 1J)02, p. 70, to which the reader is referred, it is 
stated that ** the Ijondoii Medical Defence Union, with 4,750 members, 
contested last year 140 cases, and in each case succeeded in exonerating 
a member from an apparently false charge ; of these cases forty-nine 
related to matters alleged defamatory and twenty-six to charges of 
nialpraxis, vtalani rrrjhuofy or negligence. This statis^c implies that 
in one year B per cent, of the Union’s memhers had to ])rove their 
right before a jury, before whom improper intention or attention had 
been set up as a defence, usually in mitigation of medical charges,” 
nnid later reports of tlie same and similar Societies show that actions 
of this nature are aclually increasing, and would increase even more 
rapidly if it were not for the cstahlishment by medical men of such 
means of defence, largo numhers of actions being stopped every 3 ^ear 
by the knowledge that the Society" Tvonld fight the case to a finish if 
it was once started. 

Negligence has no Act of Parliament constituting it a statutory 
offence ; there is no parliamentary definition of the tort, for it is part 
of the common law of the land ; there is indeed no special law in tlie 
matter applying to inedicaj men to the exclusion of hi Majesty’s 
other subjects, the general la\f merely has special and personal applica- 
tions. It is here desirable to explain the principles underlying the 
whole subject of legal negligence by illustrative cases rather than by 
jurisprudential reasons. 4’he best obiter dictum on our subject is 
that of Baron Aldersop (185(5) ; 

Negligence is the omission to do something which a reasonahle man, 
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(f Hided upon those considerations which ordinarilij rcffidate the conduct 
of human affairs^ woidd do, or doing something which a prudent and 
reasonable man ivould not do,'^ ^ 

At the outset it may be stated that the judge’s function is to state 
generally what mag he, it is for the jury called for the special case to 
decide \\diat is negiigence. In a few cases the judge may peremptorily 
declare, res ipsa loquitur'' 

Chief Justice Tindal once directed his jury thus: 

‘‘ Every person who enters a learned profession undertakes to 
bring to the exercise of it a reasonable degree of care and skill. He 
does not undertake, if he is an attorney, that at all events you shall 
win your case ; nor does a surgeon undertake that he will perform a 
cure, nor does he undertake to use the highest possible degree of 
skill. There may be persons who have higher education and greater 
advantages than he has ; but he undertakes to bring a fair, reasonable, 
and competent degree of skill.” 

By the fact of his State registration a presumption arises that a 
qualified medical man knows his work and does it properly, and he 
has no need to adduce evidence of general skill and fitness ; he is held 
j)Huid facie competent in any lawful act, and on the plaintiff lies the 
onus of proof to the contrary; if he poses as a specialist a greater 
competence will bo presumed, and yet considerable latitude in the 
practice of aii}^ theory or line of treatment will be allowed ; this latter 
statement has the support of a Medical Act. But if a jury decide, 
after hearkening unto the evidence, that a registered practitioner has 
been guilty of a culpable lack of attention, an absence of due care and 
caution or competent degree of skilful knowledge, and on that account 
has actually caused needless injury and loss to his patient, then the 
medical man may not only forfeit his fee, but (since 1873) be liable 
to an action in the King’s Bench for damages for the benefit of the 
patient (or his relatives!). The malpraxis must be a substantial 
thing, and will carry resi^onsibility with it for its natural and probable 
consecpiences. * 

bh-i'ors of negligence niaj^ obviously be of two classes — omissions 
and commissions. 

It ^was held by Lord Ellenborough, that if a person acting in a 
medical capacity be guilty of misconduct arising either from gross 
ignorance or criminal inattention, by which a patient dies, he is guilty 
of Jiianslaiighter, b’aults, such as omissions, or errors in judgment, 
to which all are liable, are not of this amount of criminality. 

In the case of lieg. v. Dickinson (Stafford Lent Ass., 1846), a 
medical practitioner was charged with having caused the death of the 
deceased in her confinement. This appears to have been a case of 
placenta pnevia: the placenta (after-birth) was removed, but the 
female sank under the bleeding which followed. Platt, B., after con- 
sulting several medical works, c)uirged the j*liry, that if, in a particular 
case, there are two modes of treatment respecting the adoption of 
either of which men of learning are equally dit^ided, then no man can 
be said to be “grossly ignorant” in adopting a course which has 
received the approbation of eminent writers, aud which his own 
judgment sanctions and approves. The accused was immediately 
acquitted. 

M.J. VOL. T. 
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Ill tlie same year, 1846, Parke, B., observed in his charge, that 
they (the jury) were not to expect from a coiuiti’y practitioner tlie 
same amount of eminent skill to be met with in large towns; but tliey 
Inul a right to expect from liim the usual and ordinary amount of skill, 
care, and attention which it was only reasonable to suppose he would 
j)ossess; and if, in the discharge of his duty, he applied his professional 
skill and knowledge to the best of his ability, tlien, however unfortunate 
the termination of the case, he was not to be visited with an action to 
mulct him for damages. 

In the Lancet for June 22nd, 1901, p. 1792, will be found some 
excellent remarks on negligence, and it is there stated tliat the 
question “What is negligent conduct on the part of a’ physician or 
surgeon?’^ is one of fact rather than hiw, i.c., each case must be 
judged absolutely on its own merits, and cannot be established by 
reference to any hard-and-fast legal rules or standard of merit. 

In America the correct rule has been said to be that a physician 
and surgeon when employed in his professional capacity is required to 
exercise that degree of knowledge, skill, and care which physicians and 
surgeons practising in similar localities ordinaril}^ possess (see Dunhaiild 
V. Thomas, “ Am. Law Dig.,” 1900, p. 3656). 

The fVdlowing American cases are useful instances : — 

Thus in it'd wwrds v. Lamh (“Am. Law Big.,’’ 1900, p. 3()50), where the plaintiff', 
under the direction of the dofeiulant, assisted in dressing a wound of her liusband 
and became infected with poison by reason of slight scratches on her lingers, the 
defendant, who knew of the danger, was found to he guilty of nogligenco in assur- 
ing her that thoro was none, since he was not justified in assuming that her Innids 
wore free from such wounds. In another extraordinary case it was decided that a 
physician is under no obligation while a person is his ])ati<mt to tell her or her 
husband that a fragment of a needle, broken in a surgical operation, was loft in 
her body, but it is his duty to tell her so when discharging her as his patient from 
his caro {Eislthi v. Palmer , “Am. Law Big.,*’ 1899, p. 1870). 

The article proceeds : — 

While the liability of a hospital surgeon for his jv^rsoiial acts has 
been left unsettled, it havS been decided that a liospital surgeon is not 
liable for the acts or defaults of nurses in the hospital to whom tlie 
more minute care of the patients is entrusted. 

Thus, ill the case of Perionowshy v. Freeman (1 F. & F. 977), the plainti?f, who 
had boon a patient at a London liospital, sued two of the surgeons for maltren tinent 
there by causing him to bo placc'd in a bath so liot that ho was scaldiKl and iii.jured. 
It was proved that the batli liad been ordered by the defendants, but that it had 
been actually administered by the nurses. Chief Justice Coiikburn, in leaving the 
case to the jury, said : “The defendants winiiot bo held liable for the nogligenoe of 
the nurst^s unless they were near enough to be aware of it and to prevent it. No 
doubt persons who go as patients into hospitals are not to be treated with negligence, 
but, on the other hand, medical geiitlemen who give their services gratuitously arc 
not to be made liable for negligeiite for which they aro not personally res]>ousible. 
A verdict was returned for th^ defendants. 

• 

So niucli is generally kft to tbe nurses and attendants at a liospital 
that tbe above case will s«M*ve to relieve tbe staff of muob responsibility. 

Passing on to consider a few cases of more recent date, it is interest- 
ing to notice that, s^ave in cases of exceptional liardship, juries seem 
to be inclined to decide actions for professional negligence in favour of 
the practitioner. 
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A case of A^ery considerable interest both to tlie profession and the 
public was heard at the Mancliester Winter Assizes, 1903. The 
phiintilFs were a Mr. and Mrs. Hall of Oldham, and their claim Avas 
against the Oldham Nursing Association, the defendants being ^t he 
committee of management tlicreof. This association, it was stated, 
is a voluntary and philanthropic body, and the association differs from 
a nurses’ liome in that it is not carried on for profit. It appears that 
in January last Mrs. Hall underwent an operation, and wliilst under 
tlie ana3stlietic, either during the operation or immediately after its 
completion, hi)t bottles were used (as the plaintiff alleged) insufiiciently 
protected, with the result that the patient’s legs were seriously burned. 
The nurses were supplied by tlie association. For the Nursing 
Association it Avas contended that wlien a nurse Avent out to a case, she 
2 ^assed from under tlie control of the committee, and AA^as at tlie 
disposal of the person engaging her. The jury returned a verdict for 
the plaintiffs, and they found in answer to (piestions left to them by 
the judge, first, that the injury to the female plaintiff AA^as caused by 
Megligeii(!e on tlie [lart of tlie nurses; and secondly, that the associa- 
tion undertook to nurse her, through the agency of the two nurses as 
their servant. Tlie damages asked Avere lOOL, but tlie jury aAA^arded 
800/. The judge — Mr. Justice Jelf — expressed his entire agreement 
Avith the jury on the facts vAdiich they found. I’he judge refused to 
grant a '‘stay” in the case, but it may be carried further. B. M. J., 2, 
1903, p. 1374. 

The ajipeal Avas heard at the Court of Appeal, J uly 16th, 1904, and 
the verdict reversed by the Master of the Kolls and Lords Justices 
Stirling and MatheAv. 

The JVIaster of the llolls, in giving judgment, said that it was an 
interesting case and of some public importance, as it had to do with 
matters which Avore very common and in Avhich the community at large 
Avas much interested. The dofeiidauts \\^ere an association of ^Jersons 
Avho from philanthropic motives had organised a system Avhich they 
were enabled to* supjily nurses to iieople Avho needed them, patients 
Avlio could pay doing so, and those who could not being attended free 
of charge. Plaintiff was able to ^la}', and did so. If the association 
uiide^ook to nurse the patient, then it Avas resiionsible for any failure 
of ordinary care and skill on the jiart of the persons by and through 
Avhom it carried out the nursing. If, on the other hand, it only 
contracted to supply a competent nurse, then if it exercised ordinary 
skill and care in selecting that nurse, the responsibility of the associa- 
tion came to an end there. The Avhole of the obligation acce[)ted by 
the association Avas to take all due care and s^cill in selecting the 
nurses, who, Avhen sent to cases, AN^ore under the direction of the 
patients’ medical attendant, Avhose instructions they liad to obey 
imjilicitly. .Tlie association was not liable, for the negligence. 

The other lords justices agreed, and tiie ajipeal was allowed, the 
original verdict being set aside and judgment entered for tlie defendants, 
the damages and costs Avliich had been jiaid t(f be returned. 

which occurred in March, 1890 (//. il/. March 18th, 1899, tho 
plaintifl sought to recoyor damages from tho deferidaiit in respect of alleged 
negligoiice in his jn'^^fcssional treatment of her. It appijured that he had*oj)ened 
an abscess and inserted a drainage-tube. This tube was afterwards missed, but it 

G— 2 • 
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was supposed that the patiout had lost it when she removed the haiidages. The 
wound eventually healed, but ultimately a second opoation was performed by 
another practitioner, and a piece of indiariibbor tiibiii^^ was lemovod from the ami. 
The defendant denied that ho had bt^en giiilty of any nof^ligence. CorroT)orative 
evicfcnco was given by two other practitioners, who said that it would not have 
been justifiable to slit up the sinus in order to search for the tube. The jury 
found a verdict for the defendant, whose case had been conducted by tho Medical 
Defence iriiion. 

Where the (himages arise through some mistak(3 against which no 
practitioner can at all times be on his guard, it is in the highest degree 
important that the defeiuhint should be absolved iVoin responsibilit3\ 

In liussi'U V. Crea {Ji. M. March 17th, 1804, p. (>08), the plaiutiff, a clerk, 
sought to recover tho sum of 24/. damages in tho Clerkonwoll County Court for tho 
alleged negligence of the defondant, a medical i>ractit ion or, in certifying that “ ho 
was suffering from scarlet fever and was thoreforo unablo to follow his profession.’* 
It turned out that ho was in reality sulforing from ‘‘ erythema/’ It was shown 
that the case was extrcmiely doubtful and that tho spots visible wore very deceptive. 
Judge Meadows White said that he could not seo where the negligence came 
in and tlie action was dismissed. 

In January, 1904, a somowliat similar case occurred, in which a medical man, 
suspecting a case to bo small-pox, took the trouble to have the advice of tho medical 
ofticer of health, after which lie signed tho certificiito of small-pox. Tho case proved 
not to be small-pox and an action for damages was brought, but, naturally the 
vi.!rdict was for tlio defendant. 

A case in which no consultation took place is thus reported in the 
Lancet^ November 14th, 1903, p. 1380 : — 

On November 3rd, Mr. J. !M. Wholor, a medical man in practice at .Biittorsoa, 
appoarcMl at the 8outh-AVestern I’olico Court in answer to a summons for failing to 
notify a case of small-pox. Th(*ro was no doubt as to the fact that a case of small- 
pox iiad been treated by Mr. WJiolor as chicken-pox and that in consecpience of this 
mistake other persons had become iidected, but considerable cpiestiou arose as to 
whether the defendant was aware of the nature of tho disease to such an extent as 
to render him liable to conviction. 

It w:is suggested by the Battersea Borougli Council, acting as the 
prosecutors, tliat as Mr. Wlieler apparently felt some dc^ibt in the matter, 
he should have “ taken advantage of the expert provided — namely, 
the medical ofticer of health of the district — and that by failing to 
exercise all reasonable skill, he was guilty of negligence. Mr. Garrett, 
the magistrate who heard the case, differed from this view and refused 
to accept the contention that Mr. Wheler, because he might liave felt a 
doubt, should have tlicrefore notitied the case as one of small-pox, 
pointing out that if a inedical man, acting upon suspicion, caused the 
removai of ii iiuiii suffering from cliicken-pox to a small-pox hospital, 
the consequences would be very serious. Jle held that a inedical man 
could not be cxpecjted to do more than to a(;t to tlie best of his judg- 
ment, and, acquitting the defendant of all negligence, lie dismissed the 
case. The suggestion that tlie medical ofticer of liealth i^s provided as 
an ex{)ert wliom medical lunm can consult in cases of doubt where 
dangerous infectious disease is suspected is clearly wrong. This is noi 
tlie legal position of thet medical officer of healtli, and so long as his 
duties remain what they now are aii}^ assistance that he may afford in 
tliis way must be purel}^ voluntary. To compel his attention and to 
obtain bis opinion by notifying a case which may tiii*n out not to be one 
of the disease sns]iected is a course whicli aiij^ medical man would 
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properly hesitate to take. The question of how far a medical officer 
of health should render assistance upon such occasions was gone into 
at some length in tha Lanctit of October 12tli, 1901, p. 987, the occasion 
being the publication of some correspondence wliich had taken pkice 
between a medical man and a medical officer of health upon this very 
subject. In the course of that correspondence the latter wrote : “ I am 
always pleased to assist my medical confrereSy but you must understand 
that the diagnosis of cases is no part of the duty of a medical officer 
of health. The responsibility of diagnosis rests with the medical 
attendant entiridy,” This, we think, is a correct statement of the 
position. Whether some method should be devised to enable a medical 
practitioner to obtain the opinion of one more expeiienccd than him- 
self ill the case of such a disease as small-pox is another matter. The 
power to do this would be a source of protection botli to him and to 
the public. At present, with regard to liis poorer patients wlio cannot 
afford to pay for a second opinion, the medical man has to bear tlje 
resiionsibility liimself, being only able to strengthen his own opinion 
by invoking tlie assistance of a friend, slioiild he be able to do so. ]\Ir. 
AVheler was successfully defended in this case by the London and 
Counties Medical Protection Society, Limited. 

F or a case in which a practitioner was fined 6/. for failure to notify 
small-pox, ride Lancet, 1, 1904, p. G6. 

The ({uestioii must sometimes occur to the practitioner whether he 
is in duty hound to go on with a case after he has seen the i)atient 
once. Continued attention may, in some cases, prove very irksome, 
especially if the patient lives at a distance and is not a regular patient. 
The following Scotch case (7i. M. J., April 7th, 1894, p. 755), serves to 
show^ that while a medical man is not hound to continue attendance in 
an emergency case a jury may sometimes be persuaded to give damages. 
It appeared that the defender, as the nearest medical man, had been 
called in to attend a labourer who had sustained a fracture of the tibia 
of his right leg just above the ankle. Upon examination, the defender 
found that the n*an was not in a fit state to have the leg set and for 
several reasons he advised that he would bo better at the Edinburgh 
Infirmary, six miles oft*. Having done up the pursuer's leg so as to 
guard it against the dangers of removal, he sent liim to hospital, 
intimflting at the same time that he would have nothing more to do 
with the case. He was not the regular attojidant of the pursuer 
nor was he the surgeon for the mill at which the pursuer had been 
working. Further, the defender never ejitered the pursuer’s name 
in his books nor did he ask any fee for what he had done. After 
seeing the pursuer, the defender was himself laid up with influenza 
for a month, when he again saw the pursuer, who had never 
been moved to the hospital. By that time the mischief had been 
done, and as the result of an operation which \vas then found 
necessary oiie leg was shorter than tht^ bther. liOrd Adam, who 
charged the jury in an action brought against the defender for negli- 
gence, said that the case turned altogether ou^the question whether the 
defender undertook in November to give his continuous professional 
attendance to the pursuer. He also remarked : ‘‘ Because a doctor 
attends a man in an emergency, it does not foll(>\>f that he is Ix^ind to 
go on with the case. Unless it is proved that besides doing what lie 
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did, he also undertook to treat the pursuer as his patient the obligation 
ceased/’ In spite of this veiy explicit direction, the jury returned a 
verdict for the pursuer with 50Z. damages. Althoiigh the jury decided 
in favour of tlie plaintiff, the direction of the learned judge in the 
above case represents an accurate statement of the law, and it corre- 
sponds Avith the attitude taken up b 3 ’' American lawyers. In Keller v. 
Lewis (65 Ark. 578) a physician gave his services gratuitously to a 
patient Avho knew he was going away. It was held that he Avas respon- 
sible only for such treatment as he had administered personall^'^ and 
that he could not be held liable for aii}^ negligence or want of skill on 
the part of a physician Avho was subsequently called in. 

Apart from the risk of having an action lodged against him for 
negligence the practitioner maA" also find his alleged negligence set up 
in ansAver to a claim for fees. It AA^as long ago decided that if the defen- 
dant ill such an action recci\^es no benefit, in conseqitenee of the j)laintiir& 
want of skill, the latter cannot recover {Kannen v. McMullen, Peake, 59) ; 
but the remuneration of a practitioner wdio has used due skill and 
diligence does not depend on his effecting a cure. In the case of a 
surgeon, if an operation AvJiich might IniA^e been useful has failed in the 
event, lie is neA^ertlioless entitled to charge ; but if it could have been 
useful in no event he has no claim (per Alderson, J., in Hill v. 
Fcatherslonhaugh, 7 Bing. 574). 

From a report of the case of Maicham v. Lacey (B. M, J., IMay 4th, 
1901, p. 1121), it appears that at least one member of the countj" 
court bench takes the \new that Avhen a medical man undertakes 
a case he must go through Avitli it to a finish, although the parents 
or other persons ayIio have immediate control of the patient persis- 
tently refuse to take the medical man’s advice. In the case under 
notice the plaintiff' retired from a case on this ground and sued for 
his fees up to date. The learned judge found in favour of the 
defendants, remarking tliat a medical man is bound to continue in 
attendance upon a case which he takes up, and that if he leaA^es it at 
an early date he must forego his entire fee. It is veiy doubtful Avhether 
this is a correct statement of tlie law. If the medical attendant giA^es 
sufficient notice to his iiatient and entrusts the case to a brother 
practitioner in Avhom he has confidence, it would be hard indeed to find 
him guilty of negligence and so to deprive him of any reward, •espe- 
cially when his motive for leaving the bedside was his clear perception 
that those in cliarge persistently’ refused to take his advice or, although 
able to alford the fees, the patient’s friends Avere determined not to pay. 
A solicitor Avill often refuse to proceed Avithout a payment on account. 
A medical practitioner, although his doing so would not be consistent 
Avith the highest professional etiquette, should be allowed to take the 
same course in emergency. 

Mr. Atkinson states {loc, ciL) : — ‘‘A qualified assistant or locum tenens 
is thus, by being registered! ,^resj)onsible himself for any negligence that 
may be proven in liis practice ; he does not involve his principal. The 
matter is more complic^ated Avhen unqualified assistants (students, 
jiurses, etc.) are considered. If the principal was superintending the 
alleged negligent act of the assistant, then he is suable; but if in his 
absencp the subordinhte omits some precaution in some matter Avhich is 
Avithin, or in acting goes beyond, the scope of his specific employment 
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or directions, the principal will not be liable. A principal is not 
conjointly liable for his assistant’s criminal acts unless he commends 
them or co-operates in tlieir execution. But every error of an 
unqualified person does not imply punishment. Lord Hale said, If 
a physician or surgeon, even though he is not a regular or licensed 
one, acting with due care and skill gives his patient a potion or plaster 
intending to do him good, and contrary to the expectation of such 
physician or surgeon it kills him, this is neither murder nor manslaughter, 
but misadventure.* 

** An unsettled point is the liabilit\' of the governors of a charitable 
hospital for the misfeasances of employes. The U.S.A. courts have 
decided that there is no liability if a competent staff is employed, and 
those aggrieved must seek jiersonal redress from the operators. 

“No case has been tried as to the liability of an aniesthetist for a 
death under an anaesthetic ; liabilit3^ might arise from neglecting the 
physical examination wliich is by rule made prior to the administration, 
or from leaving the patient before complete recovery of normal 
respiration. It is, however, still the objectionable regulation that all 
such cases must be sat upon by that most ancient English institution, 
the coroner’s jury. 

“ If during an operation an unforeseen extension is seen to be inevit- 
able, the compulsory amputation of the leg when b}^ mishap the 
popliteal artery is damaged during an arthrectomy, proof that such was 
in the opinion of the surgeon honestly necessary for the life or health 
of the patient would be sufficient to exonerate him. 

“ Treatment does not extend to a surgical operation without Kspecial 
consent ; nor may the extent of the operation sanctioned be exceeded 
unless under very critical conditions. From this it follows tliat if a 
hospital patient, even in a surgical ward, declines to follow the 
surgeon’s advice with respect to operative treatment, he cannot be 
compelled — he may be expelled. It is not easy to strictly define ‘ an 
operation ’ ; it is technicall}' a surgical ‘ battery,’ the preparation and 
production of, the instruments being the ‘assault.* It appears 
logically that, vaccination, antitoxin or hypodermic injections, 
tracheotomy, and catheterisation are all ‘batteries,* and should be 
only performed after permission has been given.” 

The case of Beattey v. Cidliny worth (1896), is of great interest* 
in this connection. The plaintiff’ alleged tlmt she expressl.v forbade the 
removal of both ovaries, though consenting to the removal of one. 
Dr. Ciillingworth’s ^losition was — 

1. The operation liad been left to his discretion based upon the 
result of his exploration. 

2. The double ovariotomy Avas at least necessary to prolong the 
nurse’s life, if not to enable her to escape imminent danger. 

3. The operation Avas not the cause of her sterility, as she was 
necessarily* already sterile from lier cysts. • 

The juiy came to a peremptory cohclusion — acquitting Dr. C., 
and adding, “that an action ought never to have been brought.” 
Such opinion Avas upheld in the Appeal Couft next year, and apparently 
by the House of Lords, Avho refused to allow the nurse to sue at their 
bar in forma pauperis. • 

Several practical points are driven home by this case. * 
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1. It is advisable to liave a definite understanding, in writing if 
possible, as to the scope and possible results of your operative treat- 
ment, and it is best to Inive it stated clearly that the matter is left at 
your discretion to act when you have gained full information. More 
especially is this the case where a series of operations or examinations 
under anaesthetic is required. 

2. If your patient is ‘‘ under,” and you see that you must exceed 
the limits of your permission, you must consult with tlie nearest 
relative at hand, or else be able to rely on the extreme necessity of the 
case, before jn'oceeding. 

3. Itemember ahvays that you are operating upon a possible 
plaintiff. 

The medical man has no liabilit^^ if the injury complained of is the 
result of intervening negligence contributed by the patient himself or 
by a third person, such as wilful disobedience to S 2 )ecific instructions. 
This question often arises in connection with murder trials, for if a 
man dies within 366 days after being feloniously attacked, his assailant 
is guilty of murder; it is neither an available ])lea that he refused 
treatment, nor tljut but for a surgical operation performed upon him 
with the hope of benefiting his condition he would have survived the 
“year and a day” limit. Where, owing to obvious maltreatment of 
the original wound, an operation was called for leading to a fatal 
tenniiiation, the assailant would probably be free from technical 
murder. Much discussion has arisen on these ])oints, and many 
theoretical cases liave been enunciated ; <?.//., What if the fatal 
condition was not j^ropter, but merely noticed poif/, the alleged injury 
(e.g., an aneurysm being first noticed after a blow might be mistaken 
for an abscess and opened with fatal result) ? 

Charges of malpraxis are found to be based upon two points, first 
errors in diagnosis, and secondly, errors in actual treatment; but it is 
obvious that in some cases very definite lines of ti-eatment, often in 
opposite directions, have to be pursued on the basis of diagnosis, the 
two cannot therefore be altogether separated. ^ 

Errors in Diagnosis. — In diagnosis tlie commonest error that 
comes before tlie courts is mistaking a fracture for a sin-ain, and vice 
versa. The Ilontgen rays offer now a practically certain means of 
‘ separating the two conditions, and it is sound practice to Inwe a 
photograiilj of this nature taken of the parts in all cases of doubt. 
The cases of doubt are naturally those whei’e the injur}' is either 
of a joint or of the bone very close to a joint. It is a very common 
result of fractures that deformity shall result, even wfith the most 
skilled treatment that modern surgery can suggest, and over this 
deformity disputes arise, it being set doAvn to an error in diagnosis 
followed by improper treatment. Dislocation of the outer end of the 
collar-bone lately gave rise to a dispute of this nature, but the 
evidence of a well-known surgeon was able to prove that the 
plHintiff”s case would not Bear examination, and a verdict for the 
defendant resulted. 

Sprains of the back, ^fith persistent pain, have in at least one case 
been shown by the X rays to be due reall}" to a fracture of a process of 
a lumbar vertebrfe ; ^sucli cases coinc more in the way of railway 
compensation cases than that of malpraxis, but they are to be noted. 
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The following is a very tyi^ical case rei)orte(l in a provincial paper 
for July 18th, 1902, taken from llie B. M. f/., vol. 2, 1902, p. 295. 

At the last assizes in Nottingham, Thomas Webster, a collier, sued T)r. AV. C. 
Rairisbiiry, before Mr. Justice Clitinnell and a jury, to recover damages for Jilbjged 
unskiKul trcalmont. 

Mr. Ap])leton appealed for the plaintiff, Mr. Hugo Young, TC.C., and Mr. AVills 
(instructed by the solicitor to tlie Medical iJefenco IJnion) for the defendant. 

Accoi’ding to a K^port in the NatHmjham Ihtiltf (Taardhm^ July IStli, it appeared 
that the jdaintiff was a pitman employed at the Silverhill (.^olliory at Toversal. On 
November 26th, 1900, he met with an accident wliercby he sustained an injury to 
his loft arm. lie theroupon consulted tho defendant, who was me<li("a.l ollicer to 
the sick club of which the plaintiff was a member. According to tlio plaintilf's 
case the defendant, after examining the arm, said that no ])onf‘.s were broken, ami 
irierely prescribed ba tiling and painting wdlh iodine to rt^diujc tho swelling. In 
January, IDOl, the idaintiff consulted one Taylor, a lamp cleaner at a neighbouring 
colliery wJio had a reputation as a bonescittcr. ih; also consulted Mrs. Tliorjje, 
another bonoscltor. According to the jdaintiff's case neitlKU* of these bonesetters 
would undiu'take his case as they said the elbow was dislocated, and that, as tho 
injury was of old standing, they could not do anything with it. In the end, about 
a year after the ficcident, tho jihiintiff wont to (’haring ( 'ross Hospital, where ho 
was attended by ^li‘. (Uiarles (jibbs, who perforiueil an oporalioii. 'I.’he negligence 
alleged was in allowing tlio ])laintiir to go about for six 'weeks witli a broken arm. 
In cross-examination the ])laintiff‘ admitted that the defendant had recommended 
him to go to hospital. Proceedings wore not commenced until March, P)02. 

The defendant, in the course of his eviden<5(\ said that when the jdaintiff* camo 
to him he complained of a swelling in the left ann. lie had l>een unable to com- 
plete tlie diagnosis at the time owing to this. Tlie plaintiff’ never told him that lio 
had been to tlio bonesetters, and never comjdained of imjiroper treatment. 

A witness called for the (lofendant stated that the plaintiff had told him that 
when ho (the plaintiff) visited one of tho bonesetters he was jiulled about “ till 
knots of sweat stood out upon liim as big as peas.” l>r. J. 1^. (Iray, Dr. W. 11. 
Gray, and Mr. A. li. Anderson, F.R.G.S., consulting surg(‘on to Die Nottingham 
General Hospital, were called in sup])ort of the defendant's case. 

In thrj course of his summing-uj) Mr. Justice Clianmil ])ointed out to the jury 
that a country doctor was not (‘X])octc(l to have as much skill as the surgeon of a 
Limdoii hospital. Ho was expected to liave reasonable skill, and to exercise reason- 
able care in tlie treatment of his ]iatients. The important ({uestiou for them to 
determine was whidher the defendant had jeduced the dislocation, 'i’lioro was ji 
difference of opinion as to the swelling, but the doctois all agreed that the swelling 
matle a diagnosis Alifficult. The plaintiff' said that the defcmlant told him there was 
no dislocation, but the defendant dcaiicd this. The evidence \vas that the ])laintiff‘ 
came up daily to see the docitov. Aft(?r he had been away for a cou])lo of days lie 
came back with his arm out. The ai*m w^as out early in Janu.ary ; aft<‘r tlie lapse 
of s^ch a long time as tliat resetting had become impossible. It was clear that the 
plaintiff visited the bonesid.tcrs in January, and tliero was a coiiffict. of evidence as 
to whetlier they had pulled linn about. In serious cases it w'as the duty of a country 
doctor to send his jiatients to a hospital. Here the? defendant said lu^ had sent him, 
but tho cjue.stion w'as wdiether ho had sent liim early enoiigli. llis (the. learm'd 
judge’s) opinion w^as tliat the plaiiitiirs arm was out fur some lime before he went 
to the bonesetters, a.s lie Avouhl not have gone if ho laid been all right. Tlio 
plaintiff's evidence might bo true in pail and false in part. 

Tho jury, after a short retireiuciit, found a verdict for the plaintiff', damages 2o/. 

A case of somewliat similar nature came before the courts in June, 
1901 (#SYocZ;.s‘ and Crossman v. ITatson, K. Jh Div., before ]\Ir. Justice 
Hruce and a special jury). 

AVatson, in a bicycle accident, besides other injuries, sustained dfimage to his 
shoulder. Tho medical man asserted that he exainfiied tho shoulder (.•aiefully and 
failed to detect any dislocation until sometime after tlie accident. The defendants’ 
'Witnesses SAvoro that tho oxaminathm Avas a careless one, with the coat still on. 
Mr. Clutton and Sir A^. Horsley gave evidence to the effect that if the djslocation 
had been present at fii’st it Avould liavo been detected by Stocks, and also that it 
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might have occiiii’ed sometiino suhscqncntly to tlio accident. After a very fair 
suinTiiing-iip, tlie medical men obtained a verdict in their favour. 

Vide also on this case, Lancef, 2, 1901, p. 870, where J. AV. llolph 
descg'ibes a similar course of events in two cases without medico-legal 
proceedings. 

Neglect in Treatment. — 'Phe mo.st frequent cases of this nature 
are those of conlinejnents, tooth extraction, and neglect in operative 
procedures, tight bandaging, etc. 

Dr. Taylor remarked : “ Charges of manslaughter have been brought 
against medical practitioners in eases of midwifery. In some instances 
gross mismanagement has been proved ; the uterus and even parts of 
the viscera have been torn away, and in such cases convictions have 
follt)wed. It is well known, however, that much differt'iice of opinion 
exists among the most eminent practitioners of midwifery respecting 
the treatment to he pursued in dillieult cases.” It is im[)Ossible here, 
as in other cases, to lay down any rules, but the following case shows 
one possible source of danger which can always be avoided, viz., a 
suspicion of being under the influence of alcohol when attending a case. 

At ilirkoiihoad ji doctor wius conmiitted for maiislfnightor by a coroner’s jury. 
The accused stated he was a qualified medical i>ractitioner, and had twenty years’ 
experience as a military doctor. A\Tion he first visited Mrs. Aleock ho endeavoured 
to remove the placenta, but was not successful, as bo was afraid to use force*. Jlo 
then prescribed a inediciual treatment, which ho considered could not be excelled, 
lie ([uite lealisod that if the ])lacenta was not removed tho woman w'ould die. Ho 
gave the medicinal treatment in prefereiico to w^hat was medically known as tho 
“h(?roic” treatment, as he did not want to bo hold responsiblo for tho woman's 
death. 

The oorouor said he regretted to say that after his first attempt to remove tho 

placenta Dr. did not tjiko any further stops directly or indirectly to save tho 

woman’s life. Tlio jury must bear in mind that a person could not bo sejit for 
ti ial for manslaughter unless guilty of culpable nogligenco. 

Tho jury, after a loiig absonce from court, returned a verdict of Death from 

blood ]»oisoning,” and added that tho?y considered Dr. should have called in 

another doctor to assist him. 

Tho coTonor said the jury had failed to answer tlu'. queslion lie had put to thorn 
as to w’hether culpable blame could bo attached to any oJic. • 

Tlie foreman : Wo disagreed upon that point. 

Tho coroneraskedtho jury to endeavour to arrive at a coiielusion upon that point, 
and the jury again letired. 

On the jury returning to court the foreman, in reply to tho coroner, said^they 
found chore had l)een culpable nogligenco. 

The iiiembors of tho jury were proceeding to attach their signatures to tho 
inquisition when a juror said bo did not agree witJi a verdict of manslaughtcT. 

Anotbor juror said that there was a geiujral agreement as to ncgligonco, but 
three or four of them did not agree to manslaughter, 

Tho coroner pointed out that if the jury said there was culpable negligence 
that wfi.s 0(piivalent to a verdict of mausianghter. He asked tho jury to decide 
definitely the jioint of nogligence. 

Aftoi’ a fuither rotirement, making a total absence from court of an hour and a 
half, the juiy returned a verdict of Manslaughter.” 

Dr. was at tho close of the inquest anested on tho coroner’s warrant. 

Dentists are not iinfrecpieiUly proceeded against directly (or a (counter- 
claim set u]) against a bill), for negligence in breaking oft’ a portion of 
the jaw in tooth exlractioAi, but such cases as tlio following are very 
unusual : — 

A case of considerable interest came before Mr. Justice Kennedy and a special 
jury on 'April IDth, 1902, at the Glamorgan Assizes, in the fonn of a claim for 
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dtiiuages against Mr. J. 0. Oliver, eousiilting dental surgeon at the Cardiff Tn- 
lirmary, for alleged unskilful extraction of a tooth. The tooth in question wsia an 
upj)or canine, and it was alleged that unnecessary force was used, with tlie result 
that tlu> tooth w'iis foifjod upwards into tho cavity of the cheek, and becjuuie 
embedded in tho cheek-bone and tho cartilage oi* the nose, just below tho lacluivnial 
duct.” Tlioro was no doii])t siibsoqucntl}' that tho tooth was j)ot extracted, but tho 
torcei^s slipping over tho conical part of the tooth, forced it up under the skin near 
tho coriKu- of tlio oyo. Swelling and i>aiii followed, and the patient was seen by 
several medical men, who at lirst failed to diagnose the unique condition, and were, 
moreover, Jiiisled ))ytho statemoiitof the patient that the tooth had been extracted. 
The use of the Rdntgon rays, however, (dearly (hnnonstrated tho coiulitioii, and 
the tooth was removed ])y a simple skin incision. The evidtuice of the four medical 
men who examined tho patient wais against there having be(ui any negligijiico in 
the att(*m])tod extraction, though it appeitrs that tho dentist in questhm h.ad not 
ascertained w^hother the tooth w as out or not. 

If is lordship ludd that if there was no negligence in tho operation proper it did 
jiot matter about the failui-e to find tho tooth. 

The jury gave a verdict for the dofcndajit. 

Ill tlio following (Lrtiitr/, 1, 1895, p. 1221), tlio defeinlaiit was not so 
fortunate : — 

In tlui 8upi’eiiio Court, Sydney, Mr. Austin N. ( 'oojaa*, F.R.C.S. Irel., of 
Taiiiw'orth, N(>w' »Soulh Wales, liad an action brought against liini for 2,000/. 
dainag(‘S tor lu'gligeiit and unskilful tr( 3 atinent of a. fractured elbow-joint. Tlie 
alleged want of skill consisted iu tho arm having been kept in rigid splints for 
tw(dvo days befon^ l>assiv(' motion was commeueed. Tho defemhuit stated that ho 
kept tlu! sjdints on because tho joint was too inllamed to bo nioxnl, and the boy 
could HOW' 1 1 iov(3 1 lis a rm tlirough an angle of 4.3 dogri'cs. 1 )rs. Ma(‘Co]‘ma()k, Sydney 
Jones, ilanii( 3 Son, and S. 4'. Knaggs gav(* evideiici? for Air. Coo]ier and stated that 
theie was no evidence of any maij)ra(‘tice or n(‘glig(.*.m‘e. [)i*. Jones had examined 

tlio arm and found good union, and that tlu^ joint (amid be mov<al over 4 "i degrees. 
IShn’ertholess tho jui’y found for the plaintiff \vitli 200/. damages. 

TIkj following (•aso lias a bearing on accident insurance policies 
as well as on nialpraxis {Lancet, 1, lyOtl, p. 404) : — 

y\t Jknidon Quarter Sessions, before Comity Court Judge liiid, tho remitted 
action brought by Pati-mk Ryrne, labourer, of luuishanuon, against Hr. John Reid 
was lujard. Tho plaiiitilf sought t(» recover damages on th*? grounds that tho 
defendant had treated him negligently and had not exhibited sufficient inodma I and 
surgical skill, 'llto plaiiititf sulhuod from fracture of two or three rilis and disloca- 
tion of the (a)lla,r-bone, the result of a fall into a quarry, lie sent for tho late 
Mr. Alcock, wdio wais tho dispensary medical officer (.)f tho district, but as Air. 
Alco(‘k was absont on leave Dr. Reiri attcaahjd as his substitute*. Tlu* plaintiff iu 
his tvidenco all(*god that J )r. Reid had promised to call on the following day am> 
not done so; tlie bandage's hail loosened and lio suffered groat pain. He stateil 
that lie still suffered from ]»ain in the arm that ho could not work as well as 
2>revioiisly. Dr. Reid gave ovielene^e to the effect that lie had adeqiteel the usual 
methods for treating injuries of the kind and impre?ssed empliatieally on the 
jiaintiif tliat he had sustained an injury which could not bo conqdotely cured and 
that lie* should not afterwards bhime him (tho defendant) for tlu3 result. Professor 
V, Y. Pearson, of Ceerk, stated that tlm result of the treatment of this class <>f injury 
wiis scarcely ever successful ; tho muscles of the iqiper part of the plaiiititl’s arm 
WTi-e well nourished, from whiedi lie concluded that he had be*e*ii using it ])rotty 
froedy. Dr. J. (^^ottor, of Cork, gave similar evidence, and the judge having summed 
up, tile jury, after deliberating for about forty ipiuutes, brought iu a verdict for 
the dofoudaiit. Judgmout w'as accordingly marked for the ded'oudant with costs. 

Foreign Bodies left in the Wound or Abdominal Cavity,— 

Tw o very distressing oases of this kind have recently (in 1904) become 
subjects for inquiries and attracted considerable notice. 

In tho first, a well-known sui-geon was called Tate at night tp iierform 
abdominal section for internal hyemorrhuge. Through some mischance a iiair of 
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forceps were left behind, necessitutiiig a further operation, and tlie patient died 
from peritonitis. This case did not ^o beyond the coroners court, and the <liscussiou 
chiefly centred on t he rosi^onsibility of the surgeon for counting the instruments used. 

The jury brought in a verdict of death by misadventure, duo to i)oritonitis, 
followiing on an operation, and accelerated b}’’ the })rGsenco of the forceps. They 
added the following rider: “We consider that the system of the hospital is largely 
at fault, and wo rocomincnd that instruments should be numbered and counted 
before and after each operation.” 

One question put to the surgeon is worth quoting as showing the drift of ideas 
in the mind of the questioner, “There was no hurrying over this patient in order 
to get on with another operation To this tho surgeon replied, “ Goodness, no! 
That is a monstrous suggestion.” 

The other ^Yas ii similar case, only that in it a sponge and not 
forceps was left behind. The case Avas tried in tlie K . B. l)iv., June Gth, 
1904, Indore Mr. J ustice Bruce and a special jiuy. Tlie following report 
appeared next day : — 

III April of last year Mrs. 11., who was suffering from an internal complaint, 
entered a nursing homo at Regent’s Park, where she underwent an o})eration — 
Miss T. being the surgeon. The operation a])pear(.*d to Jiavo been successful, but 
later in the year Mrs. B. again became ill, and upon being ojiorated upon in tiro 
Sussex County Hospital at Brighton, it wa.s found that a mattress sponge w'hich 
had hoon usimI in the first o})eratiou had been left in the body. Plaintiff contended 
that Miss T. had been guilty of nogligeiu^e in not iiorsonally counting the sponges 
used during tho operation. 

Defendant denied negligence, and slated that it was the i)ractice among many 
of the best operating surgeons to leave the counting of tho s])ongcs to a. responsible 
nurse. She contended that the leaving of the sponge was a iiusadventnrt'. 

Mr. Dickens submitted that it would he unfair to throw the responsibility of 
counting u])ou the surgeon, who wais expeided to concentrato tho whole of his 
attention uiioii the paiiont. Such a ruling might seriously harass operating 
surgeons in their work, 

Afr. Idavoll Salter said it was clearl}' the dut^^ of a surgeon to see that the 
sponges were removed by checking the counting at the end of tho (qieration. 

Mr, Justice Bruce, in summing np, said thei'e was no doubt tho defendant was 
a very skilful surgeini. The (|Uestions w’hich the jury had to decide w'ore : (1) Was 
the d<d’oiidant guilty of want of reasonable care in rosjiect of tho coimtiiig or the 
superiuteiidiiig of the counting of the sponges'' (2) Was Mrs. P., the nurse, 
employed by the defendant to act avS her assistant in tli(! opei’atioii j' (T; ^^Tls 
Mrs. r. guilty of negligence in counting the sponges? (1) AYas^tho counting of 
the s]>oiig(<s a vital part of the o])eration whicli tlie rhd’eiidant undertook to perform ? 
(d) AVas ^Atrs. P. under tlie c.oiilrol of the defendant during the operation ? 

After an uhsciico of two hours the juiy fouinl that there had heou lack of proper 
rare in eounting the ‘‘sjionges”; that the nurse who committed tho mistake Jiad 
been emjdoyed by the defendant; that the eounting was a vital part of the operation 
undertaken by the defeiuhint : and, fliially, that the nurse was under the csontrol 
of tho defendant. This, of course, was a definite verdict for tlie jdaintitf, and 
involved the award of substantial, though n(;t punitory, damages, and they 
awarded one farthing. 

Mr. Justice Bruce said tho damages awarded w^ero (juite inconsistent with the 
other flnding.s of the jury, and he asked them to reconsider tho point. 

The jury again retired, and returned after an interval of fifteen minutes. The 
foreman th(?ii stated that in the opinion of tho jury it was not a case for damages, 
biJcaiisc tho operation had been jierforined without a foe, 

Mr. Justice Biuce : That uuijccs no ditferenoo in law. In view of the other 
findings there must at least he tlu? damages for tlic second operation. 

Mr. Dickons : The flmliiig of tlie jury is quite consistent with tlie facts of 
the case. 

Mr. Justice ]5iU(;o: Of couifJb, if tho jury insist iii»on their verdict it must ho 
taken, but that will involve a new trial, and all the evidence will have to be gone 
through again. A fartliin^g damages for such an operation seems to bo perfectly 
absurd. ^ 

Tho jury retired once more, and returned in a few minutes. 
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Tho foreman: TJio jury consider that the plainliJI ou^^lih not to luive more 
tliiin 25^. in consideration of tlic pain and sullerin*^ of tho second operation. 

Mr. Justice Druce, in ontcriiij^ judgment for 2o/., with costs, said he was glad 
tliey hud returned a verdi('.t which ciast no reflection upon the defendant’s skill. 

Stay of execution was granted pending an ajipcal. 

The following coinmeiita of the Press are fair anti to the point : — 

The jury in tho action of Ih/rne v. Tlumte had an unusually difTicult task to 
IMM'form in giving their verdict, and it .speaks well for tho consetientious spirit in 
which tho average citizen regards his ohligation.s that they .sliowed .so niuch he.sita- 
tion ill coming to a satisfactory agrecinont. There was little (|uostioii that tho 
physical injuries for which compensation wa.s claimed wore caused by an oversight 
on tho part of tho hosi^ital staff, but, on the other hand, there was no evidence 
tliat the operation was unskilfully iierformcd, or that there was any conscious 
negligence in attending to tho patient. But the niisliap was none the le.ss duo to 
tho lack of precaution of one of tho assistants engaged, and it was rightly held that 
tho surgeon in charge ef tho case was responsible. Wliilst tho fullest ajipreciation 
may bo felt for the difFicultic.s of the operator, in matters of life and death it is 
necessary to insist upon the higlu^st standard of care and supervi.sion being 
exorcised. The counting of tlio impleinent.s employr-d is an essential part of an 
operation, and one for which tho person in authority should he ausweralile. 

Ill the B, M. J,, May lltli, 1904, p. 1147, will be found an article 
dealijjg with the question, quoting Yon Neugebaiier as being able to 
have ct)lle<;ted 188 siinllai* cases. 

Specialists on the throat are apt to get into trouble with s])ecialist.s 
in the use of the throat, as in a case tliat oceiirred in Paris in March, 
1904, which is thus reported : — 

Ovoi’ a yo'ar ha.s elapsed since tho singer was last hoard, for a very good, or, 
rather, very unfortunate reason. Ills voice has completely gone. J^Iore than a 
year ago his throat was affected, and ho consultod the defeudaiit. The latter’s 
treatmont was of no avail, and tho tenor s voice, at fir.st only impaired, eventually 
disapiiearod altogether. Tho agonised singer, who can sing no more, hi^^s the 
entire blame for bis misfortune upon tho doctor, lie cbarge.s the latter with having 
bungled an operation porfonnod on his throat, and having destroyed one of his 
vocal cords. IIo claims heavy damages accordingly from tho specudist as compeii- 
.satioii for injuries totally inoa])acitating him from praedising his profos.sion, in 
which ho w'Ms highly i)aid. Tho doctor <loes not attempt to deny that tho tenor ha.s 
comi)let(dy lo.st Bis voice, but strongly di.sclaims any responsibility iii tlio matter. 
He says that the tenor’s case was one in which medical science was of no avail, and 
that his vocal jiowers have been destroyed, not by want of proper care, but by tho 
progros.s of an ineradicable disease. 

TA physician holding himself out as having special knowledge and 
skill in the treatment of particular disinises is bound to bring to the 
discharge of his duty to a patient employing Jiim as such specialist not 
merely tho average degree of skill possessed by general practitioners, 
but that special degree of skill and knowledge possessed by physicians 
who ar<‘ specialists in the treatment of sucli disease, in the liglit of the 
present .state of scientific knowledge. The question when a iiliysician 
becomes a specialist is not one of law, but one of fact primarily for liis 
own determination ; but when he liolds himself out as a sjiecialist it 
becomes his duty to use that degree of wdiich such a practitioner 
should iiossoss.— 7L 3/. J., 2, 1903, p. 875. 

Wrong application of Electricity. — New discovoiies in 
medicine are not always witliout their drawbacks, as in the following 
case.s : — 

III January, 1904, in Dublin, before Mr. Justice Gil*soii and a .special jury, an 
action was brought by a Galway bookseller, named McCullogh, agaimst tho Galway 
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Queen’s College, ami Dr, C., as his medical adviser, and a man named Itaire, as 
tlio Rontgon ray maT\ipnlator of the college, for damages for the negligent and 
wrongful ai)plication of tho rays to his son’s knee. It appeared that the boy, avIio was 
agcjd seven years, stated that a needle had entered his knee and got broken, the head 
remattiing inside. In order to discover its location the rays wore prescribed first 
by direction of a Dr. Q., of Galway, now deceased, and subsequently by 
direction of Dr. 0. Tho latter is a doctor in connection with the Galway Queen’s 
Oollege and the Galwjiy County Hospital, which institutions havo a working 
coimoctioii. Tho rays were kept in the Queen’s College for educational ])nrposos, 
but Ji practice had grown up of allowing tho man in charge, Ilaire, to take radio- 
graj)hs foi- d<.>ctors in Galway. In tho present caso the radiographs were talcen b}' 
Ilaire, who, on the advice of the president, personally charged a fee for taking tho 
plates, and for the work a cliotpie was sent to the ])resideiit, and indorsed and given 
by him to Ilaire. The T)oy\s knee wa.s exposed to the rays six times in December, 
1902, but the needle was not localised. The knee got idcerated later on, but in 
April, 1903, it was, by Dr. C.’s direction, radiographed four or five times again, but 
the needle was not detected. The bo}" was then sent to Dublin, and an X ray 
expert, on seeing the knee, refused to use the rays upon it. A severe burn, or 
dermatitis, broke in on the boy’s knee, and tin's caused liiin oonsidorablc sulfering. 
It was now healed, but iriedical evidence was given to the elfecfc that it might break 
out again. For the plaintiil it was stated that the X ray operator had placed the 
X ray bulb within two or three inches of the boy’s knee while he w’as taking tho 
radiographs, and tho exjiosures varied from twenty to thirty minutes. For the 
defence, the witnesses said that tho bulb was not held within a lesser distance than 
six or seven inclie.s. A great nninber of i*x])ert witnesses wore examined on both 
.sides, and in the result the jury foiiiul for tlie defenduiits on the general issue that 
there was no negligence. 

In the King’s Bench Division, before Mr. Justice Lnwranco and a 
special jury, In May, 1904, heavy damages were given against Mr. 
E. A. C. Smith for improper treatment of a case of cancer by the 
X rays and Ingh frequency currents. The jury found that the defendant 
did not consent to the use of the X rays, and that the treatment was 
improper, negligent, and unskilful. For the assault they awarded 
plaintiff 2/., and on tlie counter-claim for improper treatment awarded 
Mr. Pare lOOL As 2/. jiaid into com t in respect of the assault, 
judgment was entered for the defendant on tlie (daini and coiintor-chiiiii. 

The case of Forsythe v. LaiL\ commented on in 4he Lcwcet of 
March 8th, 1902, p. 680, tried in the King’s Bench Division, conveys 
n strong caution to medical men in their dealings with patients addicted 
to drug taking that they may not be accused by such of lending their 
aid to a continuance of the habit. • 

In 1904 the editor was consulted about a case in which a dentist 
had injected J grain of cocaine for purposes of extraction of a tooth, 
and it was alleged that this dose had caused symptoms of chronic 
poisoning by cocaine. On the facts submitted to him there could he 
no hesitation in a de<;ision in favour of the dentist. The case is fully 
reported under “ Cocaine Poisoning.’' 

The question of infamous conduct in a professional sense ” has 
no place in this work ; it is purelj" a question of the conscience of the 
General Medical Council. • The eilitor cannot close the subject of 
nialpraxis without expressing an opinion that it is much to be desired 
that means might be found for allowing a physician or surgeon of 
repute to act in some way either as arbitrator or as assistant to the 
judge in trying such cases ; the evidence given must of necessity be of 
a highly technical character, such as only a skilled medical man can 
appreciate properly and interpret to laymen. 
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ADMINISTRATION OF ANAESTHETICS. 

There is no case recorded in wliicli either a criminal or civil 
successful action lias been brouglit against a medical man on acc/^unt 
of a death fi'om general anjesthesia. This statement is creditable alike 
to the public, for its confidence in the general care which medical men 
take in administering anesthetics, and to the profession for the cai*e 
which justifies such confidence; but for all that tiie statement may not 
long remain true, for coroners have the power to inquire into any death 
that takes place under such circumstances, and the editor has personal 
assurance from one coroner that does, and intends to continue to, make 
at least preliminary inquiries into all deaths under ainesthetics coming 
within his cognisance (for one of his cases ride B. M. J., 2, 1903, 
p. 944). The Coroners* Society has drawn np a set of questions, 
including the temperature of the operating theatre and several other 
technical points, to which tlie coroners* officers are expected to obtain 
replies, from which the coroner will draw his own conclusions as to 
whether he should proceed to hold an inquest or not. 

The following, taken from the B. M. J., 1, 1903, 115, is a 

case in point, though the actual cause of friction seems to have been 
the i)ossible insult to a coroner’s dignity by an early post-mortem 
witliout his sanction and authority. 

THE CORONER AND TIIE DOCTORS. 

Under the above lioading a long report of au inquest hold by Dr. A. Kinsey 
Morgan, the Bournemouth borough coroner, appears in the local tress concerning 
the death of a person who died whilst under the influence of chloroform, when lie 
was about to ho operated upon for appendicitis. 

It appears that throe medical men were engaged in the case, and that within 
about an hour after the death had taken jdaco one of them tcleidioned to the 
coroner and acquainted him with what had occurred. 

Dr. T. F. Gardner gave evidence at the inquest, and stated Ihtit the only chance 
of saving life was an operation, and that altliongh it w'as a serious case, there was 
no special indication that an anoosthotic should not bo adiniiii stored. This w’as 
done with all the usual precautions, and when heart failure w^as noticed every effort 
was made to resuscitate the patient, hut unfortunately witliout effect. 

Dr. Harold Simmons, the police surgeon, made the necropsy, and stated that lie 
found an incision eight inches long in the side of the abdomen, which had h(!on 
inad^hy someone after death, and ho further found that there had been poi f oration ’ 
of the bowel, and that death was due to lieart failure. 

On Jioaring that one of the medical men in attendance had evidently made tlie 
abdominal incision after death had taken place without receiving a ])ost-mortom 
order, the coroner, without asking for any further medical cxplMnatioii, expressed 
himself very strongly on the impropriety of this being done, jamding tlio 
inquest, and without the previous permission of the coroner, lie described it as 
tampering with tho body, extraordinary behaviour, unjustifiable, morbid curiosity, 
interforing with the ends of justice, and contempt of court. 

Sucli observations were naturally resented by the three medical men engaged in 
the case, and they replied to them in a joint letter, signed by each, fully and 
satisfactorily explaining what had taken place, with the consent and at the request 
of tho patient’s relatives and friends. It was naorely an examiiiation to asc(;rtaiii 
tho condition of tho bowel, which was found to be iiorforateil, and at tho time they 
were not certain that tho coroner would hold an in<jjuest. We learn now that tho 
explanations given have so far satisfied the coroner that no further action will 
bo taken. 

GHUtH V. Cunniuffhum {Lunette vol. 1, 1903, ]). 1007), a case in wlii(‘h a widow 
brought an action for damages against a medical man for tho loss of henhusbanrl, 
who died under au aiuestheiic. The grounds of claim were that tho deceased had 



96 


CONSENT FOR OPERATION. 


been j^ivoii tlio aiirestlietic a"ainst- liis will and whilst in tin unprepawd state to 
inhale it, having partaken of a lioar^y tea. No other medical man was present. 
Many practitioners of tlio highest repute gave evidence in refutation of the 
allegations, and the jury returned a verdict for tho defendant. 

c 

The following case opens up a wide field of discussion, and should 
llierefore l)e quoted in this work, though it is iinpossi])lc to lay down 
any special laws on the subject. Each case must be dealt with on its 
merits as it arises. 

An inquest was held at tho North C’ainbridgeshiro Hospital, Wisbech, by 
Mr. Coroner Welchman, ni)on the body of Josepli Wallis, a farm hand, who died 
ill the hospital on February dth. Evidence was given that on February 1st deceased 
was kicketl in tlie abdomen by a horse. He complainod of some pain, but wont on 
with his work for about half an hour, after which he wont indoors. Mr. T. H. 
Hills was called and attended deceased up to Kobriiaiy 2nd, on tho evening of 
which day th(5 patient was admitted to the hosi>ital. L)r. C. II. Cliinson, the house 
surgeon, said that on admission there was no discoloration or abrasion, but there 
was a slight distension on the right side of the abdomen. Ry tho evening of 
h'ebniarv oth decejised had become voiy much vrorso, and an operation had to bo 
])erformed. Mrs. AVallis was not communicated with with regard to the operation-, 
hut sho knew of tlie patient’s serious condition. Deceased had agreed to the 
operation himself. Tho cook at tho hosjatal, who was deceased’s niece, said that 
she had written to Airs. Wallis on the evening of Fcbr nary 5th, Init she said nothing 
about an operation. Tho jury returned a verdict of “Accidental death,” and added 
as a rider, “ That in the opinion of the jury the deceased’s relatives should have 
been co mm i mica tod with before the operation, and that in all siu’ious cases in future 
tlie relatives ought to bo communicated with.” At a mooting of the hospital 
committee hold on h’ebrnary the riilor was discussed, and the committee 

unanimously resolved that they approved of the stops taken by the medical ollicei's 
and that they wore convincod that to have delayiHl the operation in order to com- 
municates with the patient’s wife would have boon culpable on the part of tho 
medical oHicors and prejiulioial to tho patient. Tho cominittoo, while anxious to 
consult tho nearest ndativcis before aii operation, as is invariably done when 
possible, could not acjcopt the rider, but ]3i*cferrod to trust in the judgment of tho 
medical (»llicors. It was also resolved tint th(} resolution, tho verdict, and tho 
lidor should be forwarded to tho Home Secretary, in order that he might inquire 
into th(^ matter, Avith a viiiw to the removal of the rider from tho records of tho 
coroner’s court. 

On tlie one hand, an undoubted right belongs to patients and 
their friend.s to give or withhold consent to an operation, and yet on 
the other tliere is an equally undoubted duty on the part of a medical 
man to do liis best to save life. • 

The editor feels it advisable to insert an earnest a[)peal to every 
medical man to insure himself in some Aledical Defence Company. 
For even charity will not protect him from an unfounded charge, as the 
following inquest before Dr. Danford Tliomas shows : — 

It appeared that a man named Pollock, being in arrear with liis rent, was 
ejected from his lodgings on Alarch 22nd. Ho wont with his wife to tho house of a 
friend, where, in an underground kitchen, Mrs. Pollock gave birth to a child on 
Alarch 2i{rd. After the birth Dr. Stitt, of Cambridgo Place, RGgont’s Park, saw 
the rnotlKu* seven times without ;uiy charge. Becoming dissatisfied with Dr. Stitt, 
Pollock then called in a i)erson •tloscribed as a disiiensor, who jiroscribod for 
Airs. Pollock. On March Slst, Dr. Gritlith, Dr. Stitt’s partner, found Airs. Pollock 
in such a serious condition that lie advised her removal to St. Pan eras Poor-law 
Infirmary, wlKinj sho died on A])ril Ilrd. Polloiik then sent a letter to Dr. Stitt, 
accusing him of gross carclessacss and demanding (ioiuponsation. Ho subsoqueiitly 
threatened to report the i^uatier to tlwi coroner. Dr. Stitt, wlio had, in tho mean- 
time, coiu'iiltod the Medical Defence Union, refused to pay anything. At tho 
inquest, where Dr. Stitt was representetl by Air. Hompson, Dr. JDuulop, medical 
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STiporinteiideiit of the infinna^, who had iifiafle a necropsy, said that there were 
DO signs whatever of any medical neglect. Death was duo to poiitonitis, caused by 
sei^tio poisoning. It was probably duo to the insanitary surroundings in which the 
j)ationt had lain for eight days. The jury returned a verdict in accordance with 
the medical evidence, and the coroner advised the husband to withdraw the httor 
which he luid written to Dr. Stitt {Brit, Afed. Jour.f 1, IJKH, p. 927). 


QUACKPIRY. 

As a subdivision of inalpraxis a word or two sliould be said about 
quackery. For a definition of a quack, vule Court of Appeal, Dakhyl 
V. LahoucUere^ Times, July 29, 1904. Such is the general tendency of 
public opinion in England and such the incompleteness of our Medical 
Acts that quackery is rampant in every possible direction, and but 
rarel}^ brings itself within the clutches of the law. Medical evidence is 
sometimes required when a blatant quackJias overstepped his limits — 
signed a death certificate, for instance — but it is practically unknown 
for tliere to be any difficulty about such evidence, at any rate, in the 
niinds of all self-respecting medical men. Tlie subject need not, 
therefore, be very fully discussed. 

Abortion mongers are fully discussed under the head of abortion. 

Apparently the only way the law can touch quacks is under an 
action for obtaining money under the false pretences that they are 
registered persons, of which the following is an example : — 

hJiECTRO VIGOUR. 

PllOSECUTION OF AX UxilEOlSTBRED PRACTITIONER. 

Lewis Bailies, 164, 8trancl, api>oare(l before Mr. Miirsham, at Bow Street 
Police Court, on October 13t.h, to a sumniotis charging him with wilfully and 
falsely i^retending to bo a doctor, and using the name and title of “ doctor ” in such 
a way ns to imply that lie w'as registered under tlio Meilical Act, 1858. A second 
summons charged him with unlawfully using the title and description of M.B.,*’ 
thereb 3 " implying that ho was a Bachelor of Medicine. 

Mr. Btxlkiii prosecuted on behalf of the Medical Defoiico Union. Mr. Claude M. 
Treadwell appouTC(> for the defendant, who pleaded Guilty” to both charges. 

Mr. Bodkin explained that the defendant was connected with what was called 
the McLaughlin Com 2 :)any, wdiich carried on its business at 104, Strand. They 
advertised what they called their electro vigour troatment in the Tiines, Daily 
TeUftjrayh^ Daily AlaiL Daily Kxja’fsii, and other j>aj>ers, whose i)ositio)i gave the 
udvortTseiuents a certain amount of weight. In these advertisements the electric 
belt was alluded to as a rapid cure for almost every know’ii and unknown disoaso 
to which humanity was liable. Readers were invited to go to 104, Strand, to see 
this wonderful aiqiliauco, and told that if they did so they would bo under the care 
of a (jualiiied i)]iy.sician. Those who could not call were invited to send for an 
illust rated book, which would explain how they could cure thoiiiselves at their own 
homos. In Jul^^ last Mr. Tyrrell, a solicitor’s clerk, was sent to 104, Strand, and 
represented to the defendant that he had called on behalf of a friend, whose 
symptoms ho described. The defendant told !Mr. TyiTell that he had been a ship’s 
doctor, that ho hold foui* medical fpialilications, and was in the habit of prescribing 
drugs when necessary. On September 2 1st Prederick Downes AVhitweil, another 
clerk, went to 101, Strand, to consult the defemjant. After attending to several 
other iiorsons in a ])iiviito room, the defendant examined IMr. Whitwell, using a 
stethoscope, lie came to the conclusion tliat lie was sulforiiig from a weak heart, 
and enlarged liver, and recommended him to buy a tffn-giiinoa electric bolt, which 
ho was willing to soil for 3/. Mr. Whitwell asked the defendant to give him his 
iiaiiio, and he wi-ote ‘‘ Ij. Bailies, M.A., M.B.” Mr. Bodkin went on to say that 
the defendant’s real luimo was Lewis Lamh Bailes. In I8l?l he was on t\\^ Jti‘i}idtr 
as Bachelor of Surgery and Bachelor of Medicine of the University of Durham, 
3M.J. — VOL. I, 7 . 
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but in July of that year lie was? mitonood to five years’ iienal servitude for rape. 
The General Medical Council struck him off the* ItvifuUr, and all his University 
degrees Avero taken from him. Moreover, his name was removed from the CahiKhir 
of the University of Durham. In spite of this the defendant, after being liberated 
frotR prison, advertised himself as a Bachelor of Medicine. It has been held, said 
Mr. Bodkin, that it. was a veiy serious thing for a man of very bad character to 
hold himself out to bo a member of an honourable profession, and ho hoped the 
magistrate — hearing in mind that this advertising scheme had proved very lU'oht- 
ablo — would impose a substantial fine, and make the defendant pay the costs of the 
prosecution. 

hfr. Treadwell said the defendant knew ho was not entitled to act as a doctor in 
the ordinary way, hut thought he was at liberty to work for a company as a 
servant. That was what he had done. Tie wa.s simply a servant of the company, 
and was not responsible for their advertisements. Of course his view of the law 
was Avrong, but ho hoped it would ho accepted in mitigation of punishmont. 

Mr. Marsham said the defendant appeared to bo tho only medical man eonnocted 
with the company. 

Mr. Treadwell said ho liad reason to bolioAo that was not so. Tho (lefondant 
told him ho had only been associated Avith the company aboiit throe months. 

Mr. Marsham Avished to know if the belts liad done aiiyono any harm. 

Mr. Boilkiii : I am given to understand that the bolts aro so absolutel}^ free from 
electricity in any possible way that 5^011 iniglit just as avoII wrap a 2>iece of pai)or 
round a man’s body. 

hfr. Marsham : Then they did no harm ? 

Mr. Bodkin : Except that those people were asking ton guineas for a bolt which 
was absolutely worthless. 

Mr. Tyrrell, one of tho dorks referred to, said that Avhon he called at 104, 
Strand, the defendant told him it was one of tho hap]>i(‘st days of his life, bocauso 
ho had boon consulted h,v so many people. Tie said ho had been tliere about 
twoh'e months, and Avas going to have another doctor to assist him on tlie folloAving 
Aveek, as he found it impossible to coi)o with all the corrospondonco although ho had 
twei\ty-fivo typewriters. 

Mr. Marsham said tho defendant must have knoAvn ho Avas doing wrong, and 
ordered him to pay on tho first summons 20/. and 21/. costs, in default two 
months. On the second summons the defendant was fined 5/., in default 
twenty-ono davs. The money was paid (//. M, ?/., 2, 1003, p. 1022; also //nW., 
p, 1182). 

Witli regard to “ quacks,” their position Avas Avell stated in tho 
Indian Oculists* Case (1893) : 

“ If you think tliese men deliberately performed ihose operations 
with the full knowledge that that wliicli tliey wore doing was useless, 
unnecessary, and cruel, as the skilled surgeons tell you, you cannot 
resist the conclusion tliat the intention they had was to defraud. If 
you think that tliis is not established, then they are entitled to he 
set free.** 

As quacks’* they liad no ability to raise the presumption that 
jmmd facie they were skilled and competent. They liad to commence 
llieir defence ah initio. The following are the classes of cases in Avhicli 
a charge of gross negligence has been sustained : — Where recklessness, 
stupidity, or manifest ignorance in an essential matter has been 
displayed, where some wilful injury has been effected, ^.< 7 ., by way of 
experimentation, or by tveatment otherwise than for the patient’s 
benefit, or by treatment Allien the practitioner Avas not in a sober 
cojidition. It is an established position that 3 '()u may not experiment 
on a patient, or rather tl.at you experiment at your peril. 

Quackery does comparatively little harm so long as adults only 
consulf tliem of thei;* ow n choice, but the matter assumes a much more 
seriouS aspect when heltiless chihlren are consigned to the care of 
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faith-liealers, etc. Tlie law seems utterly powerless to check this 
horrible practice, ruZc B. M, J.y 2, 1903, p. 1185, where a man was 
fined a miserable 20Z. for unlawfully and wilfully neglecting liis child 
of five years of age by trusting to faith-healing. Another fatal ease, 
with no penalty, is reported in the Lancet^ 2, 1903, p. 1455. For 
other cases of blatant quackery, vide Lancet, 2, 1903, p. 199, 
B. M, J,, 2, 1903, ]). 1313, and in same volume a case of bonesetter 
V. doctoi*. 

For an iinpiulent case of practice by a disrogistei*ed medical man 
in which the jury as usual bolstered up quack pretensions, vide 
B. d/. J., 2, 1903, p. 56. 

Tlie following article on this subject, from the Lancet, 2, 1903, 
p. 1446, is well worth insertion here : — 

In England tlic followers of Mrs. Eddy have long exorcised n wise discretion in 
the matter of procuring for the childron under their control that medical aid with 
which they must thomsolvos disi^ense if they would faithfully obey the i)rccepts of 
their ])ropheto.S3. They have, in short, been aware that to neglect to jn’oeuro 
medical aid for a child might involve them in a serious criminal charge, and they 
have accordingly obtained it. Tn Canada they will now ju'csLim.'ibly follow the same 
course, for the Court of Appeal of Ontario has held in the case of a (.'hristian 
scientist” that medical aid is a “necessary” within the moaning of a section of 
the Criminal Code of the (iolonj’’ which makes a pai'eid; liable for omitting to provide 
necessaries for a child nndov sixtoon years, and that wliore dofith follows the omission 
the parent may bo convicted of manslaughter. In England, under the l?oor Law 
Amendment Act, 1808, it used to bo an oiTenco for any person “wilfully to neglect 
to provide adequate food, clothes, medical aid, or lodging ” for his child, whort'by the 
child shuuld bo, or should bo likely to bo, seriously injured. This seedion, which 
apparently contained an attempt to define the “ nocossavios ” rederrod to in the 
Canadian Code, is now repealed, and under the Prevention of Cruelty to (’hildren 
Act, 1894, any i)evsou liaving the custody or care of any child is guilty of a misde- 
meanour if he or sho “ wilfully neglects such child in a manner likely to cause such 
child uiincKJGHsary sulforing or injury to its health,” The omission of any direct 
reference to medical aid in llio newer Act rendered it necessary to ha ve recourse to the 
Court tor Crown Cases Resorvod in a faith-healingcase where death had resulted. In 
that case (/t. v. Senior, (1899) 1 Q. R. 28 Jl) Lord Russell of Killowen, L.O.J., jaunted 
out that “ it would ho an odd result if wc wore obliged to come to the conclusion 
that in dealing witk such a subject as the j)rotoction of childron tlie law had meant 
to take what may be described as a retrograde stop ” ; and the court uiiMnimously 
upheld tlio conviction for manslaughter. In the case before the Court of A jipfjal of 
Ontario the indictment was niider a- section of the Criminal (k)de of Canada 
(Statutes of Canada, 55 A' 56 Viet. c. 29, s. 210, sub-s. 1), which is as follows; — 

“ BvGJ^vono, who as a parent, guardian, or head of a family, is under a Ic^gal duty to 
provide necessaries for any child iinder the ago of sixtoon yeai s, is cahninally resjiou- 
sible for omitting, without lawful excuse, to do so while such a chi hi remains a 
member of his or her household, whether such child is liclpl(\ss or not, if the death 
of such child is caused, or if his life is endangered or his licalth is or is likely to bo 
permanently injured by such omission.” The questions raised upon this ’were 
whether the term “ lujcossaries ” included medical treatment and whether the chief 
justice of the King’s Bench Division of Ontario, the lion. Glouholmo Ealconbridge, 
who tried the case, had rightly directed the jury that the evidence of witnesses that 
they had been cured or benefited by “ Christiiui science ” treatment h.'id no bearing on 
the case except as showing the good faith of the juusoncr. Tn deciding the first in 
the affirmative the Hon. Charles Moss, chief jnstice^of the Coiiii of Appeal, Ontario, 
laid down that “what is included in necessaries is to be doionninod uiion the 
circumstances of each case, and whether there has been neglect to supjdy them 
must also depend upon the circumstances.” This wcftild protect the parent who, 
believing his child’s case to be of a trifling nature, did not consider medical aid to be 
necessary, although, in fact, it was necessary, and would leave for the jury the 
question whether in all the circumstances of the case “ hiedical assistance and 
treatment were necessaries jiroper to bo provided for the child, htiYing i cgaril to the 

7—2 , 
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SECTION IV. 

IDENTITY. 

IDENTIFICATION OF LIVING PERSONS AND HUMAN 
REMAINS. BLOOD AND SEMEN. 

The necessity for the identification of individuals is a matter of 
absolutely every day occurrence throughout all our criminal and other 
courts, and probabl}'' cases of mistaken identity are very numerous 
indeed, but none have been so notorious as the recent one of Adolf 
Beck in 1903-4. The case is still in a measure suh jtidice, but it has 
been fully recognised that a mistake was made. A full account of the 
legal difliculties in the case is given in a leader in the Tivies newspa 2 )er 
for August 19th, 1904. The editor has no exact information as to the 
points relied upon for identity ; they seem to have consisted chiefly in 
the gejieral likeness of liair on the face, similarity of features, etc., so far 
as the common witnesses (chiefly low-class women) were concerned. 
On the scientific side, identity of handwriting was the chief point relied 
upon. On the medical side, the jmncipal fact was that Beck had not 
been circumcised, and was therefore not a Jew. On the legal side, 
however, the principal interest of the case centres, for the medical 
evidence (as also a perfect alibi) seems to have been ignored or ruled 
out of court. The fact remains that an innocent inaii suffered penal 
servitude throifgh mistaken identity, and that this arose not from 
inedicO’legoX defects, but through legal technicalities and police 
obstinacy, and need not, therefore, be given more in detail here. 

The 2 >oints that go to make u[) the identity of a living human * 
being or the remains of one when dead and the questions that may 
arise in connection with these points are very numerous indeed. 
Some of them can only be determined and answered b}^ a medical 
man, some lie more in the jirovince of a detective, while others can 
be attested by any observant witness as well as by either of the 
above. Most of these points again have other important connec- 
tions in legal medicine, but there is no other link than identity 
which connects them so well for exposition, and they will therefore be 
considered seriatim once for all in this connection, the more strictly 
medical ones at full length, the others ^only in their more salient 
features. 

For more convenient reference an ei)itj?me of the 2 )oiiits to be 
considered is here given, and the order in which they will be considered. 
There is no logical serial order in which to arrange them, for th<3y have 
no special connection wuth one another, and the order of imjjortance 
will differ very much according to the native of the case. 
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Identification may be required of — 

(A) A living person or one recently dead. 
fB) Mutilated or fragmentary remains. 

(C) Bones only. 

The means available for identification are as follows : 


1. Mental power. 

2. Memory. 

3. Education. 

4. Speech. 

6. Gait. 

6. Handwriting. 

7. Complexion. 

8. Likeness of features. 

9. Occupation marks. 

10. Race. 

11. Deformities, birth marks, 

peculiarities of nails, etc. 

12. Injuries leaving permanent 

results. 

13. Clothes, jewellery, and articles 

in pockets. 

14. Bertillon measurements. 

15. Galton’s thumb-marks. 

16. Stains, smears, etc. 

17. Stature, weight. 

18. Teeth. 

19. Scars and tattoo marks. 

20. Sex. 

21. Hair. 

22. Age. 


These can obviously be used 
only in relation to a person 
actually living at the time of 
inquiry. 


Of these some can be used in 
the living or the very recently 
dead, others in those dead for a 
longer time. Many of these points 
have other interest than that of 
mere identification; they will be 
discussed here under the reference 
numbers once for all in every 
bearing, so as to avoid repetition. 


In Class B. 

23. Vide post, No. 23, p, 197. 

In Class C. 

24. Vide post, No. 24, p. 204. 

Before nientioiiing any details attention must be drawn veiy 
specially to a i)rinciple of probabilities in logic or evidence ; it is the 
law of multiplicity of evidence, and nia}^ be thus stated: — Supposing 
one witness or fact testifies to a certain thing, or points to a certain 
conclusion, then if a second independent witness or fact testifies in tlie 
same direction tlie probabilitj’^ of the conclusion being correct is more 
than doubled ; and if a third independent person or piece of evidence 
corroborates tlio first two, the probability of the conclusion being correct 
has a yet still higher multiplying factor, and in ordinary cases may 
be accepted as a certainty*. This principle has a wide field of applica- 
tion in all medico-legal questions, but some especially typical examples 
will be iioted amongst the following points in identity. 

1, 2, 3. Mental Power, Memory, and Education— These 
three points are essentially ones that requu’e no detailed discussion in 
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a work on legal medicine; they come within the jirovince of the 
ordinary intelligent witness. They assumed a very high degree of 
importance in the cross-examination of the claimant to the Tichborne 
estates in 1872 and 1873 (the case offered some distinctly mecfical 
points ; vide below, p. 151), which occupied the court for some weeks. 
The intention of counsel was to show that the claimant was a man of 
2:)Oor mental power, inferior memory, and slight education, while the 
real Roger Tichborne was a man of good mental capacity, fair memory, 
and \vell educated. Vide also under “Lunacy,** where the same points 
are of importance. 

4. Speech. — Stammering, stuttering, and lisping are the most 
obvious peculiarities, and may under certain circumstances, as when 
people are heard quarrelling or in excited conversation, become of 
importance in identification. To recognise a person by the voice alone 
would be a risky proceeding in a criminal charge, tliough it is often 
enough accejited upon less important occasions. A question miglit be 
asked of a medical man whether a stutter for whicli there was no 
organic cause was curable. To this an unhesitating rej^ly in the affirma- 
tive must be given, two or three of sncli cases having come within the 
editor’s personal knowledge. He miglit also be asked wliether an opera- 
tion could cure a case for which there was some deformit}" of the 
mouth to account. To this a more cautious reply must be given, accord- 
ing to the nature of the organic defect : a cleft palate, for instance, can 
most likely be remedied by operation ; but much would depend upon 
the age of the patient in answering the question, “ How far would the 
voice alter and improve if the operation were successful?” In a case 
where damages were claimed by some one whose living depended upon 
the voice, it is iiossible that a great diflerence of medical opinion might 
arise. No general rule can be laid down upon the subject ; each case 
must be judged upon its own merits. The timbre of a voice, 
which constitutes the means by which we, unconsciously perhaps, judge 
voices, depends very largely on the number and character of the over- 
tones, and these may easily be altered b}^ disease or accident. 

Tliere are certain kinds of speech dependent upon nerve diseases, 
e,(j. disseminated sclerosis, or general j>aralysis of the insane, upon 
whicii a medical opinion might be asked in a court of law, but they 
belong too much to the domain of general medicine to require further 
notice here. 

5. Gait . — AVe are constantly in the habit of recognising friends 
and acquaintances by the character of their gait, but it is even less 
reliable than the voice as the sole evidence of identity, and must be 
spoken of as such. Lameness or other disability in walking might 
require a medical opinion to elucidate its cause, especially if malingering 
were siisj^ected. Thus the editor had once to examine the case of a 
labourer who had broken his leg and >vas still lame after nearly nine 
months. The explanation lay in the obliquity of the fracture of the 
tibia, which threw a very great stress on the line of union, as the lower 
fragment oflered ]io support to the uiq^er wIajii the weight of the body 
was thrown upon it {vide “ Workmen’s Compensation Act *’). 

3. Handwriting. — There exists a class of e;;pei ts in this ‘subject. 
Though aii)’^ of them will soon demonstrate most peculiar pokits in a 
manuscript, i)oints that an ordinaiy observer would entii’ely overlook, 
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there is commoiih?^ so much difference of opinion between the experts 
on the two sides of a case over the detailed miniitifiB that but little 
absolute reliance is usually placed ujmii such evidence. The matter 
is, ^However, almost entirely non-medical, and it can only be in an 
extraordinarily rare case that a medical man could be asked to swear to 
the handwriting of a person, asked, that is, as an expert in medicine. 
It must, however, be mentioned that the committal of ideas to paper is 
frequently one of the most difficult tasks a lunatic can be asked to 
perform, and hence “writing out his case*' is an excellent test for 
lunacy in many cases. {Vide “ Lunacy,” “Aphasia,” and “Agraphia”). 

7. Coniplcxioil* — An obvious consideration in the living and even 
in the recently dead. The differences between the extrenuis of brunette 
and blonde are marked enough, but all such points as pale, florid, 
sallow, etc., soon disappear or alter after death. Organic changes 
in the skin, sucli as fre<dcles, pimples, etc., are more enduring, and 
are likely to be recognisable for some little time after death, provided 
decomposition has not advanced very far. In judging of the common 
colour of the complexion it is most important that the individual, alive' 
or dead, be examined by ordinary daylight, for in the usual forms 
of artificial light, witli a large preponderance of yellow rays, the 
finer shades of skin colour are quite indistinguishable, and even deep 
jaundice cannot be appreciated without great difficulty. 

8. Likeness of Features. — During life the general expression 
of the face can be so readily altered by voluntary power tliat mistakes 
can be easilj" made. The notorious Charles Peace, who was executed 
some years ago, was so clever at disguising his features by voluntary 
movements that be was frecpiently able to converse without discovery 
with detectives who knew him. After death such voluntary alteration 
is, of course, impossible; but death so speedily alters expression that too 
much reliance must not be placed upon this mode of identification 
{vide p. 287). Photograph}’^ again is notoriously an unreliable method 
of identification unless minute details are considered. 

The details of features are, however, more ciuluVing and more 
satisfactory as evidence of identity. The colour of the irides, possibly 
different in the two eyes, or with peculiar segments in them, the size of 
the ears and their lobes, the length of the nose, the shape of the ..chin, 
lend themselves to exact observation and even measurement, and may 
lead to definite results in identification. An artist or draughtsman is, 
however, much better qualified than a medical man to speak to such 
details. Hence in bastardy cases a medical witness must be cautious in 
drawhig deductions from an alleged likeness between the child and the 
putative father. 

9. Occupation Marks* — These are of two classes : {a) stains, etc., 
of recent occupation iicide below under “Stains”) ; (t)niore permanent 
organic changes in fingers^ etc., which may receive brief notice here. 
They are, generally speakiirg, of more value when the body of an 
unknown person is found under suspicious circumstances than in 
questions connected with diving persons, though in the latter they may 
afford useful evidence, corroborative or otherwise of the tale of a 
prisoner. The horpy-lianded son of toil can be thus easily dis- 
tinguished from one who has not 2 )erformed much manual labour; 
the callosities on a bricklayer’s thumb, those on a harjiist’s fingers, are 
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examples of more particular trades ; the depressed lower end of the 
sternum in boot-lasters may also be instanced, as well as burs£e on the 
outer malleoli of tailors. There are doubtless many other examples, 

but the matter is hardly a medical one and need not be pursued 

any further. 

10. Race. — This is a gross method of identification which is not 

infrequently of use in seaport towns. The hair {oide under “ Hair’’); 
the skin, black in the Negro and some other races, dark brown in 
Indians and some other aboriginal races, yellow in Mongolians; the lips, 
varying in thickness and shape, are all useful for identification if 

decomposition has not proceeded too far. If bones alone are fouinl 

the skull is the only part at all likely to be of assistance, unless at 
least an arm and a leg (bones) are available. There are differences 
according to whether the individual was of the Caucasian, Mongolian, 
or Negro race. 

The differences chiefly relate to the proportion which the skull bears 
to the face, and the relative lengths of the upper and lower extremities. 
In the Caucasian the skull is rounded, the forehead raised, and the 
facial portion small in proportion to it. In tlie Mongolian the upper 
and lower extremities are small, the cranium more of a square form, 
the forehead inclined, and the face large and flattened, the malar bones 
being specially prominent. In the Negro the proportions of the 
skeleton arc smaller in the lumbar and pelvic regions ; the upper 
extremities are long in proportion to the body, and ilie forearm and 
leg are large in pi-oportion to the arm and thigh ; the hands aive 
small, the feet wide and flat, and tlio lieel-boncs project much back- 
wards ; the skull is narrow and elongated, the forehead small and 
compressed; the malar bones and jaws project; and the teeth are 
placed obliquely, so as to form a considerable angle at their point 
of union. Tlie most marked characteristics exist in the configuration 
of the skull ; but the skull of Ho Loo (a Chinese), in the museum of 
Guy’s Hospital, scarcely possesses the characters assigned to the 
Mongolian ; it ‘closely resembles the skull of the Caucasian. That 
of the Negro may be more clearly identified. The skull of the Hindoo 
is a mixture of the Negro and Caucasian. It would be difficult, if not 
impossible, to pronounce an opinion on the race to which tlie skeleton 
belonged from a few detached bones or ])arts of bones. 

11. Deformities and Birth-marks. — These are most import- 
ant, and must be very carefully noted in the external examination of a 
dead body, as well as in describing the person of a living individual. 
Moles, iia 3 vi, port wine stains, are all distinctive marks, easily seen on 
babies and young children, noted and remembered by nurses and 
mothers, and frequently in Arthur Orton’s case) used as means of 
identification in later years, when prolonged periods of seiiaration have 
altered the features of a child’s face beyond recognition. Here we get 
an excellent illustration of the principle! of multiplicity of evidence 
enunciated above. Thus one small birth-mark of any particular shape, 
say on arm or face, is common enough, bu4 to get two of particular 
shapes on particular parts of the body agreeing with known marks on 
an individual is very rare, and if it were found tjiat a corpse or living 
individual possessed three such peculiar marks, it would be a practical 
certainty tliat it or he was the actual individual who was i)reviously 
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known to have three such peculiar marks. Club-foot, hai’elip, cleft 
palate, congenital losses of limbs or pai’ts of tliem, permanently 
spl^t nails, congenital dislocations, etc., etc., are further illustrations of 
identifying deformities. 

A case is reported by Beck in wliicli a girl, Salome Muller, had 
been sold as a slave, but lier identit}^ as the child of German parents 
was i^roved after fifteen years by two marks resembling moles, 
about the size of cofiee-grains, on the inside of the thighs. They 
were proved to have existed in the child, and to exist in the same parts 
of the body of the girl eighteen years afterwards. After much litigation 
she was, upon this evidence, pronounced to be a free woman Med. 
Jur.,” vol. 1, j). 662). 

12. Iniuries leaving Permanent Results. — Scars and tattoo 
marks {rule below) really come under this head, and so do ununited or 
badly united fractures of bones (vide p. 213). Surgical amjiutations and 
operations on joints form, perhaps, the best remaining illustration; but 
these are so common tliat, standing alone, they would be of small value. 
Associated with oilier jioints, tho}^ might acquire increased inqiortance. 
TJie history of their occurrence might be very useful as corroborative 
evidence. 

13. Clothes, Jewellery, and Articles in the Pockets. — 

As points of identification these are comparatively weak, firstly 
because all of them are manufactured in large quantities of sucli 
identical nature as to defy individual recognition, and secondly 
because tliey are all so easily changed under given circumstances. 
Nevertheless a most careful inventory must be kept of such articles 
when found on or by a coiqise, as they may become of the greatest 
importance. 

In the summer of 1903, Miss Fanny llickman, a lady doctor, disappeared. 
Some two inonths later a body was found in Kichmond Park very much docoinposed. 
The inodicjil ovidoiice on her (jase will be found in full under the hoadiii^j: of 
J.)ecoinpo.sition. In the present connection the interest in the case lies in tlio fact 
that the strongest items in identification were her clothes, a watch and chain, and 
two bronze medals, one of which, at least, had her iiaiue upon it, The.so were 
all positively sworn to bj' her maid. 

14. Bertillon^s Measurements. — AVith the exact details of this 
means of idejitification the editor lias no acquaintance. The system 
is said to work very well in hVaiice for the identification of criminals, 
but it luis no practical connection with medical men, and therefore may 
be here passed oyer with a brief explanation of its principles. It is 
founded absolutely on the law of multiple evidence, and consists in 
taking exact measurements of distances between bony points or of 
])arts of the anatomy which do not vary when adult age is reached. A 
definite fixed order in which the measurements are referred to must of 
course be observed, and tlien an observation is conducted on a suspected 
individual in that order. Tte first measurement brings liini say to one 
of 20,000, the second reduces this say to 500, the third brings hiiii to 
one of fift3', and the fourth or fifth to one of some two or three. He is 
thus either one of these two or three, and their liistories are known, or 
he is a* fresh indivitkual, and his records are kept for future reference. 
It is oIauous that great care is required in making the measurements, 
and an enormous amount of clerical work required in keeping the 
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registers, but probably not more than in taking photographs, a very 
unsatisfactory method, nor than in taking finger impressions {vide 
next section). 

For a full account of details the reader is referred to Bertillon’s 
own writings. 

15. Oalton’s Thumb-marks. — Tliis is a similar method in 
principle to Bertillon’s. It is thus carried out : Tlie palmar surface 
of one thumb is pressed upon a paper which has been smeared with 
printer’s ink. (In actual criminal practice it matters not whether tlie 
thumb itself or the surface on which it was pressed was dirty so long 
us a mark is left on some surface capable of liolding an impression ; the 
printer’s ink, too, is merely the most suitable smearing surface.) There 
is thus produced on the surface of the paper an imi)ression marked by 
very numerous fine lines, running apparently in all directions. To tlie 
ordinaiy eye tliis seems a mere confusion of lines, but Mr. Galton, 
studying them with great care with a lens, concluded — (1) that they 
ran in certain directions which could be ma|)ped out ; (2) that these 
directions were constant and invariable for the same individual ; (3) that 
no two separate individuals’ marks cxactljj corresponded. Proceeding 
then from the most obvious lines to the less obvious and smaller ones, 
he hoped by a similar procedure to that of the Bortillon system to be ' 
able to thus identify any given individual with one whose lines were 
known. The method is very ingenious, and has come considerably 
into favour with the police. Thus in December, 1903, two thieves were 
punish(Ml for taking part in a jewel robbery, although no part of the 
plunder was traced to tlieni, by means of finger impressions on a sky- 
light which they had unconsciously handled during their operations. 
It has no further medical interest. 

IG. Stains, etc., on Person or Clothes. — So far as mere 
identity is concerned, this subject is of somewhat slight interest, and 
may soon be disposed of, but inasmuch as these stains of or on the 
pmsoii limy be points of the very highest possible importance in other 
connections of J^uilt or innocence, the whole subject must be dealt 
with at once in all its relationships, though it will for the time lead us 
fixr afield. 

\^e may first consider stains or marks on the bod 3 \ It may be ut 
once stated that if they cannot be removed by a little plain water and 
clean lint or rag, they are not blood. Blood, however old on the skin, 
will always wash oil’ in water. If they are not blocal, they cease to have 
very much interest for a medical man, though a detective may yet learn 
much from them. The tar on the hand of a sailor or other workman, 
the tobacco stain on the fingers or moustaclie of tlie cigarette-smoker, 
tlie walnut juice on a street fruit hawker’s fingers, constitute a few 
examples for consideration. A detective, with his peculiar knowledge of 
occupations, could suppl}*^ many more. 

When we turn to stains on the clothes the matter assumes at once 
a very complicated and important character. The siilashes of paint on 
the clothes of house decorators or painters miij^ have to be diilei ontiated 
from bloodstains, and on the greasy clothes of a butcher or the filthy 
undergarments of a low prostitute may be found a stain the, •correct 
analysis of which may be the only means of proving innocence oi'^detect- 
ing guilt. The point that will here be fully dealt with is the testing ol 
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a given stain to determine its nature, in other words, the identification 
of the stain ; tlie dedu(!tioiis to be made from the analytical result are 
better dealt with in other connections. 

•The following tabulated outline of the matter will conduce to clear- 
ness of argument and facilitate reference . . 

1. Preliminary examination of stains : — 

(а) By photography. 

(б) Bj" the naked eye or simple lens. 

(c) Methods of obtaining material for further examination. 

2. The methods of examination of material thus obtained : — 

(a) Chemical. 

(b) Microscopical. 

(c) Spectroscopical. 

3. How far can an answer be given to the questions — 

(1) Is this blood? 

(2) Is it human blood? 

(8) How old is it ? 

(4) Is it arterial or venous ? Is it menstrual blood or that of 

man, w'oman, or child? 

(5) Did it come from a living or dead body ? 

(6) Did it come from victim or assailant ? 

rilEIJMINAKY EXAMINATION OF STAINS. 

It may appear at first sight an easy matter to say whether certain 
suspected spots or stains on articles of clotliing, furniture, or weapons 
are or are not owing to blood ; but in practice great difficulty is often 
experienced in answering the question. If the stains are large and 
recent, most persons may be competent to form an opinion ; but the 
physical characters of blood are soon changed, even when the stuff is 
white and otherwise favourable for an examination. If the stains, 
whether i-ecent or of old standing, arc upon dark-dyed woollen stuffs, 
as blue, black, or brown cloth, or if they appear in tlfle form of small 
or detached spots, or in thin films on dark clothing or rusty weapons, 
no one but a competent medical man should be allow^ed to give an 
opinion. 

(a) By photography, — There may bo very material advantage i]i 
idiotograihing bloodstains in their natural state, and in any case there 
cannot be any disadvantage in possessing thus an exact rej)resentatioji 
of the way in wliicli the blood was scattered about. 

In the case of Raynor {Itey, v, Watson and Wife, Notts Lent. Ass,, 
1867), the position of certain splashes of blood on tlie flap of a kitchen- 
table was of some importance in the case. Tlie engraving (fig. 1) is 
from a iihotogi'aph, taken to a scale of inches, showing the relative 
liosition and length of two streaks of blood. A photograph thus made 
will give a better idea of« quantity and position than any verbal 
description. 

(&) By the naked eye oi' simple lens. — The colour is thus observable, 
and if due to blood, will be either red or brownish red through darker 
shades -to a colour nearly black, the colour depending on age and 
other circumstances {ride ‘^Spectroscopic Tests”), 

If, moreover, the stain is caused by blood, it will not be a mere 
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colouring of the fibres, but it will have a shining glossy appearance, 
and each fibre will be observed to be invested with a portion of dried 
coaguluni-or clot. In other cases, inimite coagubi or clots presenting 
the appearance of dried jelly will be seen in the meshes of the staiped 
article of clothing. In certain lights the clots may appear of a dark 
red colour, but by changing the light bright translucent portions of a 
peculiar crimson tint will come into view. The crimson colour of a 
bloodstain is unlike that of any other red colouring matter, and when 
the stained portion presents the character of a dry coagulum, the stain 
cannot be easily mistaken by a practised eye for tliat caused by any 
other red colour. In fact, a lens puts the observer of a small stain in 
the same position as a non-professional person, who unhesitatingly 
forms his judgment from a large quantity of dried blood. Portions of 
kino over a dress may present occa- 
sionally the appearance of coagulated 
blood; but kino differs in colour and in 
chemical properties from blood. Small 
IVagments of crushed fruit or jam may 
also cause a somewhat similar appear- 
ance, but these will easily be detected 
later on in the analysis. 'J'his pre- 
liminary observation of a suspected 
stain Oil linen, cotton, or woollen, how- 
ever small, is generally sufficient to 
enable an expert to form an opinion 
either in the affirmative or negative ; 
but for all tliat he must never omit, in 
such an important matter, to apply all 
the tests for blood. Wlicii tJie stain 
is on black or dark-coloured cloth, no 
colour will be visible. If owing to 
blood, tlie fibre will, however, be 
stiffened, and wjieii viewed by rellected stains of biood on tim nap or« caso 
light it may appear glossy, owing to ofuayim 
the drying of the albumen or serum. 

(c) Methods of obtainiiKj Material for Further Analijsis . — These all 
depend upon the fact that the I’ed colou)*ing matter of blood is more or 
less soluble in water ; when quite fresh, and therefore in the condition 
of hefunoglobiii, either oxidised or reduced, it is very easily soluble in 
cold water ; w-heii it is older, and consequently contains a considerable 
proportion of methflemoglobiri or of Incmatiii, its solubility in plain 
water is proportionately diminished; aiul if it be entirely converted 
into hajinatin, and perhaps even into iron-free Inematin, it requires 
menstrua with greater dissolving power. U’hese varieties of colouring 
matter will receive more notice when the spectroscopical properties of 
blood are under discussion. Several menstrua have been suggested 
and used for dissolving more obstinate bloodstains. Amongst the 
simplest, and therefore the best, of these are (a) a saturated solution 
of borax in distilled water ; (b) a 10 per cent, solution of glycerine in 
distilled water ; (c) a weak solution of ammonia, the ordinary liiiuor 
ammonia of the British Pharmacopoeia serving very well. Heat has a 
somewhat similar action on hfiemoglobiu to that which age exerts, breaking 
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it up into Inematin and globulin. In the case of a dead body found 
burnt, or pieces of charred furniture and similar articles wliicli liave 
been exposed to considerable heat, but with stains on them resembling 
tliose of blood, due allowance must be made for this change by pro- 
longing tlie efforts at obtaining a solution in water or by using one 
of the other menstrua, of wliicli the ammonia will be found most 
efficacious. 

Whatever be the material then which is submitted to an expert for 
examination, the same method of procedure must, in the first instance, 
bo adopted, viz., to place the suspected material in a small quantity of 
one or more of tlie above solutions. If no coloured solution is obtained 
at once, tlie vessel in wliich the investigation is going on must be care- 
fully protected from dust and left for from twelve to twenty-four hours. 
It is ])racticallv certnin that if blood be present tliere will by this time have 
appeared a red or reddisli brown coloration in the liquid, or if minimal 
quantities are being dealt witli, that it will be possible with a glass rod 
to squeeze out into a glass slide a drop or two of a similarly coloured 
fluid. If after this lengtli of time no coloration has appeared in the 
fluid this is strong presumptive evidence tliat the stain is not blood, 
but for all tli.'it sevei’al other tests must be applied before accepting 
this conclusion, for the negative may be just as important as the 
l)Ositive, since it may4end to remove unjust suspicions from accused 
})ersons. Oil or grease in a stain interferes considerably with the 
solubility of bloodstains, and if this is present the stain may be first 
lirushed over witli a little ether, in which oils and fats are readily 
soluble. From a metnl weapon a j)iece of coagulum or a suspected 
spot of rust or other stain must be scraped off and treated as above ; 
if the film is too thin to be seen with the naked eye, or if the weapon 
looks quite clean but is suspected to have blood on it, we sliould then 
pour a thin stratum of water on a piece of plate-glass, and lay the 
stained part of the weapon upon the surface. The water slowly 
dissolves tlie colouring matter of blood, and the coloured liquid may 
be examined by chemical processes. If the weapon has been exposed 
to heat, so as to destroy the blood jiigment, this mode of testing will 
fail. The dilute solution of ammonia may be advantageously used for 
tlie solution of bloodstains on iron. 

^ Luckily for the ends of justice, the criminal classes are ^very 
ignorant of the best methods of removing blood completely from an 
article ; mwertheless it is jiossible that the above procedure may be 
rendered futile, for an attempt may have been made to wash out blood- 
stains, so that the colour may be more or less changed, and no chemical 
evidence obtainable. Tliere is a common notion that certain chemical 
agents will remove or destroy these stains, but this is not the case ; 
the colour may be altered, but when dried on the stuff it is not easily 
discharged nor bleached. Clilorine, a most powerful decolorising 
agent, turns tliii coloui’ing niatter of blood to a green-brown colour. 
Nothing removes a bloodstatn, whether wet or dry, so effectually as 
sinqile maceration in cold water, or in a saturated solution of borax, 
although, when the stain m old, tlie process is slow. Washed stains 
may now be readily detcf’ted by means of guaiacum (vide below), 
provided any red tiiit^'cmains, and tliey are on a colourless article of 
clothing? A drop of the tincture is poured on the stuff, and if tliere 
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is no change of colour, peroxide of hydrogen in ether is added. Tlie 
blue colour api)ears immediately, and becomes more intense by the 
evax)oration of the ether or on the addition of alcohol to dissolve the 
white resin. In lieg. v. Baker,, a case involving a charge of murder 
and the mutilation of a girl (Hants Aut. Ass., 1867), the trousers 
of the x)risoner sent for examination had been stained witli blood in 
front. An attemi)t had been made to remove these stains by soaking 
tliem in water. This had carried the red colouring matter into the 
calico lining, and had given to some j^atches a strong and to others a 
j)ale reddish tint. The direct ai)X)lication of tincture of guaiaciiin and 
l)eroxide of hydrogen indicated blood over a squai’e foot of the calico 
lining, and beyond this these liquids in'oduced no cliange. The degree 
of the diffusion of the blood, as it had been washed from the front of 
the trousers into the lining, was thus clearly defined. 

On a trial for murder (2ic//. v. Misters, Slirewsbury Lent Ass., 
1841) this question as to the power of certain chemical reagents to 
remove stains of blood was raised. Alum w'as traced to the possession 
of the prisoner ; it was found dissolved in a vessel in his bedroom, ami 
it was su|)X)osed that he liad removed the bloodstains from his shirt by 
the use of this salt. Two medical witnesses deposed that they had 
made exxieriments, and had found that alum would take the stains of 
blood out of linen, according to one sooner tlian soa^) and water. 
Tlie result of the author’s experiments did not correspond witli these. 
It was not found that alum removes stains of blood so readily as 
common water; and when alum is added to a solution of blood pigment 
in water, so far from the colour being discharged, it is slowly converted 
to a deep greenish brown liquid. In one experiment a slip of linen, 
having upon it a stain of dried blood of old standing, was left in a 
solution of alum for twenty-four hours, but not a x>article of the red 
colouring matter liad been extracted, although it was changeil in colour. 
The effect of tlie alkali contained in yellow soap, as well as of potash, 
soda, and tlieir carbonates, is to change the red colour of blood to a 
deex) greenish brown, but they do not exert on it any discharging or 
bleaoliiiig xiowei^. Combined with friction, fresh bloodstains may, of 
course, be easily effaced by any cold alkaline or soapy liquid. 

• TESTS FOR BLOOD. 


A. CUKMICAL. 

Tlie above iirocess for obtaining a solution of the red colouring 
matter of blood is really tlie first chemical test for blood, viz. : — 

(1) It is soluble in cold distilled water, forming a solution which is 
bright red if the blood be recent, but a brownish red when older 
stains are being examined. 

(2) The red colour of this solution is not changed to a crimson, 
blue, or green tint by a few drops of a weak solution of ammonia. If 
the ammonia is strong or added in large quantity tlie red litpiid will 
acquire a brownish tint, but the smaller amoutit of ammonia will cause 
no xjerceptiblo change in the solution. 

(8) If a further portion of the red solution, he lieated to abont 
170® F. it will be found, if the solution be one derived from blood, that 
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the colour will be entirel}’^ destroj’^ed, and a iniiddy'brovvji flocciilent 
l^recipitate will be formed, which can be a^aiii dissolved in ammonia 
water, giving a dichroic li(iuid green by rctlected, red by tran.smitted, 
ligjit. The explanation of this test depends upon the fact that h[emo- 
globin or metlnemoglobin contains a large portion of an albuminous 
compound, globulin, which is coagulable by heat and in its coagula- 
tion carries down with it the coloured non-albuminous portion, the 
hiematin. Hence the amount of the precipitate varies with the depth of 
the colour in the original solution. 

(4) The Guaiaciim test. If to a little of the red solution of blood 
colouring matter a few drops of alcoholic solution of guaiacum resin — 
the tiiict. guaiaci of the British Pharmacopoeia is a very convenient 
preparation fo]‘ the purpose — be added, a dirty reddish white precipitate 
is formed. To the muddy licpiid thus formed a little ozonic ether or 
solution of peroxide of hydrogen must be added, when tlie mixture 
will assume more or less rapidly a beautiful deep blue colour, or if 
o/onic ether has been used the ether which floats on tlie mixture or 
rapidly rises to the surface after thorough mixing is seen to possess 
this beautiful blue colour. This test may be applied in a somewhat 
diflerent manner, as follows : — The suspected spot is first thoroughly 
moistened with just suflicient water for the purpose. Tincture of 
guaiacum in similar sufficient quantity is next poured on, and then the 
peroxide of hydrogen. If the material is such as to allow colours to be 
seen the blue colour will be seen at the edges of the stain; if the 
material be black or otherwise unsuitable for exhibiting the colour, 
then alternatively, when the spot lias been moistened with the water 
only, a piece of white blotting or filter paper may be pressed upon it, 
and the stain (if soluble in the water) thus transferred to the white 
material, when the subsequent addition of the guaiacum and peroxide 
will develop the blue colour at the edges at least, and possibly all over. 
^Jliis nictliod, wlieii performed with merely damp, not wet, material, 
will aid a ])hotogra])hic representation of a bloodstain by making a 
blue mark on the paper of approximately the same sijiC and shaj^e as 
the original. 

B . M ICUOSOO PICA L . 

Attention has already been drawn to the examination of a suspected 
stain with a lens with the object of discovering small coagula of fibrin 
on the meshes of a dress material or the surface of non-absorbent stuff, 
such as stone. The further microscopical tests for blood consist in the 
discovery of two substances : (1) The red corpuscles of tlie blood ; 
(2) Crystals of hremin, or hydrochlorate of Inematin, In both cases the 
teclinique is somewhat diflerent from that used in obtaining a solution 
for chemical tests and requires full description. 

1. The Discovery of Corpuscles.— There are only two condi- 
tioiis under which it is possible to even hope to find the corpuscles of 
the blood for microscopical •(examination : — First, that the stain shall 
he quite fresh, i.c., not at the outside more than twenty-four hours old; 
and (or) second, that a sluall fragment of clot shall be available for 
experiment. The obstacles in the way of the examination are, firstly, 
that when once the corpuscles have dried (and in the dried state they 
are utterly unrecognisable by mere microscopic observation), it is only 
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with extreme difficult^’' that they can be induced to return to tlieir 
normal size and shape; they will absorb water indeed rapidly and easily 
enough, but in the process burst and become totally unrecognisable. 
To avoid excess of water. Dr. Taylor suggested the following as the 
best plan of proceeding when the particles of coagulum are very small, 
viz., to breathe several times on a glass slide, then place the small 
fragments of coagulum on the slide, and again breathe over them. A 
slip of thin glass may then be laid upon them. If they consist of 
blood a red margin will soon appear, and in the fluid portion, by the 
aid of a magnifying power of from 300 to 500 diameters, some of the 
corpuscles of the blood may be recognised. They are seldom so x)er- 
fectly spherical as in the fresli state, and they appear small, and 
frequently shrunk or corrugated. In some cases only fragments of 
the enveloi)es can be seen. The condensed moisture of the breath 
serves the j^urpose of water in breaking uj) the particles of dried blood, 
without destroying the corpuscles by too much dilution. The red 
colour of blood is well brought out under these circumstances. 

If the suspected clot is in larger quantity, it ma}^ be removed from 
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the stufl‘ and macerated in one or two drops of water on a glass slide. 
It should he covered with thin glass, in order to prevent rapid evapora- 
tion. This method of extracting tlio corjiuscles has frequejitly failed, 
owing^to the quantity of water employed Imving been too large, and 
unless th (3 corpuscles are observed almost at once, they will probably 
not be seen at all. To accelerate the i)rocedure and tliereforo to give 
a better chance of detection of the corpuscles, tlie artificial media 
mentioned under the chemical tests have been emidoyed as well as 
serum itself, and normal saline solution. These have not such a rapidly 
destructive action on the corx)uscles as has jdain water. 

Lesueur and Ilobin have adopted the following plan, which they 
affirm to be successful for the detection of mammalian blood. A 
I)ortion of the suspected coagulum is scrapqd ofl‘ the stained substance 
into a solution of sulphate of sodium, made slightly alkaline by the 
addition of a little caustic soda, and it is then examined under the 
microscoi^e, with a i)ower of 520 diameters. At first the substance 
npx)ears entirely homogeneous, but in half-an-hour it swells, rmd in 
another half-hour globules are formed, which can be separat4B(l by 
gentl}^ rubbing the glass slides one upon the other. These observers 
M.J. VOL. I. 8 • 
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thus identified red corpuscles as those of nianiinalian blood (Chem. 
Neivs, 1850, 2, 295). 

2. The Production and Discovery of Hsemoglobin and 
Hfemin-crystals. — Lehmann and Kunze ascertained that all red blood 
is capable of ciystallisation or of breaking up into crystalline forms, 
from whatever animal or organ it may have been taken. A drop of 
blood is allowed to evaporate on a glass slide ; a drop of distilled water 
is then added, and tlie whole is covered witli a slip of thin glass. 
After a time, wdien the water has to some extent evaporated, regular 
red-coloured crystals, of various sizes and forms, such as those repre- 
sented in the quadrant a of fig. 2, are visible. Some are columnar 
and prismatic, wliile others are in the form of rhombic plates. The 
second quadrant, h, represents the crj'stals procured, by a similar pro- 
cess, from the heart-blood of a cat. I'lie third, c, crystals from the 
venous blood of a guinea-pig, which appear in regular tetrahedra ; and 
the fourth, d, crystals from the venous blood of a squirrel ; some of 
which ai*c prismatic, and others in the form of rhombic and hcxahedral 


Fig. 4. 


Fi«. 5. 




Hii’iiiin-crysUils, iriagnifled 517 
diaiiK'ttii's. 


Jla^tnin crystals, as tbtiiiiiod from Imtiinn 
blood (Nouiiianii). 


plates. The crystals are represented in this and the other engravings 
as transparent. They are, in fact, translucent, and under a good light, 
of a well-marked red or re<l-brown colour. 

In fig. 3 the first quadrant, a, shows the prisms and rhombic plates 
obtained by Lehmann from human venous blood ; 6, blood-crystals from 
human blood in rhombic plates, as delineated by llobin and Verdeil 
(“ Chimie Anatomique **) ; and c, crystals obtained from human blood, 
by Kunze, by a process described below. Some of these have a 
riiombic form ; others are shaped like a hempseed ; and a few, being 
double at one extremity, have the appearance of a swallow’s tail. In 
tlie quadrant d are represejited crystals as obtained by Ijehinann from 
tlie red blood of a fish. It is to be observed of these crystals that 
they are all coloured, hj^ving more or less the red colour of the blood. 

The coloured crystals obtained by this method would ajipear to con- 
sist of, or at all events contain, hoemoglobiii, in an almost unaltered 
condition ; if the blood be older, or if it have been once rcall}" dried, the 
method of obtaining crystals is slightly difierent and tlie crystals when 
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obtained consist of a chloride of Inematin without any admixture of a 
proteid constituent. 

The method is as follows : — A small fragment of clot, or a bjt of 
the suspected material is placed upon an ordinary microscope slide ; a 
few drops of glacial acetic acid are then added, and the acid and 
material thoroughly incorporated by means of a glass rod. The dirty- 
looking fluid (the material from which this was obtained may be 
removed) thus obtained has then added to it the smallest possible 
fragment of common salt ; a thin cover slip is then placed on the top 
of the fluid and the slide is waved to and fi o over a Bunsen flame till 
active ebullition occurs (some little care and dexterity is required for 
this little operation, or the slide may be shattered by the heat or the 
cover slip blown away) ; the slide with its contents is then allowed to 
cool. The residue is examined by a microscopical power of 300 to 
600 diameters. The ha3miii-crystals, if present, appear in groups, as 
small dark specks. The}^ are somewhat irregular in shape — have 
generally a prismatic form, some with rhombic terminations, while 
others assume a spindle shape ; and others again are joined at an 
angle, so as to resemble a bird’s tail, or they cross each other like the 
letter X. Hremin-crystals, from human blood, were found to have an 
average length of 1 -2250th of an inch, and a width of 1 -9000th of an 
inch. Those obtained from sheep’s blood were smaller than those 
obtained from the blood of man and of the bullock. A fragment of 
dried bullock’s blood which had been on a rag for about six years, 
gave, when similarly treated, the group of red-coloured crystals seen 
in 6, fig. 4 : and blood of the sheep, of old date, gave the form 
seen in c. 

Gwosdew adopts another method, which embraces the use of the 
spectroscope, as well as the production of crystals. Tlie dry clot is 
treated with alcohol and carbonate of potassium. The red colour is 
extracted, and this gives a single band in the spectroscoi)e between C 
and I) on the spectrum. The colouring matter is thrown down by 
dilution with Water and the addition of acetic acid. To procure 
crystals the precipitate is dried, mixed with common salt and glacial 
acetic acid, and evaporated at 212° F, (‘‘ Ueber die Darstellung der 
Hamin,” 180(5). Bj^ Gwosdew’s method three distinct processes for 
the Tletection of blood may be thus applied to the colouring matter 
extracted from a small stain. The colouring matter of blood so treated 
may be converted into quasi-crystalline forms, still preserving its red 
colour ; and microscopical evidence of blood may be thus obtained, in 
cases in which the blood-corpuscles have not been successfully extracted 
by liquids. A very small quantity of dry coaguluui will suflice to yield 
this corroborative evidence. 

For further infonnation on the subject of bloodstains, the reader 
is referred to the following works: — “ Bliitkrystalle Untersuchungen,” 
von W. Preyer, Jena, 1871; Neumann,* “Erkennung des Blutes,” 
Leipzig, 1869 ; Chemical News, 1868, p. 124 ; Loud, Med. liec,, 1882, 
p. 83 ; and Pharm. Jour., 14, p. 274, and wctks on Physiology. 

C. SmcTuoscopicAL Tests fok Blood. 

Spectrum Analysis — Spectral Test. — The great advantage of 
this optical process is tliat it admits of the examination of blood without 

8—2 • 
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in any way interfering with tlie siihsequent application ot the chemical 
tests already described. We simply anal>’se the light as it traverses a 
soli^tion of the red colouring iiiattei*, and ivith a s 2 iectrosco])e attached 
to a niicroscoi)e we notice whether the coloured spectrum has under- 
gone any cliange. If the red liquid owes its colour to recent or oxidised 
blood, two dark absorption-bands will be seen breaking the continuity 
of the coloured siiectruin (No. 1, fig. 6). Uliese are situated between 
the I> and K lines of the solar spectrum. The less refrangible of the 
two bands is the sliarper and better defined of the two. Yet if the blood 
is quite recent and of a bright red colour (oxylnemoglobin) the two 
absoiq)tion-l)ands are both distinct and well defined. A good light 
either artificial or daylight — is required ; the coloured liquid should be 
clear and of sufficient intensit}^ and the spectrum apparatus jiroperly 
adjusted. The blood may be placed in a narrow glass tube, or in a 
glass cell contrived for the purpose. The spectroscope should allow 



1, Speclruin of oxylia-inoglobiii. 

2, SiMJct rum <jf hsi'inojflobiii 

3, Spi'Ctrum of nu;tluuiiiot;lobliu. 

4, Spt’ctrunv of bIuo«l witli acetii; acul (sicM ba.*inatin). 
G. Spoctruiu of ha*H)ucliroiiu>geii (reiiiiml hii'nintiii). 

(Drawn to a scale vf ware-lcnuths.) 


of two tubes being examined at once, and it is desirable to have a 
specimen of blood mounted for comjjaring the actual spectrum of blood 
with that of the suspected liquid. * 

In the course of an hour, in warm weather, and after a day or two 
in cold weather, the blood in the tube undergoes a change. It loses 
its scarlet and acquires a i^urjde colour (haiinoglobin or reduced hiemo- 
globin). In this state the two bands appear blended, and one broad 
black band only is seen (No. 2, fig. 6). The blood undergoes deoxi- 
dation, for on removing it and shaking it with air in the tube, it becomes 
again bright, and the two bands reaiipear. The same cliange from a 
two-banded to a one-banded spectrum is effected by the addition of an 
ammoniacal solution of ferrous tartrate (Stokes’s solution). This 
solution is made by dissolving a fragment of ferrous sulphate in water, 
adding an excess of tartrate of iiotassium, and then enough of a dilute 
solution of ammonia to dissolve any iirecijiitate which may have formed. 
Tlie solution must \)e freshl}' prepared for use. 

W4ien a solution containing blood is exposed to the air for some 
time it loses its blood-red colour, and assumes a brownish tint. If it 
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be now examined by the spectroscope it will be found that a new^ 
absori)tion-bHnd has made its appearance between the C and D solar 
lines ; but somewhat nearer to C than to D (No. 3, fig, 6). 'J'his is 
the band of so-called methaimoglobin. • 

If a solution containing lisDinoglobiii is acidified with aceti(j acid, 
the pigment is destroyed, the solution acquires the brown-red hue 
of an old bloodstain, and luematiii is formed. The same change is 
effected by j)roloiiged exposure of blood to air. Hteniatin in acid 
solution affords a spectrum the number of bands in which varies 
according to the solvent employed. Its acid solution in water 
has a very marked absorption-band, as depicted (No. 4, fig. 6) 
extending from about midway between the C and D solar lines up to C 
at the red end of the spectrum. If the solution be now made fdkiilinc 
with dilute ammonia, the band shifts towards the blue end of the 
spectrum : it is indistinct and just touches the D line at its most 
refrangible border. The addition of Stokes’s solution, or of other 
alkaline reducing agent, now results in the production of the two 
magnificent bands (No. 5, fig. 6) of luemochromogeii (reduced 
Inemalin), I’hcso are more refrangible than those of oxylnemoglobin 
with which tliey might possibly be confounded, the broader and more 
refrangible band extending beyond the F line towards the blue ; and 
the narrower band is already deep and sliarply outlined before a 
concentration is reached whicli reveals the more refrangible band. 

A bloodstain, however minute, may, if more or less recent, 
be made to yield successivel}" all the spectra depicted in fig. 6 ; 
but old bloodstains Avhich have become insoluble may yield the 
spectra only of Incmatin and of the so-called reduced hrematin (htemo- 
chromogen). The stain is macerated in water or in a stiturated 
solution of borax ; and the reddish solution thus obtained is e.xamined 
spectroscopically side by side with a drop of fresh blood diffused 
through water. Spe<!troscopes proper for the purpose are })rovided 
with an arrangement for comparing the two spectra side by side ; and 
the coincidencaf of the absorption-bands under examination with those 
of blood can he ascertained. A drop of ammonio-ferrous sulphate 
solution (Stokes’s) is then added to the two liquids; and in the event 
of blood being i)rcseiit, the one-banded spectrum of hajmoglobiii 
(rediK'cd htemoglohin) can be compared with that pi'oduced from the 
li([uid wliich is known to contain blood. The original solution may 
now he precipitated with a 5 per cent, solution of acetate of zinc, 
and the reddish precipitate containing the blood-pigment slightly 
washed on a filter with water, and redissolved Avliilst still moist in 
a few drops of glacial acetic acid. This solution will afford the 
spectrum of acid Inematin (No. 4, fig. G). Old bloodstains ma}" be at 
once boiled Avith glacial acetic acid, or dissolved in a cold solution of 
tartaric acrid or in dilute amiuoiiia. The luematin solution Avlien 
treated Avith ammoniacal ferrous sulph^^te exhibits the tAvo-banded 
si)ectrum of reduced hfematiu (hajinochromogeii) (see No. 5, fig. 6). 

Having thus given an outline of the testa to A\diich blood Avill react, 
Ave liave now to critically examine them and see how far they Avill 
answer tlie questions demanded by the hiAv, and remembering tliat laAV 
dennands rigorous proof, not probability. The law of multiple evidence 
is here again very much to the front. 
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!• Is THIS Stain Blood. 

The preliminary examination with the naked eye and a lens 
commences the process of differentiation thus: — Iron-mould stains and 
stains from cochineal, and the red colours of wine, flowers, and fruit, 
do not cause any stiffening of the fibre of the stained stuff, nor any 
appearance under the lens at all resembling a direct coagulum of 
blood ; and, again, of the various red colouring matters extracted from 
vegetable and animal substances, there are none which, to the experienced 
eye, present in a stain on aii}" fabric the j^eculkir crimson-red tint of 
dry blood, especially when the substance is examined in a good light. 

In the next step of examination, viz., that of obtaining a solution 
for examination, we know that blood in all stages is soluble in one of 
our menstrua, hence if the stains are quite insoluble in any of these 
we have a further presumption that the stain is not blood, such 
insoluble stains may frequently be detected by their sj^ecial characters, 
thus : — Iron-moiddH are of a reddish-brown colour, sometimes of a light 
or orange-red. They are quite insoluble in water, but are easily 
dissolved hy diluted hydrochloric acid, and on adding ferroevanide of 
potassium to the hydrochloric solution, the presence of iron will be at 
once apparent. Care should be taken that the acid used for this pur- 
2 )ose contains no iron. A more satisfactory method of testing is to 
ai)ply to the spot glacial acetic acid, followed in a few minutes by a 
solution of tannic acid. A bluish imrjde stain of ink is jiroduced, thus 
indicating that the spot is owing to oxide of iron. Tannic acid alone 
has no action on iron-moulds. Notwithstanding these well-marked 
distinctions, mistakes are sometimes made, as in the following case. 
Some years since a man was found drowned in the Seine at Paris, 
under susiucious circumstances. The body had evidently lain a long 
time in the water. On examining the shirt of the deceased, a number 
of red-brown stains were observed on the collar and body— resulting, 
as it was supposed, from sjjots of blood, wdiich had become changed by 
time. On a chemical examination, however, they were found to be 
iron-moulds, produced by the rusting of a steel cllaiii which the 
deceased had worn round his neck, lied })aint. Stains made with 
red j)aiiit containing ferric oxide have been mistaken for blood. They 
may be easily known by digesting them in diluted hydrochloric jicid, 
and aiiplying to the solution the tests for iron. Like those produced 
by iron-moulds, they are insoluble in water, and therefore cannot be 
confounded with ordinary bloodstains. The same may be said of 
spots of the ammonio-nitrate of silver changed by light, which the author 
has nevertheless known to be mistaken for old stains of blood. The stuff 
on which the spots of blood are found may be itself stained witli a fixed 
red dye or colour, madder when mordanted is thus (jiiite insoluble, 
and a cochineal stain may give no colour to water ; or it may be dyed 
wdth iron : in this case it will be necessary to test by the same process 
pieces of the coloured and stained i^ortions, in order to furnish evidence 
that the suspected stains are due to blood. In Spicer's Case (ante)^ 
an apron which the pris^uier wore was found with stains of blood 
ui)on it ; but the greater i>art was covered witli dark red stains, winch 
turned out to bo owing to a logwood-dye that the prisoner had used 
in his business {Med, Gaz,, vol. 37, p. 613). 

In the case of Mr. Briggs {Iteg.Y. Midler, C. C. C., October, 1864), 
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a question arose whether there was dried coagulated blood upon a 
life-preserver, which the prisoner might have employed. The weapon 
consisted of a heavy mass of lead, enclosed in a network of string, and 
secured to a whalebone handle. There was a substance on the network 
resembling dried blood. When this was removed and placed in contact 
with water, it was not dissolved, and, under the microscope, presented 
the appearance of brown flakes, wliich gave no colour to the surround- 
ing liquid. On applying a red-hot platinum wire to the supposed 
coagulum, it melted, and gave off the smell of resin. It was part of a 
resinous composition which had been used for securing the lead to the 
network ; it had become softened by heat, and had oozed out between 
the meshes. No blood could be detected in any part. 

Supposing, however, that .we have thus obtained a solution so that 
a fluid with some resemblance to the colour of blood is submitted for 
examination, the cliemical tests offer very considerable evidence of a 
definite nature. Among such soluble stains and solutions are tliose 
produced by tlie juices of fruits, currants, gooseberries, iduins, etc., 
solutions of cochineal and other red inks. When solutions of these 
red colouring matters are treated with ammonia, some — such as 
cochineal, logwood, and the colours of roots and woods — acquire a 
deep crimson tint; while others, such as the red colours of flowers 
and fruits, are changed to a blue or green. These red colours are not 
destroyed by a boiling temperature, and even when mixed with albumen 
this is coagulated, but the red colouring matter remains unchanged. 
In the case of blood, the effect of heat is to destroy the colour entirely, 
but the treatment with ammonia sinqfl}", witliout tlie heat, merely turns 
a solution of blood somewhat browner or has no effect upon it at all. 
[This same colour test with ammonia is applicable to a stain in sifit.] 
In applying the guaiacum test to small quantities of the above it is 
found that they give a reddisli colour to the resin of the tincture of 
guaiacum, but undergo no change on the addition of i)eroxide of 
hydrogen. Tliey are thus well marked and distinguished from blood. 
Whether the bl<5od is now or old, whether concentrated or exceedingly 
diluted, the test produces the blue coloration. It produces the cliange 
better in a diluted than in a concentrated state. A drop of blood 
diffused through six ounces of water may be thus detected in one or 
two Sraclinis of the mixture. This test is therefore the most delicate 
of the chemical ones for asserting the [)reseiice of blood, hut it is still 
more useful in proving the absence of blood. If the blue coloration 
appears either at once (as is usual when blood is not present) on the 
addition of the guaiacum, or even when the test is fully positive, caution 
must be used in asserting that it is to blood that the change is due, for 
it has been ascertained that some of the domestic vegetables, especially 
horseradish, will produce the blue colour. There will be, however, 
two points of difference which with care will lead to right conclusions — 
one, above noted, that the colour ai)pe^rs on the addition of the 
guaiacum alone, and the second that the original solution will not 
have any reddish colour suggestive of blood. • 

In i)revious editions of this work. Dr. Taylor oft*ered the following 
criticisms on this test. They are as true to-day as when they were first 
written, and may very well be retained : — • 

Although several substances have the property of bluing guaiacum, 
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or of rendering a mixture of giiaiaciim and peroxide of hydrogen blue, 
thex’e are few cases occurring in actual practice where the test is not 
available, and of considerable probative value. The tiiKJture of 
guaiacum emi)loyed should be diluted, freshly prepared, and made by 
dissolving a fragment taken from the centre of a lump of the resin, in 
rectified spirit of wine. The tincture should be first added to the 
liquid to be tested. If a blue colour be produced, as will be the case 
should a ferric salt, or many other substances, be present, the test 
cannot be applied ; but if no blue colour results from the addition of 
the tincture a small quantity of a solution of peroxide of hydrogen 
should be added. At once, or in the course of a few seconds if a trace 
only of blood-pigment be present, a perceptible blueness of the liquid 
will be observed, which becomes more manifest if enough rectified 
spirit be added to redissolve the precijvitated resin. Some experi- 
menters prefer to use the ethereal solution of the peroxide known as 
ozonic ether; whilst others, again, prefer oil of turpentine which has 
been freely exposed to the air. If either of these two liquids be 
employed in place of the aqueous solution of the peroxide, they will rise 
to the surface of tlie liquid, canyiiig with them most of the blue com- 
pound. Whatever oxidising agent be employed — the aqueous or the 
ethereal solutiiui of pei'oxide of hydrogen, or oil of turpentine — its 
fitness for testing must be determined by adding to it a small quantity 
of bichromate of potassium strongly acidulated with dilute sulphuric 
acid, when a rich blue colour should be produced if tlie test licjuid is 
fit for use. 

Lefort has objected to this process on the ground that the rosin of 
guaiacuin is blued by an unlimited nimiber of substances (“Ann. 
d’Hyg.,’* 1870, 2, 432) ; but this objection is irrelevant and misleading. 
Schonbein and Day have both pix)ved clearly that the colouring matter 
of blood does not cause a bluing of guaiacuin resiil, and therefore it 
could not possibly be mistaken for any one of the “ unlimited number 
of substances, having nothing in common with blood, wliicli change 
the colour of this resin. It is ahvays advisable in practice to add the 
guaiacum first. If this is blued, then other methods of detecting blood 
should be resorted to. 

Lefort, in dealing wdth this subject, forgets that in medico-legal 
researches the problem is to distinguish the red colouring matter of 
blood from otlier red colouring matters. lie thinks that colourless 
saliva and colourless mucus may be mistaken for blood, because, 
according to him, they are turned blue by the guaiacuin and peroxide, 
like blood. Assuming that he is correct (although his results are not 
in accordance with the author’s experiments), no medical jurist could 
mistake colourless stains of these liquids for stains of rerf blood. 

The same remarks apply to the coloui*iiig matter of bile, which, 
according to Jamieson {Austral. Med. Jonr., October, 1869), jiroduces 
slowl}" a bluing of the giuyacum resin in contact with peroxide of 
hydrogen. In practice, stains of bile are so strongly marked by their 
peculiar yellow colour fyid special tests, that no one competent to 
undertake such investigations could fall into an error of confounding 
them with stains of blood. The mistakes wdiich have arisen respecting 
blood q,n clothes have been cliiefiy traceable to the presence of stains 
derived from red fruits and flowers, artificial red dyes, and some red 
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mineral substances, such as ferric oxide. Lefort states that stains 
produced by the red colouring matter of wine gave a blue colour on 
the addition of a mixture of guaiacuni and peroxide, but this was only 
after some hours* exposure (op. ciL, p. 438). It is the wevy essence^ of 
this mode of testing, that the effect in blood is immediate, or that it 
takes place within a few seconds. No reliance can or oiiglit to be 
placed upon any change of colour which requires hours for its pro- 
duction, since the resin alone, or in mixture with peroxide, is slowly 
blued under long exposure to air. 

The test operates eqiiall}' well on fresh and old blood, and on con- 
centrated as well as very diluted blood, even on blood wliicli lias 
been boiled. In conjunction with the spectroscope, it is the only 
certain method of discovering washed blood. Provided some small 
portion of red colouring matter remains, the change to blue is per- 
ceptible. If the stain on the material gives no indication of a red 
colour, or the spectroscopic test — whatever might be the effect of tliis 
or any other tests — it would be unsafe to affirm that blood was present. 
On the other hand, the jiroper precautions being observed in the use 
of tliis test, if there is no bluing of the giiaiacum resin in the jirescnce 
of the peroxide, it ivill be safe to say that the mark or stain is not 
owing to blood. Eveiy prudent witness would avoid relying uimn one 
test, and therefore, as so small a quantity of blood is recpiired for tlie 
action of giiaiacum, it wdll be always easy to reserve a portion for the 
spectroscope and chemical tests, so that no objection could be fairly 
raised against the results. 

There is often a remarkable resemblance to the stains of blood on 
metal, produced by the oxides or certain salts of iron with ref/etahle 
acids. If the juice or pulp of lemon or orange is spread upon a steel 
blade, and is ex^josed to tlie air for a few days, the ri‘semblance to 
blood produced by the formation of citrate of iron is occasionally so 
strong that well-informed surgeons have been completely deceived : 
tliey have pronounced the spurious stain to he blood, while the real 
bloodstain on a^siniilar weapon was pronounced to be arliiicial. The 
difficulty of distinguishing such stains hy the eye is illustrated by the 
following case which occurred in Paris. A man was accused of having 
murdered his uncle. A knife was found in his possession, having n^ioii 
it dafk-coloured stains, pronounced hj’^ tliose wlio saw them to be 
stains of blood. Barruel and another medical jurist wore required to 
determine the nature of the stains, and the examination was made 
before a magistrate in the presence of the accused. 'J'hey were clearly 
proved, by these and other experiments, to bo spots produced by the 
citrate of iron. It appeared on inquiry that the knife had been used 
by some person, a short time previously, for the purpose of cutting 
a lemon ; and not liaving been wiped before it was put aside, chemical 
action had gone on between the acid and the metal which had given 
rise to the aiipearance. This case certainly shows that i)h 3 \sical 
characters alone cannot be trusted in the examination of these suspected 
stains. Stains of the citrate of iron may be Uius distinguished : — The 
substance is soluble in water, forming, wdien filtered, a yellowish 
solution, different from the red colour of blood under the same circum- 
stances. The solution undergoes no change of colour on the addition 
of ammonia. If in the state of persalt, it is rendered blue by tiiictui^e 
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of guaiacum alone. It is unchanged in colour, but ina}^ be partially 
precipitated at a boiling temperature, and it is at once identified as a 
ferric salt by giving a blue colour with the potassium ferrocyanide. 
Spots of the citrate of iron on knives are often soft and deliquescent, 
while those of blood are commonly dry and brittle. 

Again, in old bloodstains on rusty weapons, the rust, the blood, and 
perhaps some old article of food, are all mixed up together, and they 
require to be separated ; water, or, better still, ammonia solution, will in 
time do this so far as the blood is concerned, and the coloured fluid 
thus obtained may be tested with any of the tests mentioned. If 
sufficient material is present to allow of filtration of the liquid resulting 
from maceration, this may be done. If the stain is due to iron-rust 
alone, this will be separated by filtration, and the liquid will pass 
through colourless. If we now digest the brown undissolved residue 
left on the filter in hydrochloric acid, free from iron, we shall obtain a 
yellowish solution, which will give with ferroc 3 ’anide of potassium a 
blue colour — Prussian blue. By this process, blood was readily 
detected on a rust}'' knife used in an act of murder committed ten 
years previously (Case of Gardner)^ although no blood could be seen 
on the blade with the aid of a lens. 

A man was suspected of murder, and on the collar and upper part 
of the shirt there was a large and somewhat deep pinkish-red stain, in 
some respects resembling washed blood. This appeared to be an 
unusual situation for blood to be found sininkled ; and upon testing 
the stained linen, the stain was thus proved not to be due to soluble 
blood. On inquiry, it was ascertained that the man had worn round 
his neck a common red handkerchief during a wet night, and while 
taking violent exercise. Tlie reddish coloured stain was thus accounted 
for. There were, however, some other marks on the shirt which 
required examination, as there was a very strong suspicion against 
this man. Tliese w'ero on the sleeves, at those parts which would be 
likely to receive stains of blood if they had been rolled or turned up at 
the wrists ; and it was ascertained that the murderer in this case had 
used a quantity of yellow soap in washing his hands. The stains were 
of a brownish colour, and, so far as external characters were concerned, 
it was difficult to say whether they had been produced by blood or not. 
On examining the parts of the shirt corresponding to the armpits, 
stains precise!}' similar were tliere seen, evidently resulting from 
cutaneous perspiration. Strips of linen from the stained portions of 
the sleeves were digested in water. In twenty-four hours the stains 
were entirely removed, and the water in each tube had acquired a 
straw-yellow' colour. The solution was wholly unlike that produced by 
blood under any circumstances; it was not changed in colour by 
ammonia, or by a heat of 212° F. ; but it acquired a faint opalescence 
on the addition of nitric acid. These results not only indicated the 
absence of blood, but showt^l that the stains were due to perspiration. 
The stains on the parts corresponding to the armpits could not be 
ascribed to blood, and from the similarity in physical and chemical 
properties it was impossible to attribute those on the sleeves to blood. 
It hapj)ened, howev^u', that a large pocket-knife, with numerous dark- 
red stains on the blade and between the layers of the handle, was found 
upon this man. Several persons who saw the knife pronounced that the 
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marks were due to blood. These stains w'ere due not to recent blood, 
but to a mixture of some animal matter, probably food, with iron-rust. 
The man was tried for the murder, and acquitted on an alibi. 

As regards the corroboration of these chemical tests whicli tile 
microscopical examination can offer, it may be said that if red corpus(5les 
are found in sufiiciently fresh and natural condition to be certainly 
recognised, there can be no doubt that the liquid is blood. Such 
evidence can, however, be safely received only from one who has been 
accustomed to the use of this instrument and to the examination of 
blood. The same remark may be made about the recognition of 
haemin-ciystals, with this addition, that these crystals may even under 
the microscope be put through the guaiacum and the spectroscopic 
tests for further i>roof that they are what they are alleged to be. 
Negatively there is this to be said that none of the red fluids which 
might be mistaken for blood owe their colour to particles in suspension 
in any way resembling corpuscles, and heat applied to such a solution 
soon sliows wliether the colour be due to free Inemoglobin or not. 

As a final corroborative test, the spectroscope must be used in any 
case in wdiich doubt may possibly be thrown on tlie medical evidence 
respecting the nature of a stain. 

There can be no doubt that in the hands of a competent person, 
and one skilled in micro-spectral observations, this optical method will 
enable him to discover tlie minutest traces of blood, provided any red 
colouring matter remains. Tims Sorby states tliat a spot of blood 
onl}^ one-tenth of an inch in diameter, or a quantit}^ of the red colouring 
matter aiiiounting to no more than the 1,000th part of a grain, is 
siiHicient to give conclusive evidence of its presence by spectrum 
analysis. Sorby thus detected blood on the rusty blade of a knife 
with which the murder of Mrs. Gardner was committed in 1862, after 
tlie lapse of ten years. Bloodstains wdiich have been washed in 
water, and blood which has even been boiled or heated to 212^ F., may 
be thus detected. In the latter case, ammonia with the aid of a gentle 
heat, should be efnployed to dissolve the matters rendered insoluble by 
boiling. As a corroborative j)rocess it furnishes most valuable and 
trustworthy evidence, and there is no case in which blood admits 
of a clieniical examination in which spectral analysis does not admit 
of a safe application before the chemical tests are applie<l. Falk 
describes it as the most certain, satisfactory, and simple process 
for detecting blood in medico-legal cases (Horn’s Vierteljahrsachrift, 
1867, 1, 354). 

The question liere arises, ‘‘ Are there no objections to this optical 
test? Are there no red colours which, when traversed by light and 
sent through a prism, will produce absorption-bands similar to those 
of blood ? ” Having tried all the ordinary red colours, animal, vegetable, 
and mineral, the author found none which produce the absorption^ 
bands of blood ; and this also is the result, of Sorby ’s more extensive 
exj)erieiice. A decoction of cochineal with ammonia has been said to 
possess similar optical properties, but in this*liquid one broad black 
band obliterates entirely the yellow and orange rays of the spectriini. 
A solution of alkanet in alum gives two absorptioiijbands which miglit 
be iiiistHken for those of blood, but there is a third band at the «iid of 
the green rays where joining the blue. Even if tliis wx*re overlooked, 
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the properties of such a solution are wholly different from those of 
blood, and the liquid could not be mistaken for it. No prudent witness 
would rely upon a spectral examination only, and thus any difficulty 
oii this ground would be removed. This answer equally applies to 
another objection, namelj', that a prepared solution of turacincy a red 
colouring principle in the feathers of tlie Cai)e lory (Taracus 
albocristatus), presents two absorption-bands, similar to those of 
blood in form and position {Students' Intellectual Observer y April, 
1863, p. 165). A summary of this subject is given by Preyer 
(•* Blutkrystalle,” “ IJntersuch.,” von W. Preyer, Jena, 187i). This 
work includes thirty-two coloured spectra of blood under its different 
conditions, showing liow tlie absorption-bands vary in size, position, 
and number, according to tlie iiroportion of red colouring matter 
present, or according to the nature of the substance with which the 
red colouring matter is mixed. The matter may be summed up as 
follows, tliat altliough many substances may give absorption-bands 
closely resembling one of the many sets of bamls produced by blood, 
there is no known substance which will change its bands by the simple 
process of alternately shaking up with air, and allowing the solution to 
settle with an added deoxidising agent. 

There can then be no room for doubt in answering very definitely 
“Yes’" or ‘‘No” to the question, “Does this stain show the presence of 
blood ? ” There are a sufficient number of definite corroborative tests to 
render complete proof. 


2. Is IT Human Blood? 

When marks of blood have been detected on the dress of an accused 
person, it is by no means unusual to find these marks accounted for by 
his having been engaged in killing a pig, bullock, or sheep, or in 
handling fish or dead game. Of course every allowance must bo made 
for a statement like this, which can be proved or disproved only by 
circumstances; but the question here arises, whether we j^ossess any 
certain means of distinguishing the blood of a human being from that 
of an animal. Possibly hairs, feathers, fish-scales, etc., imbedded in a 
bloodstain may indicate its origin. 

In a few cases, the situation of the stains on different and remote 
parts of the dress, back and front, as well as in concealed or cV)vered 
parts, may show that the defence is inconsistent with the facts ; but, 
in the large majority a medical witness Avill be pressed to state whether 
the blood is or is not human. It has been already observed that there 
are no chemical differences between the blood of man and animals. 
The red colouring matter, the albumen, and the fibrin are the same, 
and chemical tests produce on them precisely similar results. Thus, 
neither the guaiacum process nor spectrum analysis will enable us to 
distinguish human from animal blood. These methods of research 
simply allow us to speak tojthe presence or absence of the red colouring 
matter of blood ; but on the question whether the blood has been taken 
from a liuman being, oiifroni any warm or cold-blooded animal, they 
throw no light. 

The only possible chances the medical jurist has of determining 
this important point are (1) the employment of the microscope, and 
(2) the physiological test. 
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Microscopical Ansiver to the question Human or not?'* 

We have already seen that the objects seen under the microscope 
are (a) red corpuscles, (/>) luemin-crystals ; and eacli of these requrt-e 
discussion. 

(a) The corpuscles as an answer to the question Human or not — It 
must first be laid down as an absolute hard and fixed rule, which cannot 
be too much emphasised, that it is only recent blood, the corpuscles of 
which have had no opportunity of drying, whicli can be submitted to 
tliis test with aii}^ hope of a decisive answer being obtained. The reason 
for this absolute rule is that we have to rely upon three characters, 
viz., the shape, the size, and the presence or absence of a nucleus, for 
our decision; and when blood is dried on clothing, and it becomes 
necessary to extract the corpuscles by means of a liquid of a ditferent 
nature from the serum, we cannot rely on slight fractional differences 
in shape and size, since we cannot be sure that the corpuscles, after 
having been once dried, will ever reacquire in a foreign liquid the exact 
conditions which they had in serum (see “ (luy’s IIos]). Hep.,'' 1850, 
p. 412) ; and it is hopeless then to try to find a nucleus in a condition 
to be recognised as such. 

It may, however, happen that blood bfi submitted for analysis in a 
condition in which these points are capable of detennination, and they 
must therefore be considered. 

The inicroscope shows physical difl*erences in reference to the 
shape of the blood-corpuscles in animals of different classes ; and in 
reference to size in animals of the same class. 1. la respect to shape. 
In all animals with red blood, the coi’puscles have a disc-like or fiattened 
form. In the mammalia, excepting the camel tribe, the outline of the 
disc is circular. In this tribe, and in birds, fishes, and reptiles, the 
corpuscles have the form of a lengthened ellipse or oval. In the three 
last-mentioned classes of animals they have a central nucleus, which 
gives to them an apparent prominence in the centre. The blood- 
coipuscles of al> the mammalia, including those of the camel tribe, 
have no central nucleus, and they appear depressed in the centre. 

The microscope, therefore, enables an observer to distinguish the 
fresh blood ot birds, fishes, and reptiles from that of a human being ; 
and tliis may be of great importance as evidence. In licff, v. Drori/ 
(Essex Lent Ass., 1851), it was suggested in the defence that the blood- 
stains on the clothes of the jirisoner had been caused by his having 
killed some chicken. The shape of the corpuscles negatived this part 
of the defence. In another case, the blood was alleged to be that of a 
fish ; this was also disproved by the shape. Bennet on one occasion 
was called to see a patient who was spitting florid blood. On examining 
the sputum with a microscope, he found that the coloured blood- 
corpuscles were those of a bird. On his telling the patient that she 
had mixed a bird’s blood with the expectoration, she was astounded, 
and confessed that she had done so for the purpose of imposition 
(“ The Microscoi)e as a Means of Diagnosis,”* p. 185). 

The chief microscopical distinction between the Uood of man and 
domestic animals consists in a minute difference in the .si^c.of the 
corpuscles. This, liowever, is only an average* difference ; for the 
'Corpuscles are found of different sizes in the blood of the same animal. 
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In making use of this criterion, it would be necessary to rely upon the 
size of the majority of the corpuscles seen in a given ai’ea, and under 
the same power of the microscope. Their size bears no relation to the 
swe of the animal. Thus in the horse, ox, ass, cat, mouse, pig, and 
bat, the}" are, on an average, nearly of the same size ; the difference is 
so slight as to be practically inappreciable. In these animals they are 
smaller than in man and in several of the mammalia. The corpuscles 
in man, the dog, the rabbit, and the hare are of nearly the same size. 
In the blood of the sheep and goat, they are smaller than in other 
mammalia. The size of the corpuscles bears no proj^ortion to the age 
of the animal ; thus in the blood of the liumaii foetus they are found to 
be as large as in the adult. 

It is now recognised by all hffiinatologists that the size of the human 
red corpuscles varies from 6‘5/x to 8*5 /a, and even these measurements 
have to be taken as an average. The following table is taken from 
Laudois and Stirling’s '‘Physiology ” : — 


Size (/ui = 0*001 niillimetrc). 

Of iiik Diso-shaped 

OoUPl'St LKS. 

Of the ELLiPTirAL ConpuscLES. 

Short niameter. 

Long JOiaiuftor. 

Elephant . . 9.1 ix 

Llama . 

. 4*0 /A 

8*0/4 

Man. . . 7*7,, 

Dove 

• 6-5 „ 

14-7 „ 

Dog. . . 7-a., 

Frog 

• 

22-3 „ 

Eabhit , . (>*9,, 

Triton . 

. 19-0 „ 

29-3 „ 

Cat . . . O'iiff 

Protons . 

. 35*0 „ 

08-0 „ 

Sheep . . 5*0,, 




Goat . , 4*1,, 




To these may be added : — 



Mouse . 

. 6*6 u 



Hare 

. 7-1 J 



Donkey . 

. G-3„ 

All these 

are average 

Pig 

• 60 „ 

measurements. 

Horse 

• 5*5 „ 


• 

Cow 

. 0*3 




It will be noted that, with the exception of the sheep, goat, and 
horse, these measurements lie practically with the extremes of human 
measurements, and .in medico-legal cases it is extremes that will be 
demanded, and not averages. It is true that by using very high powers 
of the microscope (a-one- twelfth oil immersion lens) these differences may 
be greatly magnified, but the conclusion at which Dr.Taylor arrived may 
still be set up as an example to be followed, viz. : — 

The extent to which a medical witness is justified in going on trials 
for murder, on which this iftiportant question frequently arises, appears 
to be this : the size and shape of the corpuscles are or are not con- 
sistent with their beiiiff the corpuscles of human blood; but it is 
impossible, in the present state of science, to affirm that the corpuscles 
extracted from stains dried on clothing or weapons are not those of 
some domestic animal belonging to the class mammalia. This w as the 
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substance of the evidence which the author gave in the case of Reg. v. 
Munro (Cumberland licnt Ass., 1855) — a case in wliich ever 3 »thing 
turned on circumstantial evidence of a medical and moral kind. He 
declined to say absolutely tliat the stains were caused by human bloi)d, 
although the corpuscles coincided in measurement with them. In one 
instance a medical witness professed to make a distinction between 
certain spots on a man’s clothes, assigning some to the blood of a 
horse, and others to human blood ; and on another occasion scientific 
evidence was so strained hy a witness upon this question as to elicit a 
sharp rebuke from the judge wdio tried the case (Reg. v. Nation, 
Taunton Spring Ass., 1857, see p. 536 ; also Med. Times and Gaz., 
1857, 1, p. 365). Evidence based upon such varying averages as those 
above given must be treated as speculative and unsafe. 

For all that it is but fair to mention that Richardson, of 
Philadelphia, U.S. (Amer. Jour. Med. Sci., July, 1874), asserts that 
he has been able, by the use of higher powers up to 750 diameters and 
by other appliances, to distinguish, under favourable conditions, the 
blood of man from that of such animals as the ox and pig, and to give 
evidence thereon on certain trials for murder. 

It will be understood that, as the magnifying power increases, the 
relative difference in the size of the corpuscles is more api)arent. 
Thus, when at 800 diameters it would be scarce!}" X^^^^ible to dis- 
tinguish the blood of man from that of the i)ig, at 650 diameters the 
difference in size may be well marked. Seiler’s process is described in 
the Amer. Med. Times, February 19, 1879, p. 249. The larger size of 
the cori)uscles in human blood is at once perceptible, and it may be 
observed that the smallest of the human corpuscles thus highly magni- 
fied is larger than the largest of those in the pig. This observation 
was made on fresh blood, for Seiler candidl}" admits that he has not 
been able to obtain satisfactory results with dried bloodstains, the 
problem which in practice most commonly presents itself for solution. 

In all cases in which the microscope is enq)loyed for the examination 
of bIood-corj)usvles, a comj)arison of the sami>lo should always be made 
with the kind of blood, wdiether human or animal, which it is supposed 
to rexu’esent. 

In general it is found suflicient if the witness can say that the 
bloodstains on an article of dress have the characters of mammalian 
blood, and might be the blood of a human being. The blood of birds, 
fishes, and rex)tiles presents no difficulty, and in trials for murder the 
statement of a x^risoner is occasionally proved false by the medical 
evidence derived from the inicroscox^e. A xu’isoner was charged (Reg. v. 
Ward, Leeds Ass., November, 1878) with murder and highway robbery. 
The deceased was found dead, with marks of severe blows on the head. 
Among other circumstances which connected the prisoner with this 
crime w"as a large spot of blood upon his trousers. When asked to 
account for this, he said it was the blood of a fowl. TJie jnedical 
witness was able to state that this was ifot the blood of a bird, but of 
a mammal. Poachers have their clothes often stained with blood in 
contests with gamekeepers. The stains have in thes(‘ cases been 
sometimes referred to the canning of pheasants or partridges, but 
the medical evidence has shown that the form of the corpuscles was 
inconsistent with this defence. 
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(b) Hmnoglobin and Ilamin Crystals under the Microscope as an 
Answer to the Question ** Ilwman or not?'" — These ciystals, like the 
corpuscles, give indisputable evidence of blood, and it 1ms been asserted 
that it miglit be possible from the characters of tlie crystals to determine 
from what species of animal, including man, the blood was derived. 

It must be admitted that the shape of the averaye crystal of human 
blood difters materially from that of the squirrel, the sheep and ox ; 
those of human blood are commonly rhombic plates in outline, while 
those of the animals above named are more or less hexagonal ; but the 
editor can find no reference to any attempt to prove that these shape^S; 
and those of the crystals derived from other domestic animals are 
absolutely constant. Indeed, what reference there is to be found on the 
matter states distinctly that the aj^pearances differ somewhat according 
to the exact minutia? of the procedure adopted to obtain them. Hence 
in any case of practical importance it would be absolutely essential that 
control experiments with known blood should be performed, and even 
then the utmost that could be said would be, the crystals obtained from 
the two sources are so nearly alike as to be consistent with the view 
that they were both derived from the same kind of blood. 

Co]jeman in the St. Thomas’ Hospital Report, 1888, p. 95, asserts 
that human blood, as well as that of the monkey, crystallises in the 
form of reduced haemoglobin, while that of all other animals crystal- 
lises in the form of oxylnemoglobih ; and that the spectroscope 
reveals this difference. A few drox>s of putrid serum suffice to bring 
about crystallisation of the pigment in a solution of blood. To dis- 
tinguish between the blood of man and the monkey, it suffices to note 
that the crystals of human reduced hfemoglobin are almost invariably 
rectangular plates, while those from monkeys’ blood are for the most 
l)art diamond-shaped plates, or else hexagonal plates, like those of 
the sheep and ox. The editor has the oj)inioii of two distinguished 
physiologists, Messrs. Vernoon and T. C. Brodie, that animal lueinin 
crystals are indistinguishable from human Inemin crystals. Moreover, 
considering the stability of haBiiiin throughout the verAebrata, it is not 
to be ex|)ected that they should differ. 

Considering, then, the summary of the evidence derivable from the 
microscope, one is not justified in swearing to any stronger statement 
than ‘‘ that what has been observeil under tlie microscoi>e is coinj^tible 
with, and to some extent coii’oborative of, other facts.” To go beyond 
this or to let the microscopic evidence stand alone is unjustifiable in 
the present state of scientific knowledge. 

In some few cases a strong argument may be obtained from the 
position of the stains, together with their extent, e.g,y on chemise or 
drawers, situations, that is, which are not likely to have been in contact 
with animal blood, but this kind of circumstantial evidence is on a 
totally different footing to scientific evidence. 

Physiological Answer *to the Question Tluvum or not?" 

We have now to descrjbo two final tests for human or animal blood, 
and these may both be termed physiological. The first is described 
by M. . Cotton in the Btill, General Thcrapeut.y and may be 
summat'ised as follows. It wdll require much confirmation before it 
assumes a fixed place in the decision of then all-important question. 
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First Physioloffical Test . — If a solution of peroxide of hydrogen 
be added to another oxidising agent, such as the pernianganates 
or iodic acid, a double decomposition takes place, each tries to 
oxidise the other, and consequently oxygen is set free from bofli. 
If the base present forms a stable oxide, the reaction ceases when 
this is arrived at, as is the case with the permanganates, otherwise 
it goes on to complete deoxidation, as with iodic acid. Blood- 
corpuscles behave like iodic acid : they lose all their oxygen while 
releasing a varying propoi*tion of the oxygen from the peroxide; 
and M. Cotton has made the remarkable discovery that human 
blood releases a very much larger proportion than does that of the 
ordinary domestic animals, viz., twice as niiich as that of the horse, 
four times as much as cows’ and ten times as much as sheep’s blood. 
I’or example, if 1 c.cm. of defibrinated human blood be added to 
250 c.cms. of a twelve-volume solution of peroxide about 600 c.cms. 
of oxygen are disengaged, while if the same be done with sheep’s 
blood only 60 c.cms. of oxygen are given off. 

The Second Physiological Test for Hu man Blood . — This test is 
still (1908) on its trial, but it seems to offer the very greatest of 
possibilities Tor the settlement of the all-important question, “ Is 
this human blood?” It takes its origin from the physiological 
laboratory as an offshoot from experiments on immunity, in which the 
blood of one animal was injected into the veins of another of a different 
species. It was found that the foreign corpuscles thus introduced 
were in some way destroyed by the elements of the receiver’s blood, 
and that, in oonse<]uence of the activities thus invoked, the serum of 
the blood of the receiver had developed the power of causing a cloudi- 
ness or precipitate to occur in a clear solution prej)ared from the blood 
of the giver. Since the commencement of the investigation it may 
fairly be said that thousands of experiments have been performed in 
the laboratories of the world, and the following conclusions seem to 
be justitted: — 

{(t) That the original observation was correctly based on fact, and 
that so-called precipitins can be called into activity in any animal’s 
blood. 

(/>) That tlie blood of an animal (the receiver) thus treated by injec- 
tions A*acts in tins peculiar manner onl}^ specifically, /.c., onh^ to a 
clear solution obtained from the blood of that particular species of 
animal whose blood has been used for the injections. 

(c) The precipitating power of tlie receiver is a vital function, which 
increases with repeated injections to a maximum at which by suitable 
precautions it can be maintained for some time, but declines to vanish- 
ing point after a certain length of time after the cessation of injections. 

There are numberless other statements that might be made upon 
the matter, but really the only one of medico-legal importance is the 
j)roof of the absolute constancy of paragraph (h) above. Some years ago 
Dr. Stevenson submitted eight samples of^bloodstains to a scientist 
for this method of proof: he received buck six c^>riect and two incorrect 
replies ; but since then methods have improved, particularly in the 
direction of paragraph (e) above, and it is now claimed that ip the 
hands of skilled observers the results are absolutelj* trustwortliy.,' 

The details of procedure so far as the simple test is concerned are 
M.j. — vor,. T. 9 • 
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as follows. The medical jurist will have an interest only in proving a 
stain is or is not human. He accordingly' takes a little human blood, 
and injects some into a favourable receiver (the best receiver, and the 
nulnber of injections, and the time that must elapse for the maximum 
development of precipitating power are all matters needing tlic greatest 
skill and experience) ; he then bleeds the receiver to a sufticient extent 
to be able to get a small quantity of clear serum. This serum is then 
added to a clear solution obtained from the suspected stain. If this 
latter be really human the mixture of serum of the animal and clear 
solution from stain will become cloudy, and a precipitate ultimately 
fall. The experiment is useless naturally unless the earlier tests have 
])roved beyond doubt that the stain is derived from blood of some sort. 

For further details the reader is referred to Lancet, 1, 1902, p. 143, 
also to a work by Nuttall, of Cambridge, on Blood Immunity^ and Blood 
Eelationship” (1904), in which a whole chapter is devoted to the special 
medico-legal relatioiishii^s of this preeijntin test. 

8. Hoav Old is tiik Stain? 

This is a somewhat subsidiary question, wdiich may, however, become 
of vital imi)ortance. The answer to it de])endsupon the fact thatwdien 
once blood lias been shed and exjiosed to atmospheric and other 
influences its ha^nu'globin rajudly' undergoes changes, the principal 
one being the conversion into metha 3 moglobin, which is probably oxy'- 
hffiinoglobin, in which the oxy^gen is not only in excess, but is in some 
slightly diflerent combination wdth the liojmoglobin ; some of it is also 
broken down into haematin and globulin. 4'hese changes themselves 
are well known and more or less perfectly understood, but wdiat is not 
clearly defined is the rate at which they lake place nor the time requisite 
for the total conversion. We know' tlnit the more acid there is in the 
air the more rapidly' is the change produced, but it is impossible to say^ 
that this is the only' atmospheric impurity^ tliat can effect the change, 
nor is it possible to state the amount of the acidity in the particular 
air to which any given stain was exposed. The physical change to the 
eye in a stain produced by tliese chemical processes is one of colour from 
red to reddish brown ; hence, supposing the stuff to be white or nearly' 
colourless, the spot of blood if recent is of a red colour ; but sooner 
or later it becomes of a reddish brown or of a deep red-brown colour. 
The change of colour to a reddish brown may take i)lace in w'arm 
weather in less tlian tw'enty-four hours. After a period of five or six 
days, it is scarcely iiossible to determine from the appearance the 
date of a stain even conjecturally'. In a large stain of blood on linen, 
no further obvious change took place during a period of fifteen years. 
It liad a reddish brown colour at the end of six weeks, which it retained 
•for the long period mentioned. Indeed, it is veiy difficult in any case, 
after the lapse of a Aveek, to give an opinion as to the actual date of a 
stain. The stain may not be so readily dissolved by Avater, but no 
chemical test applied to tlie solution can enable a chemist to fix the 
date. Blood of one Av^ok’s and blood of six Aveeks’ date may present 
the same chemical properties. This question arose in the Eltliam 
murder case {llefj. v. Pook, C. C. C., July, 1871). Letheby', aa'Iio 
exaiiyned the prisoner’s clothing, very properly declined to assign a 
date to the small stains Avhich he had found ux)on it. 
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Spectrum anal^'sis applied for the purpose gives no precise data of 
time. It will show the presence of 0 x 5 ^-, or reduced, Inemoglobin, 
methfemoglobin, or haiinatin, but this is immaterial beyond the bare fact 
that we are not dealing with absolutely fresh blood if the spectra of 
metlnemoglobin or Ineiiuitin are present without preliminary treatment. 
Heat also affects the appearance of a bloodstain. Blood dried in a 
pure atmosj)here and kept from air may retain its chemical character 
of freshness for a long time. Pfaff performed numerous experiments 
on fresh and old bloodstains, with a view of determining their age or 
the date at which they were produced (Casper’s Vicrtdjahrsschrift, 
1862, 1, 266). He considers that the rapidity with w^hich the red 
colouring matter dissolves in w'ater and other liquids may constitute 
a safe basis for a medical opinion. It has been long known that the 
fresher the blood the more easily is the red colour imparted to water. 
It has also been pointed out that in fresh stains the colour is crimson 
red, wliile in old stains it is brown or red-browm. The novelty of 
Pfaflf’s suggestion consisted simply in fixing tlie age of the stain on 
linen and otiier stuffs hy the time required for the commencement and 
comjdetion of the solution of the red colouring matter. The solvent 
employed by him is a solution of arseiiious acid in distilled water, in 
the proportion of one grain to two drachms of water. This is a good 
solvent for the red colouring matter. In operating on stains on linen 
and other stuffs, the rapidity of solution must, however, de[)end on so 
many contingencies irrespective of age — c.//.,the quantity of the blood, 
the nature of the stuff, its thickness, and its permeability to liquid — 
that no definite rules can be safely laid down for determining the 
precise date. Tidy endeavoured to establish the age of bloodstains 
by means of tlie spectroscope. Upon coloured stuffs, or dirty clothes, 
it is of course impossible to trace any ph^^sical changes in stains of 
blood; on red-dyed stuffs the stain appears simply darker from the 
first, but ill all cases the fibre of the stuff is more or less stiffened as a 
result of the drying of the albumen with the red colouring matter. 

4. Is THE BnooD AuTKRiAn, Venous, Menstuual, Man’s, 
WomxVn’s, Child’s? 

Iff is not 2 )ossible to distinguish arterial from vciioas blood by any 
lihysical or chemical characters when it has been for some days 
effused, and is in a dry state iqion articles of dress, furniture, or 
weapons ; but this, in medico-legal [iraetice, is not often a subject of 
much importance, since there are few cases of severe wounds, either in 
the throat or other jiarts of the body, in which the two kinds of blood 
do not esca^ie simultaneously. Tlie most striking and aiqiarent 
difference between tliem, when recently effused, is the colour, the 
arterial being of a bright scarlet, while the venous is of a dark red 
hue ; but it is well known that the latter^ when exposed to air for a 
short time, acquires a florid red or arterial colour ; and the two kinds 
of blood when dried cannot be distinguished chemically by any known 
criterion. If a coat or other stuff, stained with blood, were of a dark 
colour, the liquid would be absorbed and s^ieodjly lose its physical 
characters. The microscope shows no appreciable diti*ereuce»iu the 
blood-corimscles of arterial and venous blood, and chemistry does not 
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enable us to apply any test so as to make a satisfactory distinction 
between them. The question of arterial or venous blood will receive 
just a slight suggestion of a clue in the next paragraph in answer to 
tlie question, Did tlie blood come from a living or dead body? With 
regal’d to the rest of our ])resent question it may be remarked there 
is no method known by which the blood of a man can be distinguished 
from that of a woman, or tlic blood of a cliild from that of an adult. 
The blood of a child at birth forms a thinner and softer coagulum 
than that of an adult, and some of a new born baby’s corpuscles are 
nucleated. A medico-legal question has arisen, on more tlian one 
occasion, whether there were any means of distinguisliing memtrual 
blood from that of the body generally. This liquid yields fibrin, and 
contains red colouring matter and the other constituents of blood. 
The only differences noticed are of an accidental kind : (1) that it 
may be acid (fresh blood is alkalimO, owing to its admixture with 
vaginal mucus ; and (2) that under the microscope it may be mixed 
with epithelial scales, which it has derived from the mucous membrane 
in its 2 >assagc through the vagina. In the bodies of women who had 
died suddenly while menstruating, Webber found coagulated blood 
upon the uterine mucous membrane. If, therefore, menstrual blood 
does not coagulate, it is simply because it has already coagulated 
within the uterine cavity, and cannot do so again ; it is more fluid 
than ordinary blood, because, during its trickling descent, it becomes 
mixed with watery uterine and vaginal mucus (Sclimidt’s Jalirb., 
1847, 7, 139). A case occurred in France which induced the Minister 
of Justice to refer the consideration of this question to the Academy of 
Medicine. Tlie reporters, Adelou, Moreau, and Ij<}caiiu, came to the 
conclusion that there were no means of distingnisliing menstrual blood 
dried on clothing from that which might be met with in a case of 
infanticide or abortion (‘‘Ann. dTIyg.,” 1846, 1, 181). If none of 
these accidental circumstances are favourable it is not to be exj^ected 
that anything else will help. 

5. Did it come from a Living or Dead Body? 

It is well known tliat blood in the act of dying jirodnccs a clot 
of fibrin, and the only two possible chances of answering the above 
question are (a) the discovery of this fibrin ; (/>) noticing the physical 
cliaractcrs of the simts of blood. 

Witli regard to tlie first jioint it must be noted that chyle and 
lymph also possess the property of coagulation with the i)ro(luction 
of fibrin. Hence evidence must first be obtained of tlie existence of 
luemoglobin in a stain. Sui)posing this to liave been done, and further 
that the hannoglobiii lias been completely abstracted, and a small 
quantitj^ of fibrin has been left behind as insoluble, these fibrils of 
fibrin must be identified as such, a by no means oas}’ task, and even 
then all that can be said is^ that the blood came from either a living 
jierson or frohi one who had been dead something under three or four 
hours, tlie time, ij\, in which the blood left in the vessels commences 
to coagulate. Per contra^ if the quantity of blood examined be com- 
j)aratively great, aiul no fibrin can be procured from it after 
ccxnple^fe digestion in cold water, it is probable that this blood lias not 
come from a living body, and that it is merely a mixture of red 
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colouring matter and serum, like that found in the vessels of the dead 
body after coagulation. 

With regard to the second point, it is alleged that tlie fact of^ the 
blood having come from the arteries of a living person will be indicated 
by its being isprinJded over surlaces upon which it has fallen, while the 
venous blood is always poured out in a full stream. In most wounds 
which j)rove fatal b}*^ luemorrhage, the blood is poured out simul- 
taneously from arteries and veins. The sprinkled appearance of the 
blood, when it exists, will, miens paribus, create a strong presumption 
tliat it was poured out from a livmg body, for after the heart has ceased 
to act the arteries lose the power of throwing out the blood in jets. 
This mode of distinguishing arterial from venous blood was adduced 
as evidence in the case of Sellis, who destroyed himself after having 
attempted to assassinate the Duke of Oumberland. There was the 
appearance of sprinkled blood on the coat-sleeve of Sellis, and it is 
stated that the temporal artery of the Duke had been wounded. 
Sir Everard Home thence inferred that Sellis liad attacked the Duke 
and wounded the artery, which had led 
to the sprinkling of the sleeve (Will’s 
Circ. Evid.,” 80). This method of 
distinguishing the two kinds of blood, 
therefore, maybe occasionally available 
for practical i)urposes ; but it must be 
remembered that accident may lead to 
the sprinkling of blood fr’om a small 
vein which has been wounded, while 
blood may be poured out in consider- 
able quantity from an artery, especially 
if large ; and if it fall on one s2)ot at a 
sliort distance, it may produce a soaked 
ai)pearance. The sprinkling may be 
expected only when the wounded artery 
is small, and the blood is cfl’used at 
a distance. This is a fact which a 
medical jurist should )iot overlook, although, for the reasons stated, 
too great a reliance must not be placed on it. The spots of blood, if 
thrown out from a living bloodvessel, speedily consolidate, and the 
librin, with the greater portion of the colouring matter, is found of a 
deep red colour at the lower part of the spot, the upper i)ortion being 
of a pale red. The lower and thicker part has commonly a shining 
lustre, as if gummed, when the spot is recent, and when it has been 
effused upon a non-absorbent surface. This glazed appearance is 
probably given by the evaporation of the aqueous and the rapid 
desiccation of the albuminous portions. In licg. v. S 2 )iccr tliere was 
a wound of the temporal artery of the deceased woman. A brick in 
the wall, opposite to the spot where the A>H)und was inflicted, presented 
the appearance shown in fig. 7. 

The size and direction of the spots vary ta:cording to the distance of 
the i)erson wounded and the direction in which the spurting has taken 
place against the surface. When blood falls ui3on porous articles of 
clothing, as linen or cotton, it is absorbed, and produces a dall stain. 
In dark-coloured ui’ticles of dress, it is sometimes difficult by daylight 


7 . 



Spots of arterial blood s[)rinkl».-d on lli« 
surface of a brick from a w«nuid of tlie 
ttuiiporal arlery {Itvy. v. Spict;r, Uerks 
Leal Ass., 1810). 
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to perceive these stains. Tlie part appears stiffened, and has a dull 
red-brown colour, which is sometimes more j>erceptible when seen by 
tha, reflection of the light of a candle. 


6. Did the Blood come fuom Victim on Assailant ? 

It is obvious tlmt there can be here no possible scientific evidence, 
except under such cxtraordinaiy circumstances of disease of the blood 
in one or the other, and with opportunities for examining the stains 
while fresh, so that the possibility must be ruled out, it would so rarely 
occm\ The only clue at all likely to help in the dead body is to 
notice upon which side of a garment the blood has been shed and 
coagulated ; if it can be positivel}'' deteiiiiined that the inside of a 
garment worn by the deceased was the side upon which the blood was 
shed, this is, so far as it goes, suggestive that the blood came from the 
victim, and tlie assailant is suggested if the outside is chiefly stained; 
but it is very easy to imagine conditions of the dress under which even 
these slight suggestions would cease to have any value. 

Large j^nols of blood near a body wdiich has had a large vessel 
wounded and has bled to death are again strong presumptive evidence 
in favour of their origin from the victim. 

The matter can, however, only be determined by circumstantial 
evidence, the A'ariations in Avhich are unlimited. 

This completes the subject of identification of bloodstains. Under 
the heading of Wounds ” will be found many cases illustrative of the 
value of the identification wlien made. 

16. B. Tests for Seminal Stains. — Inasmuch as emission is not 
required in law to constitute rape, and as it is possible tliat an examina- 
tion of stains for spermatozoa might be required for other purposes 
than mere rape, the details of how to examine such stains are inserted 
here as a completion of identification ; for cases in which such 
examinations have been demanded vide Section on “ Ba 2 )C-” 

As in the case of blood, the examination ma}’' be said to consist 
of several distinct 2 >rocesses. 

1. Inspection with naked eye and lens. ^ 

2. The application of lieaA to the spot. 

3. The preparation of material for 

4. The microscopical test. 

1. Inspection with Naked Kye and Lens . — In nearly all cases the 
stained articles are i)resented for examination in the dried state. 
It is but rarely that a case occurs in which a medical jurist is 
required to examine a liquid iireiiaration of spermatozoa, though if 
a girl is brought to him shortly after an alleged rape, he may try 
to obtain living spermatozoa from the vagina, but tlien, of course, only 
the microscope can possibly be of any use at all. The appearance 
presented by such a stain on iindyed linen or cotton articles — on 
woollen or other rough ‘articles, and even on dyed smooth fabrics, 
any preliminary examination with the naked eye is absolutely useless — 
is like that produced.by a dilute solution of albumen. It is of a faintly 
yellow eolour, it is without odour {vide application of heat below), the 
stuff is stiffened slightly, and has a somewhat translucent appearance. 
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especially at the edges. There is nothing else to be noted qua semen, 
and these points are not in the least distinctive. 

2. The Application of Heat, — The application of a few dropfit of 
very hot water or of heat to the spot is said to render the yellow 
coloration more distinct and to cause the spot to evolve the peculiar 
faint odour of the spermatic secretion. 

3. The Preparation of Material for Microscopical Examination , — 
If the opportunity has occurred of examining the vagina it is only 
necessaiy to gently swab tlie mucous membrane with a small piece 
of cotton-wool lightly rolled on a probe and then to smear two or 
three microscopical slides with the moist surface of the wool. Add, 
if thought well, a drop of some staining reagent, such as iodine for 
exaiui)le {vide below), or eosin, and examine the slide at once. If the 
stain be dry, the following method may be adopted: — Tlie stained linen, 
or a part of it, should be cut into small pieces, taking care that it is not 
roughly handled. These should be placed in a small porcelain capsule 
or watch-glass, with a siiflicienc}^ of cold distilled W'ater mixed with 
about 10 per cent, by voliniie of glycerine (eight or ten drops) to soak 
it thorouglily, and to allow the fibre of the stuff to become quite 
penetrated by the water. It is advisable not to move the stuff or 
agitate the licpiid, but to allow it to be quietly imbibed. The watch* 
glass or capsule should be covered with another to prevent evaporation 
and to keep out foreign matters. After an hour the fibres may be 
turned and allowed to macerate for anotlier hour. The stained linen 
may then be removed, and the soaked fibres of the stuff gently pressed 
on several glass slides, already well cleaned ' and prepared for this 
imrpose. The liquid thus obtained by pressing the stained linen 
is slightly opaline. 

E. Ungar (“Zeitschr, f, Gerichtl, Med,,” 1887, 1, 31(5), adverting to 
the great difficulty often experienced of obtaining unbroken specimens 
of s[)ermatozoa from dried seminal stains, states that this is not due 
solel}^ to the separation of the head from tlie tail of the organism 
by mechanical rupture. Spermatozoa are indeed very brittle, and 
easily ruptured b}^ any rough handling of the fabric on which they may 
be shed ; but Ungar asserts that the separation of the head from the 
tail ijso takes place during the swelling of the dried spermatozoa when 
moistened with water for the jiurpose of examination. His method of 
examination is as follows. A piece of the fabric witli the stain is 
moistened with very dilute hydrochloric acid — one drop in IJ fluid oz. 
of water — on a watch-glass, with one end of the stuff only immersed in 
the liquid ; and the soaking is continued for five hours. The fabric is 
then removed with forceps and dropped several times on to slides, 
avoiding tearing and much 2 ^ressure. Tlie liquid on the slides is then 
allowed to dry in air. A cover-glass held by means of forceps is 
then iiassed two or three times through a naked flime and then 
deposited on the slide, which is then plact?«l with the jirejiared surface 
downwards in tlie staining fluid (2^ per cent, eosin in sjiirit), AVhen 
the staining has i)roceeded for a sufficient length of time, the slide 
is renioved, w^ashed with dilute alcohol and examined. Or, a second 
staining may be given with liaematoxylin, in which case the hinder iiart 
of the head acquires a deep blue tint, whilst the front and iniddlb of the 
head and the tail are stained deep red. ^ 
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4. The Microscojncal Exaviination for Spermatozoa, — Living 
spermatozoa move for many hours out of the hotly wlieii kept at a 
tepii)erature of 98° F., and even retain their rapid motions ^vllen the 
spermatic liquid is mixed with water ; hut these motions cease 
immediately on the addition of urine or chemical reagents. The 
spermatozoa may retain vitality (or free motion) in the body of a 
woman for the period of seven, or even seventeen days ; hence in 
the fresh method mentioned above it may be quite possible to detect 
them ill movement, and then there can be no possible mistake except 
that of Trichomovas ragirue, which is, however, a very different looking 
object. 

Under ordinary circumstances, however, the material on tlie slides 
should now be coA^red with a tliiii cover-glass, and examined by a 
microscope under powers varying from 800 to 500 diameters, in a strong 
oblique light. At 300 diameters the spermatozoa are visible, but 
owing to their great transparency require a careful adjustment of 
the microscope in order to be distinctly seen ; the head often coming 
into focus before the long filamentous tail, and Avhen this is seen the 
head may be lost. The siiermatozoa are best seen in a good light, with 
a poAver of 500 diameters ; the head is ovoid and flattened — sometimes 
rather pointed ; the tail is from nine to twelve times the length of the 
head. Micrometrical measurements of two gave, for the total length 
including the head — in one the l-750th (‘00133) of an inch, and in the 
other the 1-lOOOth (*001) of an inch; the head, in its greatest diameter, 
AA^as in each about l-9000th ('00011) of an incli; the filiform tail tapers 
to a scarcely visible point. The spermatozoa are usually associated 
Avith granular bodies, and Avith epithelial scales. Fibres of cotton, 
linen, or avooI, and other substances, may be also mixed with them ; 
and thej’^ may be associated Avith pus, mucus, and blood -globules. 
Their form is so peculiar that, Avhen once Avell seen and examined, they 
cannot be mistaken for any other substance, vegetable or animal, noi*, 
Avith ordinary care, can any vegetable fibres be mistaken for them. 

Is THIS Stain Produckd uy Skaien ? 

It may be at once stated that the preliminary naked eye exainina- 
tion and the application of heat for the odour are absolutely valueless 
standing alone, and the only Avay in Avljich a ansAver can be 

giA^en is by the discovery under the microscope of at least one unbroken 
spermatozoon ; if unmistakeable in appearance, one such is, hoAvever, 
sufficient. 

The microscopical detection of spermatozoa in dry stains is attended 
Avith some difficult}^ Avhen the stained stuff’ has been much rubbed or 
worn, or is of very coarse nature. The heads are too much like 
cellular debris, and the tails too much like minute fibres, of silk, sa}', 
to alloAv an opinion to be ba^sed upon fragments onl3\ 

In order to render the spermatozoa more distinct under the micro- 
scope, Eoussin has recchnmended the emidoyment of a solution of 
iodine in Avater. Iodine does not alter the size or shape, but causes 
the. bwlies to appear in stronger relief. The iiroportions of the 
ingredients Avhich he recommends are iodine one part, iodide of 
potassium four parts, Avater one hundred parts (pp, ciL, p. 156). Iodine 
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thus used gives a strongly -marked yellow colour to animal and vegetable 
substances, while it does not alter mineral matters. It brings out the 
form of the spermatozoa in colour. He lias not found that the act of 
drying in any way alters or modifies the forms of the spermatozoa. 
The latest and best stain for spermatozoa is eosiii and methyl green. 
At the base of the head is a hemispherical portion which stains green, 
the head and tail staining pink. 

Starch, it is well known, is rendered blue by iodine. As stained 
articles of dress sent for examination may contain starch used for 
washing purposes, the liquid may acquire a bluish colour on the 
addition of iodine, forming a strong contrast with those bodies which 
are turned of a yellow colour by iodine. In one case in which lloussiii 
was required to examine spermatic stains on a dress in a case of alleged 
rape, he was surprised to lind, on the application of iodine, that there 
was distinct unbroken granules of wheat-starch and potato-starch of a 
blue colour. These could not have been derived from the starch used 
in washing, as the granular structure is there destroyed, and, furtlier, 
the granules were found onl}^ in the spermatic stains, and not on other 
parts of the linen. It turned out on inquiry that tlio man used flour 
in his business, that there was an open sack of flour at the foot of tlie 
bed on which he had committed a rape on the little girl ; some of this 
had been spilled in the struggle, and had adhered to the stains on his 
shirt. The flour in the sack when examined proved to be a mixture of 
wlieaten flour and potato-starch. This discovery furnished strong 
evidence against the prisoner at the subsequent trial (“ Ann, dTIyg,,” 
1867, 1, p. 103). Pincus has adopted anotlier method of rendering 
these transparent bodies more visible. He discovered accidontall}", on 
re-examining a slide on wljich the watery solution of a spermatic stain 
had been allowed to dry spontaneously, that many of these bodies 
which were only indistinctly seen while moist, were now very prominent 
and distinct in their form, and those which before appeared tailless 
now assumed their complete shape and length. TJiey became in fact 
more opaque and distinct by drying. On re 2 )eating the experiments, 
he found the results satisfactory; but the drying should take place 
slowly, i.c., by covering tlie liquid on tlie slide with the microscopic 
glass ^nd keeping it in a cool place (Casper’s ViertcdjaJirssclir., 1866, 2, 
p. 349). 

The detection of dead or motionless sjiermatazoa in stains may be 
made at long periods after emission, when the fluid has been allowed 
to dry. In three cases, at intervals of from one Aveek to seven weeks 
after the j)erpetratiou of the crime, Casper was enabled to demonstrate 
the presence of spermatozoa ou articles of clotliing, and thus to 
furnish corroborative evidence (op. cif., vol. 2, p. 161). Koblaiick 
iiiade experiments on this subject, in reference to diflerent periods of 
time ; he found these bodies distinctly, after tliree days, one month — 
three, four, six, nine, and even twelve montiis. The number of distinct 
and iierfeet bodies diminished according to the length of the period at 
which the examination was made. Thus, at*' the end of a year, only 
tAvo perfect specimens could be perceived ; but it may be stated, tliat 
the discovery of one distinct and entire spermatoz<?oii is quite sirflicient 
to justify a medical opinion of the spermatic nature of stain. 
Bayard states that he has been able to detect spermatozoa in dry 
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stains after six years C Man. Prat. Med. Leg./* p. 277) ; Dr. 
Stevenson has found them after a period of five years ; and Roussiii 
after the long period of eighteen years (‘‘Ann. d*Hyg./* 1867, 1, 
p. 152). 

Dr. Maidlow, of Ilminster, in 1903, related a case to the editor in 
which he had been able to find a spermatozoon com 2 >lete, and therefore 
definitel}^ j^roviiig a seminal stain, after a sheet had been washed. The 
statement may be acce 2 )ted as accurate, but it only seems to prove 
careless or incom2dete washing ; but it further shows that if the locality 
ot a stain can be fixed it may be worth while to examine even a washed 
article of underclothing. 


Does the Ahsenoe op Spermatozoa Negative the Stain 
RE iNG Seminal? 

An opinion to the effect that “ No spermatozoa — not semen,** 
has been ex 2 M'essed by a medical jurist of some repute. It is not 
necessary to refer to the extraordinaiy difficulty of proving a negative 
in expeiimental work, for there are well-recognised conditions under 
^yhich s2)ermatozoa are absent from seminal fluid; thus, they are not 
found ill the very young, the very old, or in those who are labouring 
under long-standing disease of the testicles. Even in the cases of 
healthy married men, who have had children, s 2 >ermatozoa are not 
always found in the S2)ermatic secretion ; their presence, size, and 
iiumber are subject to great uncertainty. Exhaustion from frequent 
intercourse, or constitutional causes, without actual bodily disease, 
a 2 ^pears to influence tlieir production. There are also various other 
conditions in which they are not found ; these have been fully cxaniined 
by Casper (“ Gerichtl. Med.,*’ vol. 2, p. 141), and the numerous cases 
which he has collected clearly establish this conclusion. The discovery 
of spermatozoa in stains on articles of clothing demonstrates that the 
stains have been produced by the S2)ermatic liquid; but it must be 
niost emphatically stated that the non-discovery of sjiermatozoa in a 
given stain does not i^rove that the stain is not seminal, any more than 
the tact ot not finding an egg on the breakfast table proves that there 
are no hens in the world. 

17. Statme and Weight in Identification , — If it were not 

that the obvious is so often overlooked, or taken for granted, one 
would say that in the living or recently dead (before the soft parts of 
scal 2 i and soles of leet have disa2)peared), these two points were too 
obvious to require mention. 

Exact observations of both points can easily and should invariahly 
be made and recorded, and they thus become absolute facts in connection 
with a body that has been found. 

In works on physiology, when the subject of growth is under dis- 
cussion, tables of increase for age in these two 2 ^oints are commonly 
inserted, but they have no medico-legal interest, for they deal only with 
averages, and it is coinhion knowledge that wide exceptions are very 
frequent indeed ; thus, wlien evidence is required from a witness regard- 
ing a 'person whom he had known some time before, no reliance 
can bft placed upon his suggestions as to what his expectation of 
height and weight would be ; the Tichborne trial (ride below) is 



TEETH IN IDENTITY. 


139 


ail excellent illustration of the futility of such evidence. Within 
the editor’s own personal circle of friends, at least two cases are known 
to liim in which an attack of typhoid fever and measles, respective!,^, 
so altered tlie constitution, that on recovery the patients rapidly grew 
from a condition of meagreness to one of very marked obesity, and in 
cue of the cases height increased, too, with very unusual rapidity. 

The subject of stature in connection with fragments of a body, and 
with bones, possesses, liovvever, very great interest, and will be found 
fully discussed below', under “ Identity' of Bones.” 

18. Teeth. — The teeth, under natural conditions of decomposition, 
are practically indestructible. They therefore offer over an almost 
unlimited time a very excellent means of identification. In infancy 
and childhood the}' are very fairly regular in their development and 
appearance through the gums, and thus afford a very useful criterion 
for the estimation of age in young subjects. We must fully discuss the 
teeth from both points of view. 

A . The Teeth as a Means of Identity. 

In any case in which identity may possibly come into dispute, 
observations on tlie jaws must be most carefulfy made and recorded. 
We may enumerate the folloiving points : — 

(a) The number of those left. 

(b) I’he number lost, including any evidence of how long lost. 

(c) Tlie nature, /.<?., the names as ordinarily applied, of those 
left and those which have disappeared, and whether tcmi:)orary or 
permanent. 

(d) Any peculiarities in their arrangement, prominent or the 
reverse, crooked or straight, crowded out of place, or not. 

(e) The condition of tliose left, ivliether much w'orn or not, and 
their colour and cleanliness or the reverse. 

(/) The presence of supernumerary teeth. 

((/) A striking ]>oint is absolutely edentulous gums. 

Again, observations on any dental work done in the mouth must bo 
made : — 

(//) Stopping, crowning, bridge work, and the material used for the 
purpoji^i. 

{/) Wates of gold or vulcanite of any particular shape and replacing 
particular teeth. 

{ ;) Aliy peculiarities of mechanical apiiliauces in tlie mouth for 
fixing or supporting any of tlie above. 

The following cases illustrative of the importance of noticing these 
points are somew'liat old, but are none the less instructive by reason of 
their having occurred so long ago ; and to obtain recent cases is not 
easy, by reason of the fact that it is but seldom that numerous other 
points of identity are not forthcoming. 

Jitw v. lioss, C. C. C., Decemher, 1831 

It appeared in evidence, that the deceased, Caroline Walsli, an old 
Irishwoman, had been repeatedly solicited b)' tSie prisoner to come and 
live with her and her liiisband, but refused. By much persuasion on 
the part of the prisoner, however, she at last consented, and ivent for 
that purpose to the prisoner's lodgings in Goodman's Fields (fii tlie 
evening of August 19th, 1831, taking with her a bed, and an old baske^, 
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ill which she was accustomed to sell tape and other articles. From 
that evening all traces of the deceased were lost ; and when the prisoner 
was required by lier relatives to account for her disappearance, she 
prevaricated, but finally asserted that deceased had gone out early on 
the morning of that day, and had not returned. The testimony of the 
prisoner’s son, who was the chief witness for the Crown, went to prove 
clearly, that the deceased had been wilfully suffocated on the evening 
of her arrival, by his mother (the iirisoner) placing her hands over the 
mouth of deceased and pressing on her cliest. He deposed that on the 
following morning he saw the dead body of the old woman lying in the 
cellar of the house, and on the evening of the same day he saw his 
mother leave the house with something large and heavy in a sack. 

Now it liappened most singulniiy that on the evening of August 20tlj, 
the day following the alleged murder, an old woman of the descriptioii of 
the supposed deceased, was found lying in the street in the immediate 
neighbourhood, in a com])letely exhausted condition, and in a most 
filthy and squalid state. On being questioned she stated that her 
name was Caroline Welsh, and that she was a native of Ireland. Her 
hip was found to be fractured, in consequence of which she was con- 
veyed to tlie London Hosi)ital, where she subsequently died, and was 
buried. The prisoner Hess, when apprehended, asserted that this was 
the female whom she was accused of having murdered. Hence, setting 
aside the direct contradiction given to tins statement b}^ the evidence 
of her son, it became higlily important, for the ends of justice, that 
the identity or non-identity of the two women should be clearly 
established. 

The extraordinary resemblance of names, and the exact coincidence 
of time and place, struck every one in court ; but by the examination of 
about twenty witnesses, the following points of difference w(jre elicited. 
It was proved that they were both Irishwomen, but Caroline Walsh 
came from Kilkenny, Caroline Welsh from Waterford. Tlio former 
(the alleged murdered person) was eighty-four years of age, tall, of a 
sallow complexion, with grey hair, and had (an extraordinary circumstance 
for her years) very perfect incisor teeth. The latter, Caroline Welsh 
(who died in the London Hospital), was about sixty years of age), tall 
of stature, dark like a mulatto, but had no front teetli ; in adtytion to 
which it was de 2 )osed by a medical witness that the alveolar cavities 
correspondijig to them had been obliterated for a considerable time. 
The witness brought the skull and jaw into court — for the body had 
been j)urposely exhumed for this examination — but the judge, Lord 
Denman, would not allow it to be inoduced, and said he would be 
satisfied with the witness’s statement resi^ecting the condition of the 
jaws. 

Other circumstantial points of difference were deposed to — as, for 
example, that Caroline Walsh was healthy, cleanly, and neat in her 
l)erson, and her feet weae perfectly sound. Caroline Welsh was 
considerably emaciated ; she was in a dirty and filthy condition ; her 
hip was broken, her fe»t were covered witli bunions and excrescences, 
and one toe overlapped anotliei*. The dress of the t^vo women w^as 
somewhat similar. ^ That of Caroline Walsh was i^roved to have been 
sold hy the prisoner lioss to different persons ; and almost every 
article was reproduced in court, and sworn to by witnesses. The 



CASE OF CAROLINE WALSH. 


141 


clothes of Caroline Welsh were proved to have been burnt by order of 
tlie parish authorities, l^oth of these women liad similar baskets in 
their possession : that of Caroline Walsh had no lid or cover, while that 
found on Caroline Welsh had a cover. Lastly, the bod^'' of tlie lattef 
was taken up from the burial-ground of tlie London Hospital for the 
purpose of identification, and it was sworn by two of tlie grand- 
daughters of Caroline Walsh not to be the body of tlieir grandmother. 

This is a singular case of disputed identity. We have a coincidence 
of name, time, place, age, occupation, and circumstances, so extra- 
ordinary that but for two circumstances it is probable tliat the prisoner 
would have escaped on the presumption of a mistake, the body of the 
deceased not having been found although all the dissecting rooms in 
London were repeatedly searched for it. Tliese circumstances were — > 
1st. That the relatives of the deceased swore that the exlmmed body 
was not tliat of the missing woman ; and 2nd, the medical proof of the 
entire obliteration of the alveolar cavities in the jaw of the exhumed 
body, lU’oving that the incisor teeth must have been lost long befoi'e 
death, while several witnesses testified to tlie presence of these teeth, 
as a striking peculiarity in the missing old woman. Even liad the 
features of the exhumed body been obliterated by putrefaction, the 
non-identity would have been established hy this medical fact. The 
prisoner was convicted. 

In 1864, a man named Weekly Ball was charged with the murder of 
a woman named Lydia Atlee, with whom he had cohabited. It appears 
that, while in the last stage of pregnancy, she had suddenly disappeared 
on July 22nd, 1850, and was never seen again. It was rumoured that 
she had been murdered, and the prisoner, who, it was alleged, had a 
strong motive for getting rid of her, was suspected of the act; but no 
legal proof could be obtained against him, and the matter dropped. 
On February 3rd, 1864, as a labourer was digging in a lane, by the side 
of a <litch near tlio village of Ringstead, in Northamptonsliire, Avhere 
the <leccased and the accused had lived, be found a liuman skull and 
iiltiinately a skeleton, lying at full length with its face downwards. 
The medical evidence at the magisterial inquiry was to tlie following 
effect : — The skeleton was lying in a trench about twenty inches below 
the surface of the ground in a swamp}^ soil. Tlie feet were close 
togetheT, the heels touching each other. IVom these facts Leete 
expressed an opinion that the body must have been buried naked. 
The skeleton, when laid out, was that of a middle-aged female, 
about five feet two inches in lieight. The bones were complete, 
cx(;cpting the right thigh-bone and skull, which were broken in their 
removal. He considered that the skeleton bad been in the earth from 
twelve to twenty years. The missing woman was far advanced in 
pregnancy, but no fadal bones were found. In reference to this, the 
surgeon stated that the bones of a fa?tus contained more animal matter, 
and might have been decomposed, although Jie declined to sw^ear that 
within the ])eriod of fourteen years they would have entirely dis- 
appeared, No hair was found, although sougjit for, and no traces of 
clotlies of any kind could be discovered ; but there was a singular fact 
collected with the lower jaw, by wliicli it was supposed the skqjeton 
could be identifie<l as tliat of the missing Lydia Atlee. A witness 
stated that a fortnUjlit before the woman was missing, he drew on tlie 
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left side the first molar tooth from the lower jaw. When the exhumed 
jaw was shown to him, this tooth was absent, and he affirmed that that 
was the place wliere he drew the tooth. He thus appeared clearly to 
Wentify the skeleton as that of the missing woman. The evidence of 
other Avitnesses Avas adduced to shoAV that on the evening of July 22nd, 
1850, the accused and Lydia Atlee Avere seen to go together into an 
orchard at the back of the accused’s house. They Avere overheard 
quarrelling, and the Avoman’s voice AA^as identified, muttering the Avords, 
“ I believe you mean killing me to-night.” It appeared that the 
skeleton AA^as found buried about a mile from this orchard. Markham 
said in reference to the pregnancy of the av oman, if it Avas a nine months’ 
fmtus, some of the foital bones ought to have been found Avith the 
skeleton ; the hair might haA’e disappeared in thirteen years. With 
regard to the lower jaw, he observ^ed that if the tooth Avas extracted, it 
could not have been removed long before death. The cavity Avas 
partly filled up, a fact Avhich might hoAvever be explained by the tooth 
having been extracted without one or all of its fangs. 

Although the identity of the skeleton, as that of the missing Avomau, 
Avas thus left a little uncertain, the accused Avas committed for murder. 
In the meantime the gi*ound Avas again searched for fmtal bones, and 
tlie result Avas that, about eighteen inches deeper in the eartli, the 
skeleton of a full-groAvn man Avas found, foot to foot Avith that of the 
female skeleton above. That of the man AA’^as lying on its back, and 
the bones appeared to have been much longer in the ground. On 
this discovery, it Avas suggested that the spot might have been a gipsy’s 
burial-place, in Avhich one body Avas laid in a grave over another Avith- 
out the ordinary clothing. That the accused should select a spot a 
mile aAvay from his dwelling for burying the bod^^ of a Avoman Avhom 
he had recently murdered, and that he should then place the body at 
full length, oA^er another dead body just beloAV it, Avas most improbable. 
The entire absence of the foetal bones Avas another fact adverse to the 
alleged identity. The author Avas assured by an eminent dentist avIio 
examined the loAver jaAV, that the tooth, supposed to have been draAVU 
a fortnight before death, is one of the most common teeth to be absent 
in the jaAvs of middle-aged persons, and further, that it might IniA^e been 
removed from the jaAV for three or four months before death. There 
Avas nothing by Avhich a more recent date could be fixed, as partf of the 
cavity had been tilled up by the usual osseous structure. At the 
assizes, the accused Avas dischaiged on bail. 

On the trial of Webster for the murder of Parkman, the evidence 
given by a dentist. Keep, established the identity of the mutilated 
remains of the deceased, in spite of an attem[)t Avhich had been 
made to destroy the jaws by fire. He dei^osed that about four years 
previously, he had made and fitted for Parkman sets of artificial teeth 
in blocks for each jaAv. He saw Parkman Avith these teeth in his head, 
for the last time, about a fortnight before his disapj^earance. He then 
put a iieAV spring to the *teeth. He recognised the artificial teeth, 
taken from a furnace, by certain peculiarities about them, and also by 
their fitting the oi-iginal plates and moulds, Avhich he retained in his 
possession. The gold plates attached to them liad been melted in an 
assay furnace, in an attempt to destroy the head of the deceased, but 
the greater part of this gold was recovered, and the artificial teeth, to 
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which the gold plates had been fastened, liad acquired a pink colour 
from a portion of the finely divided metallic gold, showing that they 
had been submitted to a high temperature, but had not undergone 
fusion, although minute particles of gold were fused into them. Tlie 
left side of the lower jaw presented a great natural irregularity. The 
block corresponded to this, and thus placed the identity of the jaws 
beyond dispute. (Report of Trial of Prof. Webster, Boston, U.S., 
1850, p. 50.) Dental peculiarities frequently serve to assist identifica- 
tion. In the “ Medico-legal Returns for India ” (1868 — 9), it is stated 
that a wife was able to swear to the identity of her husbainrs skull, 
shown to her in open court, from a ]ieculiarity of the incisor teeth of 
the upper jaw, brought to notice by the civil surgeon. It seems tliat 
these cases of identity from bones are very common in India. The 
records of 1869 contain nineteen reports upon bones and fragments. 
The character of the fragments were veiy various — a skull and a few 
bones picked out of a river, pond, or well, or gathered out of a jungle. 
In one of these cases an imperfect skeleton, alleged to belong to a man 
murdered eighteen days before, was brought for examination, and 
found to be the remains of a Avonian. 

The importance of the teeth as a means of identification of deceased 
persons was well shown in the case of the late French Prince Imperial, 
in 1879. The body had been so much disfigured by his assailants that 
identification would have been extremely difficult but that tlie prince 
had had four small cavities in the first molar teeth filled with gold, and 
had met with a slight accident from a blow on the front teeth, which 
had made it necessary to file them a little, in order to smooth tlie 
enaineL These constituted signs which are unalterable even by ages, 
and they afforded an unerring means of identification, which, in this 
instance, was of great value. 


B . The Tkbtii as a Means of Determining Age. 

The alveolar cavities which contain the teeth are formed about the 
sixth month of intrauterine life, and at birth the rudiments of the whole of 
the temporary teeth and of the anterior permanent molars may be found 
in capsules within the gums and jaws ; but it is not till the teeth break 
through the gums and appear as instruments of mastication that they 
are practically used as evidence of age. From the commencement of 
the temporary dentition, about eight or nine months after birth, 
till the completion of permanent dentition, i.c., roughh^ eighteen to 
twenty, they form the most valuable, because the most constant, sign of 
age ill the absence of direct documentary evidence or other definite 
evidence from acquaintances. Tidy (‘‘ Legal Medicine,*' vol. l.,p. 210) 
quotes the following statistics, showing the value of such observations : — 
Out of 1,046 children examined for the purpose, tliere were 338 
Avhc were about thirteen, and no less than 298 of these would have 
been judged to be thirteen b}^ their teeth Vlone, while thirty-six more 
would have been judged to be just below thirteen. There were 708 of 
nine years of age, and just above ; of these 53ft were up to the standard 
of teeth required.** 

In judging of age by the ap^iearance of the temporary teetli,'it has 
to be remembered that disease may intlueuce tlie question materially, 
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rickets and other allied disorders of nutrition being well-known agents 
for delay, while congenital S 3 ’philis may antedate the eruption ; but 
such diseases are very likelj»^ to betray themselves by tlie appearance 
of the teeth themselves, which may be ridged, irregular, or badly formed; 
and allowance ma}" be made when such teeth are found in a dead baby’s 
moutli. It must be admitted, too, that anomalies of dentition quite 
apart from aii}^ recognisable disease are very frequent ; thus, many 
cases are recorded in wliicli a child has been born with one or even 
two teeth through the gums, and even more frequent are cases in which 
teeth have been cut by the third, fourth, and fifth months. 

The order in whicli the teeth appear is generally more fixed than 
the actual date at which finy given tooth assumes its position, and 
hence the total number at any time apparent is of as mucli importance 
as their names. The jaws are thus most completely filled with teeth 
somewhere about the sixth or seventh year, when they contain — with- 
out premature loss — no less than forty-eight teeth, twenty perfect 
temporary, and twenty-eight permanent ones, more or loss develo 2 )ed, 
behind the tenqiorary ones the}' are to replace. In general the teeth 
in the lower jaw make their appearance before those of the upper. The 
following table gives the order and average date of appearance : — 

Table of Dentition. 


Temporary. Permanent 

8 months. Lower central incisors. 6 years. First molars. 


0 M 

Upper „ „ 

7 

,, Central incisors. 

10 

liateral. 

8 

,, Lateral, 

12 „ 

First molars. 

9 

,, First bicuspids. 

18 „ 

Canines. 

10 

,, Second „ 

24 „ 

Second molars. 

11 

,, Canines, 



12 

,, Second molars. 



17 to 21, Vl'hird molars, 



or 

later / wisdom teeth. 


In growing children the chances of losing teeth from decay or 
acxddent are considerable, and allow'ance must he made for this. 

19- Scars and Tattoo Marks. — The period of time at^vhich 
a j>articuhir wound was inflicted may become a medico-legal question, 
both in relation to the living and the dead. The identity of a person, 
and the correctness of a statement made by an accused party, may be 
sometimes determined by an examination of a wound or its cicatrix 
(scar). So, if a dead body be found with marks of violence upon it, 
and evidence be adduced that the deceased Avas maltreated at some 
particular pei-iod before his death, it will be necessary for a practitioner 
to state vvhether, from tlie ai){)earance of the injuries, they could or 
could not have been inflicted at or about the time assigned. A case 
was tried {liey, v. liaynon, 'J’aunton Si)ring Ass., 1841), wherein evidence 
of this kind served to disprove the statement made by the accused. He 
was charged with maliciously cutting and w'ounding the prosecutrix. 
There was a cut upon his thumb, which he accounted for by saying it 
was from an accident that had occurred three weeks before. The 
medical witness declai’ed, on examining it, that it could not have been 
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done more than two or three days, whicli brought the period of its 
infliction to about the time of the murderous assault. This led to a 

conviction. ^ ^ 

The above is quite sufficient to show the importance of scars and 
tattoo marks, and further illustrative cases will be found below. In both 
classes of marks the following points must be carefully attended to 
and recorded in written notes : — 

1. Their number. 

2. Tlieir exact situation. 

8. Their size and shape and design 

(tattoos). 

4. Their colour, the pigment (tattoos). 

5. Consistency — i.e., hard or soft,’ 

thick or thin, rough or smooth. 

6. Painful or not. 

7. Kaised or depressed. 

Should there be a doubt as to the presence of a scar or tattoo it is 
a useful plan to rub the part well with the hand so as to excite the 
local circulation into greater activity ; by this means we are able to 
get a stronger contrast between the natural and the adventitious colour 
of the part. A low-power lens sliould also be used in cases of doubt. 

Having carefully noted all the above points, then more special 
questions will arise concerning — 

A. Scars. 

What is a Scar ? How is it Formed ?— To answer this 
question a very brief outline of the healing of wounds must be given. 
Whenever from any cause whatever a solution of continuity in tissues 
(other than the simple epithelium of the skin) is produced, nature 
repairs the injury by what is known as inflammation, the essential 
features of which arc : (1) increased determination of blood to the part 
injured ; (2) the escape into the breach and amongst the neiglibouriug 
tissues of an excess of blood-serum; (3) a similar escape of white 
corpuscles of the blood ; (4) iii consequence of these changes, and 
l)ossibV (tliis is a disputed point amongst pathologists but has no 
interest for the medical jurist), in consequence of coincident activities 
ill the tissues near the injury, there appear in and near the injury, a 
number of nucleated cells with two functions; some appear to die from 
irritation, and these form pus (in the healing by lirst intention of 
aseptic wounds these are reduced to a minimum, and pus, or dead cells, 
can only be discovered by the microscope, but they are there all the 
same ; in septic wounds pus in visible quantity is always found in 
iiiflammation), others remain alive and become gradual!}^ converted 
into fibrous tissue ; (5) along with this formation of fibrous tissue 
there is a development and growth of new hlood-capillaries, by which 
it can be nourished. While these cells and i^iw blood-capillaries are 
young, the tissue which they collectively form is known as granulation 
tissue, and this granulation tissue fills up the gap formed by tlie solution 
of continuity. As the cells become formed into ^fibres these fibres 
contract and so strangle and obliterate many of the newly-formed 
M.j. — vor.. r. 10 


All important for mere 
\ identification purposes in 
I the law of multiplicity of 
evidence. 
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capillaries ; the}’ at the same time may distort the original shape of 
the granulation tissue, 

,, A seal', then, is simply fibrous tissue, witli a few or many blood- 
cuiiilhiries — it contains no specialised tissues, these are too highly 
organised in man to he capable of repair by a reproduction of such 
special tissues. A scar in the skin is such fibrous tissue covered with 
a few bu'ers of simple epctlielium that have grown over it, but there 
is no pigment layer reproduced, hence any distinctive pigment in a 
scar is an abnormality inobably due to disease, or at any rate it is 
adventitious, and not part of the scar proper ; in like manner there 
are none of the glands of the skin, sudoriparous, sebaceous, etc., in a 
scar, nothing in fact but the afore-mentioned fibrous tissue. 

What is the Time Required for the above Processes 
to be Completed? — This varies enormously according to the nature, 
size, cleanliness, etc., of the \vound, the full consideration of which 
would take us too mucli out of legal medicine into clinical surgery, 
but the following projiositions may he laid down as reasonable averages 
with which to compare aii}’ given wound. 

(i.) In clean incised \vounds, such as those made by a surgeon, 
kept aseptic, the edges are firmly united in about five or six days, and 
a definite reddish scar formed in something under a fortnight. 

(ii.) In wounds which have supjjurated (for oixlinary purposes this 
means that septic organisms have gained access to the wound), the 
formation of granulation tissue proceeds gradually within the wound, 
starting from the time when the tissues have begun to get the upper 
hand of the microbes in the struggle for existence ; tlie time occupied 
by this is (piite indefinite, from say a week to two or three months, 
according to the size of the wound and the success of the treatment 
applied, whether it can be kept at rest or not, and wlietlier the 
antiseptic a])plications can reach all parts of it, etc. 

(iii.) In small wounds on the fingers, etc., as ordinarily inflicted, . 
a seal) forms in about thirty-six to forty-eight hours, and if on removal 
of this some granulation tissue be found or attempts at scarring, it may 
safely be said that the wound was inflicted at least four or live da3’^s 
previously. 

(iv.) In larger ragged wounds involving many structures caused 
by accidental violence, no appreciable amount of granulation" tissue 
will be found under a w'eek, and no I'eal scar for at least two to 
three w'ceks. 

(v.) 'riie age and liealth of the wounded person have material 
influence even on these averages, though not always in the expected 
direction. Thus in many old people a wound will heal very kindly, 
while in an apparently healthy person septic influences may work 
much damage. 

How Old is a given Cicatrix? — ^We have seen that a scar con- 
sists merely of fibrous tissue and blood-capillaries, and that the 
contraction of the former tends to obliterate man}’ of the latter. 
Hence when first formed a cicatrix looks red or bluish and angry, 
and is tender. As its age increases, it becomes smaller, whiter, thicker, 
more shining and less sensitive; but there are such wide variations in 
the time taken to produce these changes that even averages are of no 
use beyond this, that in about two months or so a scar acquires those 
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permanent characters by which its individuality will he known during 
the life of its bearer. The editor has met with a scar wliich after 
tliirty-five years still got red, shiny and angry looking when Iccal 
irritation was applied to it. So that when once a scar has become 
firm and white there are no data of a medical nature which will enable 
us to say when the wound producing it was inflicted, whether tw^o, ten, 
or even twenty years before. 

Is a Cicatrix the Necessary Eesult of a Wound ?— 

Assuming that the term wound implies a breach of continuit}" affecting 
the substance of the true skin (cutis), a cicatrix is always produced in 
the process of liealing. Slight punctures or incisions with a lancet, 
and even leech bites affecting only the surface of the cutis, may leave 
no trace after a few weeks or months. In an even cut made by a very 
sharp instrument, especiall}' if it is in the direction of the fibres of 
subjacent muscles and the parts arc kept in close contact, the cicatrix 
is even, linear, and sometimes so small as to be scarcely perceptible ; 
and if tlie skin is white, it may be easilj’^ overlooked. Wounds of this 
kind are not, however, commonly the subject of medico-legal inquiry. 
If, on examining a part, where at some previous lime a stab, cut, or 
burn involving the cutis, is alleged to have been inflicted, we find no 
mark or cicatrix, it is fair to assume that the allegation is false, and 
that no wound has been inflicted, making due allowance for the fact 
that mere abrasions of the cuticle, or very slight punctures and incisions, 
often heal without leaving any well-marked cicatrices. In looking for 
such a ciciatrix care must he taken to excite the local circulation by 
friction, as has already been noted in the introductory remarks. 

How far does a Cicatrix Bepresent in Shape and Size 
the Wound that caused it? — Inasmuch as the granulation tissue 
out of wliich a cicatrix is formed, can originally only fill the gap that is 
pi’oduced, it is obvious that there must be a broad general likeness 
between a wound and its scar. Tims a short straight simple incised 
wound will have a straight linear cicatrix as a rule, and this Avill be the 
nearer the case the closer the edges have been kejit in apposition while 
it was healing, and the more rapidly it healed ; but if the incision was 
of some length so that tlie skin gaped, or if the wound suppurated at 
all, tl^e cicatrix will probably be wider and tliicker in the middle than 
at the ends. Wounds of irregular shape, lacerated and contused wounds, 
commonly leave irregular scars, but not every little irregularity of tlie 
wound is shown in the scar, especiall}^ if of old date, owing to the 
universal contraction which tends to distort or obliterate such small 
irregularities. If, again, there has been definite loss of sulistance in a 
\voundfrom sloughing, the scar will be in some measure proportionately 
thick, and if over a bone probably dei)ressed from contraction towards 
the hone as the most fixed point. 

Besides these propositions there are certain special instances of 
scars that are very characteristic of how they were produced, amongst 
which may be enumerated : — 

Burns and Scalds , — These are geiierall3’^large and verj^ irregular, 
often (in burns at least) showing keloid (thickening of a scar from 
excessive growth in it) patches or lines. From adarge experience the 
editor is inclined to believe that a scald, of water or tea as opposed to 
melted metal, which is reallj^ a burn, can always be distinguished frojgii 

10 —^ 
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n burn by the peculiar stippled appearance it presents as though the 
ducts of the various skin glands were still visible on the surface. 

\ Svryiatl Operations . — Tliese are commonly well indicated by their 
regular form and situation, and suggest even the reason for their 
occurrence, amputation, excision, etc. ; the marks of the stitches 
which held them in position can also be usually made out. 

Marks of Cupping. — Cupi)ing instruments with their sets of parallel 
blades are still in very frequent use on the continent of Europe, 
judging by the great frequency witli which the parallel scars are seen 
on the chests and backs of Jewish immigrants to this country, not 
in old people alone, but in children as well. 

Issues and Setons . — These are very rarely, indeed, seen now, but 
Dr. Taylor remarked on them: “ The cicatrix left by an issue ought 
not to be mistaken for a cicatrix caused by a seton. In the first 
place, it is single, depressed below the level of the skin, and rounded 
in its margin ; and, as in all cases in which the cutis is destroyed, 
it remains indelible. It is impossible by aii}^ process to restore to the 
skin its uniformity of surface. A seton leaves two cicatrices and a hard 
band of lymph between the two.*’ 

Leech Hites are very characteristic, consisting of small triradiate scars 
corresponding to the shape of the animal’s mouth. 

Tubercular and Sf/jdiilitic Scars are generally much depressed, 
irregular and thick in parts; the}’' cannot well be distinguished from 
one another, but they cannot easily be mistaken for the scars of wounds 
without constitutional disease. The elasticity of the skin, the loose- 
ness or density of the cellular tissue beneatl), the depression or convexity 
of the surface and the tension of the muscles, are conditions which 
will modify the form of the ulcer as well as the cicatrix proceeding 
from it (“ Ann. d’Hyg.,” 1840, 1, 430). An expert can seldom do 
more than distinguish the cicatrices of ulcers arising from morbid 
causes, from those which have resulted from violence. Cicatrices in 
the inguinal regions raise a presumption that they are of venereal 
origin, but it is impossible to say that they may not have been derived 
from sinqjle abscesses. The old cicatrices of scrofulous ulcers have 
some resemblance to those produced by firearms, but it may be pre- 
simied that they are of scrofulous origin when they are situated in 
the region of the neck, below the jaw, or in the course of the parotid 
gland, esi)ecially when tliere is any enlargement of the neighbouring 
glands. A puckered and folded state of the skin around the cicatrix 
would confirm this opinion. 

Vaccination and Small-pox Scars . — The cicatrices left as a result of 
the application of the true vaccine lymph have an irregular lioney- 
coinbed ap))earance with white streaks, and are slightly depressed below 
the level of the surrounding skin. The spurious vaccine mark is of 
a reddish colour, not dei)ressed, and not presenting tlie honeycombed 
appearance and white streajis of the cicatrix of the true pustule. The 
scars produced by small-pox are in the form of deep depressions, 
showing a complete desK*uction of the cutis. 

Punctured Wounds. — Stabs, bullets, etc., usually leave small puckered 
cicatrices, from whuch it is usually imi^ossible to give evidence as to 
the nature of the weapon inflicting them. It may be asserted that they 
are usually smaller than the weapon. 
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There is a word of caution to be expressed in regard to scars in 
children, viz., that largo scars on chest or limbs grow in size with the 
growth of the child, so that approximately the same proportioi), of 
circumference is still involved when the child becomes an adult. 

Notwithstanding these circumstances, it is, witliout other circum- 
stantial evidence, frequently very difficult or imi)ossible to say how 
the wound of which we have only the scar to examine, was inilicted. 
If the ])ersoii is living, he may give a description of the injury and the 
date of its production, consistent or inconsistent with the appearances 
presented. 

Can a Scar be Removed or so Altered by Time as to be no 
Longer Recognisable ? — It may be replied at once most positively 
that no scar can be removed by cutting or excision without leaving niiother 
scar behind owing to tlie loss of tissue. It is thus at once obvious that, 
as regards artijicial alteration, it not only can be done but is done 
intentionally when tlie new scar would probably be less disfiguring or 
harmful than the original one. It is quite possible that a criminal 
or designing person might thus get rid of an inconvenient scar 
substituting another one for it. 

Apart from such artificial procedures, it is certain that the scars 
of such wounds as have involved a definite loss of tissue arci ])ermaneiit 
and indelible and last tliroiigli life with but little cliangc. On the 
other hand, the scars of small wounds that have healed by first inten- 
tion may become so indistinct as to require great care in discovery. 
Caspar states that lie lias known the linear scars of cap])ing disappear 
in three years. Such a case must, liowever, be very rare : for it is 
absolutely ojiposed to ordinary experience, which goes to show that 
these marks are very permanent. If no mark of cutting can be jicr- 
ceived within a few months of the period at which a severe wound is 
alleged to have been inflicted, it is reasonabic to infer that there has 
been some mistake, or that the circumstances have been greatly 
exaggerated. 

A case in wliicli this question was raised, was referred to tlie 
author under the following circumstances {liqj. v. Heed and Donelan, 
Chelmsford Spring Ass,, 1842). The medical evidence was to the 
eftec^ that “ tlierc was a wound on the nose of the jirosecutrix, 
apparently inflicted by some sharp instrument, and the bridge of the 
nose was broken down. The weapon had entered lialf an inch, and 
had caused profuse bleeding. The wound was so deep that if it had 
entered a little higher up in the eye, it might have caused death.” 
In the defence it was urged that no weapon liad been used ; and that 
although the male jirisoner had struck the prosecutrix a blow, the 
female prisoner had taken no share in the assault. It does not appear 
that ail}’’ medical evidence was called to show in what state the 
prosecutrix was at the time of the trial. It was assumed that a 
weapon must have been used, and the prisoners were convicted, the 
one of stabbing, and the other of aiding and abetting. About six 
months after the alleged stabbing, and sonnf weeks after the prisoners 
had been convicted and sentenced to punishment, the face of the 
prosecutrix was examined b}^ two surgeons (one of tliem a practitioner 
of twenty-eight years’ standing), and the}'^ both deposed that there Avas 
no mark of a cicatrix from a stab, of fracture of tlie nose, or of any 
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personal injury whatever. Other surgeons were requested to examine 
the face of the prosecutrix, but this she declined to permit ; and as 
th^re was no power to compel her, the medical facts of the case were 
referred to Quaiii, Guthrie, Key, and the author. The evidence of 
the surgeons at the trial was laid before them, with the statements of 
the two surgeons who subsequently examined the i;)rosecutrix. The}" 
all agreed that if such a wound as that described in the medical 
evidence had been inflicted, tliere would have been a visible scar and a 
ridge or prominence indicative of the situation wliere the bridge of the 
nose was stated to have been broken ; and as no such marks could be 
perceived by two w^ell-informed surgeons, they considered it improbable 
either that such a w^ound as that described could have been inflicted, 
or that a weapon could have been used in the assault. The medical 
question really to be decided was — could all traces of the cicatrix of 
such a wound as that above described be effaced in a period of six 
months, or even during the life of a i)erson? Either the wound must 
have been misdescribed, or some marks of its past existence in the 
form of a cicatrix w'ould liave been found. 

The question of the removal of cicatrices, or rather of what can be 
done to obviate their results, occasionally comes forward in civil 
cases wdiere the amount of compensation is to be determined. Thus 
deformities of the eyelids produced by burns may be occasionally 
relieved, joints set free, etc., but it is generally held by the judges 
that a claimant cannot be compelled, or perhaps even expected, to 
submit himself to an operation to relieve another party of any part of 
the latter’s responsibility. The editor was once engaged in such a 
case, where an explosion of gas had resulted in severe scars of the 
face causing ectropion with overlio^v of tears. The judge ruled that the 
possibility of relief by a plastic operation was not to influence the jury 
in awarding damages ; a ruling in accordance with the above principle. 

Evidence ejio:v[ CicATRrcEs. 

Such being the guiding princijfles upon which questions regarding 
scars may be determined, we have now to see how they have been 
employed in jn’actice. Cicatrices may be imputed. It is rare to 
hear of frauds of tliis description: the wound must be made in 
anticipation at a long date in order to give the appearance of an 
old cicatrix. It is likely that an impostor may seek to gain liis 
object by attributing the cicatrices of wounds accidentally received 
to other causes, or by ascribing cicatrices which have resulted from 
disease to some particular cause occurring in early life. By a 
remarkable coincidence two persons may have cicatrices on or 
about the same part of the body, produced by cuts, punctures, or 
abscesses in early life ; and serious mistakes may be made under 
these circumstances. In 1794, a man named Lesurgues was convicted 
and executed for murder. Tliere were doubts at the time as to his 
identity, and strong’ exertions were made to save his life. Soon after 
his execution the real murderer was discovered, between whom and 
Lesurgues, who had had no hand or part in tlie crime, there existed a 
w’onderful resemblance in stature, complexion, and features. But the 
most extraordinary part of the case was tliat Lesurgues, like the real 
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criminal, had a cicatrix or scar on the forehead, and another on the 
hand ; and tliere is no doubt that these points of I’esemblanco, which 
uj)oii a proper scientific examination might liave been proved to he 
really diflerent, became the turning-point of the case and led to the 
conviction of an innocent person. 

On the other hand, an impostor, with old scars upon his person, 
may make use of them as proofs of identity. Such scars nia}- exist: 
they may be clearly proved to be of old date, and they may be assigned 
to causes which cannot bo disproved except by a close medical examina- 
tion. The scars may have arisen from scrofiilous ulcers or abscesses, 
in which case it would not be difficult to distinguish them from the 
cicatrices of wounds. In the case of Smyth v. Smyth (Gloucester Sum. 
Ass., 1853), the plaintiff claimed to be the rightful heir to certain 
estates held by the defendants. He based his claim ui)on certain 
deeds (alleged by the defendants to have been forged), in which it was 
stated that the lost heir to these estates would be known by certain 
marks on liis right hand and wrist, suggested to Iiave been received 
at the time of liis birth, in 1797, by reason of his having been brought 
into the world with instruments. It was one of the curious features 
of this extraordinary case of imposture that no medical opinion was 
taken or required by the claimant on the proV>ab]e nature and origin 
of these marks. When requested at the trial to show his hand to the 
jury, the mark had the appearance of a puckei*ed ci(jatrix from a 
scrofulous ulcer near the wrist. Similar marks from scrofulous sores 
were seen upon his neck. His statements regarding himself, and the 
circumstances on which he based his claim, wore so improbable and 
contradictory that the case speedily broke down. 

The identity of a person ma}^ depend on the presence or absence of 
cicatrices. At the celebrated second Tichborne trial (Hey, v. Castro, 
Q. B., 1878), the possibilit}’’ of the disappearance of scars was made a 
matter of great importance as bearing upon identity, lloger Tichborne, 
the missing baronet, whilst on board the ship Pauline, met witli an 
accident by which a iish-hoi)k passed through one eyelid, and had to be 
imlled through and out; and it was truly alleged that such a wound 
would leave a scar, and that this \vould probabl}*^ be indelible. He had 
also been bled, an operation which usually leaves indelible scars. It 
was also certain that, when a lad, lloger liad either an issue or seton 
on his left arm. According to the prosecution it was an issue, and 
was kept open by a pea. According to the defence it was a seton. 
On the defendant’s arm there was tlie mark neither of an issue 
nor of a seton. Moreover, there was no scar on the eyelid such 
as would have been produced by the fish-hook. Further, Roger had 
his temporal vein oiiened wdien a young man ; and there was no scar 
on the defendant’s temples. Although it must be admitted that a 
venesection mark may disappear in the course of time, it is in the 
highest degree improbable that several cicatrices such as have been 
described would all disappear. The defendant was convicted of the 
attempted imposture, or rather of perjur}', !n swearing at the first 
(civil) trial that he wjvs the veritable Sir Roger Tichborne. 

In some countries it is the custom to brand convicts, and the 
cicatrix from tlie brand-mark — a letter burnt into the skin — is regarded 
as the strongest proof of identity. In 1828 a man, D., was convicted 
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of forgery and condemned to the galleys for ten years by the Criminal 
Court of Brabant* After a short imprisonment he was set free, ou 
the condition that he left the country and never returned. Before his 
liberation he was examined by Vandelaer, a medical jurist, and lie 
observed that there was upon his arm a cicatrix, or “indelible ’’ mark 
like that produced by branding. D. went to France, and in 1846 
committed forgery and fled the country. The French Government, 
having reason to suspect that the accused had escaped, and was then 
living at Brussels under the name of It. B., demanded his extradition. 
H. B. was arrested, but he denied tliat he was the person sought for 
(D.), who had received the conditional pardon in Belgium in 1828. 
The question of his identity was brought before the Court of Assizes 
at Brabant. The accused jicrsisted in his denial that he was the man 
who had been condemned by the Brabant Court for forgery eigliteen 
years before. Several officials of the prison in wliich I), liad been 
confined at that date came forward, and deposed that there was a 
strong resemblance in the person now charged to the former prisoner, 
but they declined to testify on oath that he was the same mail. 
Vandelaer w^as then required to state wdietlier he could detect on the 
arm of the accused H. B. the mark, or scar, wliich he had seen on the 
arm of B. in 1828. lie deposed that there w-as no mark of a brand 
on the accused, but at the same time he gave his opinion that the 
absence of such a mark was not a proof of the non-identity of the 
accused with D. lie assigned as sufficient reasons for its disappear- 
ance the length of time which had elajised, and the probable use of 
some artificial means to cause its removal. Vandelaer admitted that 
the mark which he saw on the arm in 1828 liad been ])roduced by a 
red-hot iron, and he thought that such a mark might be iiartially 
obliterated by time. Ijebeau and Limanges, who were also called us 
experts, denied the accuracy of this conclusion. Owing to this differ- 
ence of opinion, the court required rejiorts from tlie physicians of the 
prisons of Vilvorde and Gaud. They agreed with Vandelaer that a 
scar or cicatrix made on the shoulder with red-hot iron might disappear 
after a certain lapse of time, and by the aid of certain means kiiowni 
to convicts. They were therefore not surprised to learn that sucli a 
mark, seen in 1828, was no longer visible in 1846. Upon this the 
court decided that the identity of the prisoner was proved {Gaz, 
Med, Mar., 1847). 

It will be seen that the medical evidence of identity w^as hero made 
to rest upon the possible disapi)earance of a mark from branding with 
a red-hot iron, after the lapse of eighteen years, without leaving the 
slightest trace of its existence. This is contraiy to experience, and 
the. reasons assigned by the assessors are unsatisfactory. Instead of 
furnishing any facts to show that such cicatrices from red-hot iron had 
disapj)eared within their knowledge, they relied upon the statement of 
one convict that he had been branded on both shoulders, and the marks 
had disappeared, and upon the averment of another that he had caused 
the cicatrix to disappear by the application of a red lierring to the 
burnt part. It w^ould have been a more prudent course to state that 
there was a w^ant ofV proof of identity from physical marks. The man, 
I)., may have been the same as H. B., but this was certainly not proved 
^by this negative medical evidence. 
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At the Cent. Crim. Court in 1834, Carpue was able to rescue a 
man, who was wronglj" charged with being a convict and with Imving 
unlawfully returned from transportation. A certificate was produce^l, 
dated in i817, of the conviction of a person, alleged to be the prisoner, 
under the name of Stuart The governor of the gaol in which Stuart 
was confined believed the prisoner to be the person who was then in 
his custody. The guard of the luilks to whicli Stuart was consigned 
from the gaol, swore most positively that tlie prisoner was tlie man, 
but he admitted that the prisoner Stuart, who was in his custod}^ in 
1817, had a wen on his left liand ; and so well marked was this, that it 
formed a part of his descrii^tion in the books of the convict hulk. The 
prisoner said his name was Stipler ; he denied that he was the person 
named Stuart, but from the lapse of years he was unable to bring 
forward any evidence. Carpue, wlio liappened accidentally to be 
present in court, deposed tliat it was impossible to remove such a wen 
as had been described ivithout leavimj a mark or cicatrix. Both hands 
of the i)risoner were then examined, but no wen, nor any mark of a 
wen having been removed by a surgical ojjeration, was found. The 
prisoner was acquitted. 

A man may allege, in proof of his identity, that at a former period 
of liis life he was bled in the arm, loot, or temporal artery, tliat he had 
undergone cupping, or that he had had a seton or issue in his arm. 
The simple questions for a medical witness will tlien be — are the marks 
of bleeding or cupj)ing present ? Are they visible in the situations in 
which such operations are usually performed ? And if present, are 
they such cicatrices as would bo likely to result from the allegeil 
operations ? If not visible at the time of examination, is it, or is it 
not, probable that they may have spontaneously disappeared by lapse 
of time ? These simple questions may cany with them momentous 
issues, either in a civil or a criminal case. With regard to cuppiny, 
wlien the operation is properly performed, the numerous small and 
slightly elliptical cicatrices are well indicated by their whiteness and 
symmetrical position. The cicatrix left by the use of the lancet in 
bleeding froiu a vein in the arm or foot, is similar to that of cupping — 
white, linear, slightly elliptical, with its length in the direction of the 
vesse]^ and not across it. Fifty years ago, bleeding was a frequent 
operation, the same person requiring to be bled at s^n’ing and fall. 
I’he cicatrix tliat resulted was always perceiitible ; in some instances, 
when the person had been bled in or near the same part of the vein, a 
hard or knotted white cicatrix was produced, raised above tlie level of 
the skin. There is reason to believe that such a mark, involving as it 
does the whole cutis, very rarely disappears. Bock quotes the case of 
a child, wliich had been bled in the right arm when sixteen months old. 
When nearly four years old the child was lost, and two years subse- 
quently, the godmother, seeing two boys pass, was struck with the 
voice of one of tliem ; she called him to her, and was convinced that 
it was her lost godson. The identity Avas also considered to be proved 
by the discovery of a cicatrix from bleeding nn the right arm, and a 
cicatrix from an abscess in the left knee, both of which were present in 
the lost child, and also in the one tliat was found. , The latter, however, 
had upon his bodj’ marks of the sniall-pox, while no marks of tli*is kind 
were on the bodj'^ of the former. The child was claimed by a widow 
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(Labrie), and many witnesses deposed that it was really her son. The 
court decided in her favour, chiefly on the ground that the lost child 
•w|is not marked with the small-pox (“Med. Jur.,’’ vol. 1, j). 655). It 
was admitted that this child had, on the arm and knee, cicatrices 
similar to those which were known to exist in the one that was missing ; 
and had the medical witnesses agreed about the causes of them, it is 
probable that the decision would have been different. The cicatrix on 
the knee was ascribed to the use of caustics by some of the surgeons, 
and to a slight tumour or abrasion b}^ others. The widow Labrie 
admitted that her child had never been bled in the arm, while the 
missing child had certainly undergone this operation; but on the 
question of the presence of a cicatrix from bleeding, there was a 
conflict of medical opinion. Three surgeons examined the cicatrix, 
and declared that it had been made with a sharp instrument. Others 
deposed that it was not a cicatrix from bleeding, but from the opening 
of an abscess. As tlie child Iiad been missing two years, it might have 
had small-pox in the meantime. From the medical evidence, the case 
seems very certainlj" to have been wrongly decided. 


jB. Tattoo-Marks. 

Small punctured wounds made into the true skin with needles 
dipped in colouring matter leave marks which may or may not be 
indelible, according to the mode in w-hicli the operation is performed. 
The subject of tattooing has been noticed by medical jurists. It has 
been made use of as evidence in cases of disputed identity (Horteloup, 
ibid,, 1870, vol. 2, p. 440; and Casper’s “ Ger. Med.,” vol. 1, p. 115). 
The colours commonl.y employed in tattooing are indigo, charcoal 
(gunpowder), China-ink, and vermilion. Although China-ink and 
charcoal are black, the effect when introduced into a white skin is to 
produce with either a blue or bluish-coloured mark. The foreign 
matter thus introduced mechanically into these minute punctured 
wounds causes inflummation, but this soon passes off, and the colouring 
matter then remains permanently encysted in the substance of the cutis, 
or below it. It has been there found after death. 

So far as identification is concerned, tattoos difler materially from 
sears, for the latter are tlie result of what may be called accident or 
the vagaries of disease, and hence multiple scars of identically similar 
position — formal amputations are perhaps somewhat of an exception — 
and nature on different individuals are exceedingly imiuobablc. Tattoo- 
marks, on the other hand, are the result of deliberate intent, and are 
2 )roduced often in man}" individuals by the same operator — a sailor or 
soldier, for instance, oi^crating on his comrades — Avho may from choice 
or ignorance of other pattern rejiroduce the same design with endless 
repetition. Hence two individuals who have been under the hands of 
the same operator might present tattoo-marks of i^osition, nature, colour, 
and design so similar as to be jwactically identical. On the other 
hand, tlie editor has s#en some designs of the most elaborate and 
exquisite character produced by an operator in China (a man with a 
great reijutation in fhe Fast), and such that they would form a very 
certaiu means of identification even if standing alone. 

There are two medico-legal questions connected with these marks 
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which now and again become of great importance : Can they disappear 
naturally ? Can they be removed artificially ? 

Can Tattoos disappear naturally ? — The design itself actually 
consists of solid (ordinarily insoluble) particles of pigment which have 
reached, and remained fixed in, the outermost layer of the true skin or 
(and) just in the deepest layer of all of the epidermis, in the layer, that 
is, which is never shed bodily, but which keeps on multiplying to provide 
the more superficial layers. Hence the natural process of disappear- 
ance consists ill a very gradual process of either conveyance in solution, 
or bodily convection of these particles into tlie lymphatic channels of 
the district, or convection by the daughter cells towards the surface, 
and therefore the efficiency or permanency depends very materially on 
the indestructibility and insolubility of the particles of pigment, and on 
tlieir reaching a situation to whicli pliagocytic ccdls liave ordinarily but 
little access. Thus it is found that of pigments verniilion and ultra- 
marine liave tlie least resisting power against disintegration and solu- 
tion, while Indian ink and soot oi* carbon liave the greatest ; and the 
best situation is just below the epidermis in the firmest la}^'!’ of the 
true skin. Tid}" goes so far as to assert that a design once eflicieiitly 
below epidermis) insei’ted and made of carbon absolutely never 
disappears by natural means, and all authorities agree that ten years is 
tlie shortest time in which tattoo marks can disappear. 

Hence it imust bo admitted that they are not necessarily indelible. 
They have, however, been observed to remain for fifty years and up- 
wards. The situation of the marks has also something to do with the 
rapidity Thus they would naturally disappear more easily from a place, 
such as the hand, where probably severe friction was of frequent 
occiUTence, than from a place, such as the chest or upper arm, not so 
likely to he rubbed nor with the same coarse materials as the hands are 
liable to be. 

The editor has repeatedly noted that in tattoo-marks of twenty 
yeai’s and upwards in age the red and blue portions had become very 
indistinct, while the black portion of the pattern was still to be easily 
traced. 

Can they be removed artificially ? — Certainly they can by the 

application of caustic and blistering fiuids to the part or by the actual 
cautery* hut unless such apjilications are Jiiade with great care and 
gradually the process is almost inevitably bound to result in the 
production of a scar. The criminal classes are said to be in jiosses- 
sion of a method which is kept very secret in its details, but probably 
consists in alternate applications of caustic potash or soda in solution 
and of acetic acid : the method is said to leave only very slight traces 
behind it. 

Dr. Felix Brunet in the Archiv. de Med, Navale for October, 1898, 
has gone very fully into the matter. He states that the older methods 
are very barbarous, but his own certainly does not seem to be lacking 
in vigour, for it includes vesication b}- ammonia and tlie application of 
nitrate of silver to the raw surface thus 2 >roducfxl. 

Oil the occasion of the second trial of the claimant of the 
Tichborne estates v. Castro, Q. B. 1878), the^ possibility of the 
eftaceinent of tattoo-marks became a prominent question. It waJi well 
known that the missing baronet had been tattooed along the whole 
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length of the forearm. The claimant had no tattoo-marks, nor any 
signs of tattooing ; but above the left wrist tlxere was a large seal’, as if 
41 piece of tlie skin had been cut or burned out, Ferguson aiKl Holt 
stated that nothing will remove a tattoo-mark short of the knife or a 
cautery. The man Orton, with whom the claimant was endeavoured 
to be identified, was said to have had the letters “ A. O.” tattooed on 
his arm. Evidently a clumsy attempt had been made to obliterate the 
implicating letters A. O.” on the wrist. 

20. Sox, — Apart from sexual crimes, the identification of the sex 
of liny given individual is natui’ally a very important matter in tVie 
ordinary meaniixgs attached to the w^ord identity, and it must be 
considered here, but as the point has other important bearings in legal 
medicine for wliich there seems to be no more appropriate place of 
introduction in tliis work than the pi’esent, it xvill be discussed fully 
once for all in its abstract relationships. 

Sox may require to be established positively in one direction or the 
other for the fV)llowing reasons : — 

1. For purposes of simple identification in a living or dead person. 

2. h'or purposes of deciding questions of heirship. 

3. For purposes of deciding whether an individual can exercise 
certain civil rights reserved to one sex only. 

4. For deciding questions relative to legitimacy, divorce, paternity, 
and affiliation. 

AVe may consider the evidence that is available in determining sex 
and discuss its abstract value. 

Evidence of Sex, 

This may be divided into three categories ; tlie presumptive, the 
highly iirobable, and the certain. To the first category belong all such 
points as the features and general contour of the face and the presence 
or absence of hair upon it, tlie length of the hair on the scalp, the 
clothes, the figure, the habits and inclinations, the voice, and many 
other almost intangible miiintiie of eveiyday experience. To the 
second category belongs the 2>ossession of vagina, uterus, and accessories, 
and large breasts in the female sex, structures whicli are incidental to 
the needs of the ovum for impregnation, safe protection, develbiimeiit, 
and nutrition during intra and extra-uterine life ; and in the male sex 
the iiossessioii of 2)rostate gland, vesicular semiiiales, and 2)enis, which 
are accessory to the satisfactory introduction of sperm to germ. The 
third category consists siin2)ly in the female sex of the possession ot 
HU ovary with ova, and in the male sex of a testicle with spermatozoa. 

Presumj^tivc Kvxdence . — In the ordinary associations of everyday lile 
this is usually, one must admit, accepted as sufficient, but cases in 
which the sexes change ch)thes for [uirposes whicli range from jiurely 
innocent through the mischievous down to the most vilely criminal are 
very frequent, especially in the haunts of jirostitution. The detection 
of such cases as a rule* requires nothing but the ordinary knowledge of 
the detective or female searcher. 

In the followiiig case tlie condition of the hair gave rise to certain 
douUts which were speedily set at rest ; — Chowiie examined a woman 
named Joseiili Boisdechiiie, on behalf of a man who was about to 
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marry her, but who required a certificate as to the real sex of liis 
iiiteiided wife before he entered into a matrimonial engagement. 
Chowiie found nothing in her external conformation inclicative of 
doubtful sex. The breasts were large and full, and the only resem- 
blance to a male was in the abundance of beard and profuse whiskers. 
The upper lip was free from hair {Lancet, 1851, 2, p. 855 ; 
1852, 1, p. 421 ; 1853, 1, p. 66 ; Med. Times and Gaz., 1853, 1, p. 71). 
It is stated that this female was born with a quantity of hair on her 
chin, and that at eight years of age the beard was two inches long. 
In old women it is not unusual to see a growth of hair on the cliin and 
lips, but it would not always be safe to rely upon this as evidence of 
the male sex at any time of life. A Homan countess had so much hair 
upon her chin that slie was obliged to shave like a man. M. C., set. 42, 
suffering from mania, was admitted into the Norfolk Asylum, 1865. 
She liad a vigorous grow^tli of liair on the lips and chin, for which 
depilatories had been used, but these made matters worse. The upper 
part of the body was masculine in form, and the breasts were 
undeveloped, as in the male sex. The lower part of the body was 
feminine in outline, and the voice had the feminine tone and character. 
The clitoris was largely developed, having a distiiK'.t prepuce. There 
were no testicles in the labia or in the inguinal canals. There was a 
distinct vagina, and the finger appeared to touch an os uteri. At an 
early age she had had the slightest possible signs of menstruation on 
three consecutive occasions. In her girlhood she would not associate 
with other children. While in the asylum she evinced strong sexual 
passions, and behaved indecently to the attendants. She had thick 
moustaches and a full beard {Lancet, 1873, 1, p. 129). 

Such abnormalities of hair in the female sex are ]iot infrequently 
associated with sexual malformations. 

It is unnecessary to make any very serious allusions to the 
numerous cases in which, relying on such presumptive evidence, 
persons have passed through life without suspicion that they were not 
of the sex supposed. The two following cases are of interest : An 
unclaimed body was sent to Guy’s Hospital by the Inspector of 
Anatomy as a female. On removing the dress, however, it was found 
to be that of a male. From some suspicion respecting the cause of 
death 8,nd the habits of this person a coroner’s inquest was held. It 
turned out that the deceased, whose age was twenty-four, had assumed 
tlie dress of a female at the age of fourteen, and had performed in 
many parts of England as an actress. Tlie features had a somewhat 
feminine character ; the hair was very long, and parted in the centre ; 
the beard had been carefully iducked out, and the remains of this 
iiiider the chin had been concealed by a peculiar stylo of dress. It was 
remarked during life that the voice was hoarse. The breasts were like 
those of a male, and the male sexual organs were perfectly developed. 
They had evidently been subjected to great stretching, and appeared to 
have been drawn forward and secured to the lower part of the abdomen. 
The state of the rectum left no doubt of tlie M^bominable practices to 
which this individual had been addicted. It was found that death 
had taken place from natural causes. The most remarkable civcuin- 
staiice in this case is that the deceased had been attended in lij^s last 
illness by an eminent physician for disease of the lungs ; and so well 
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was the imposition maintained, that his medical attendant did not enter- 
tain a suspicion of tlie real sox of his patient {Med. and Phys. Joxir.^ 
fehriiary, 1833, p. 168). 

A more remarkable case, in which a female had successfully personated 
a male for many years, occurred in 1865. The case of Dr. James 
Barry, who was well known as Staff* Assistant Surgeon and Inspector of 
Hospitals, is referred to. In the following description the sex is 
retained under wliich Barry was known while living. He died in 1865, at 
tlie age of eighty, and although suspicions had existed among those who 
had personally known him that he laboured under some sexual defect, it 
was only proved after liis death that he was really a woman. Lie is 
reported to have been the illegitimate child of a nobleman. When, 
where, and how he passed through his medical studies no one knew, 
but lie contrived to obtain a diploma as Doctor of Medicine from 
Edinburgh when only fifteen years of age. Tlie young physician 
entered the army, and served at the Cape of Good Hoi)e, St. Helena, 
the Ionian Islands, Malta, and the West Indies. Although eccentric, 
ho is said to have displayed on various occasions great professional 
skill. He was noted for being very quarrelsome, and on one occasion 
at the Capo he cballeiiged and fought a duel witli a brotlier officer. In 
<lue course he retired from the service, received a 2 >onsion, and was 
made Inspector of Hospitals. la 1857-8 and subsequently his 
appearance and manners w^ere effeminate. His face and hands were 
smootli and white, like those of a woman ; he liad no beard or whiskers. 
He was irritable, vain, well informed, and able to talk on most pro- 
fessional subjects in a manner which showed that he had studied them 
with care. His habits were iiecniiar. He was a vegetarian in diet, 
and at dinner ate fruit or vegetables, whicli he first soaked thoroughly 
in water iu order to remove, as he informed his friends, the aninialcuhe 
upon them. He Avas thin, and in stature resembled a ivoman, his 
limbs being small, but iu good jn’oiiortion. His voice was shrill and 
sciueaking, quite unlike that of a man. The imiiression left iqion the 
mind of all those who saw him was tliat he laboured under some sexual 
malformation. After his death, liowever, it was found that he had the 
sexual organs of a woman. He had specially desired that no jiost- 
niortein examination of his body should be made, but this order was 
disobeyed, a special report Iiaving been ordered by the authorities. It 
is difficult to comprehend how, in assuming the attributes and duties 
of an arim^ medical officer, lie could have so successfully maintained 
the deception through a long life. Whether he menstruated or not 
does not ap^iear. Although always accompanied by a black man as a 
valet, he was very secret with him, and would not allow him to be 
present while he was dressing. He is said to liave always worn a 
jieculiar and tight-fitting dress. 

The Hiffhly Prohahle and the Certain Evidence. — These two groups 
of evidence must be considered together with the qualifying remark 
that in the living it is only the highly’' jirobable that can be used, while 
ill the dead the ahsoliK-ely certain cun be obtained by means of the 
microscope {vide ** Seminnl Stains ”) if necessary. 

We have alrejurly ciiumeraled the ordinary naked eye points of 
evidecice. In order to understand how doubts can arise about the 
meaning of Avhat is seen, it is necessary to give a brief outline of the 
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development of the sexual organs which holds practically throughout 
the class of animals, known as mammalia, to which human beings 
belong. ^ 

The following table gives the scheme at a glance in condensed 
form : — 

Internal Parts. 

Mass of Germ Ej^ifhelhim, 

Female} Male} 

Ovary (?). Bulk of testicle (?). 


Miillenan Ducts {Ducts of Pronepliron). 


Fallopian tubes. 
Hydatid, 

Uterus and vagina. 


Their non-union 
produces the ano- 
malies of uterus 
bicornis, etc., or 
double vagina. 


Hydatid of Morgagni. 
Uterus masciilinus in 
prostatic urethra. 


Parovarium. 
Paroophoron. 
Round ligament. 


Wolffian Bodies {Mesonephron), 

Vasa efferentia (conivasculosi). 
Organ of Giraldes, vasa aberrantia. 
Gubernaculum testis. 


Wolffian Ducts. 

Chief tube of parovarium. Convoluted tube of eindidymis. 

Ducts of Gaertner. Vas deferens and vesicuhe seminales. 


Kidney and ureter. 


Clitoris. 

Labia inajora. 


Metanephron 

Kidney and ureter. 

External Parts. 

Genital Eminence. 

Penis. 

Cutaneous Folds. 

Scrotum. 


Rectum. 

Vagina. 

Urethra. 


Cloaca. 

Rectum. 

Connective tissue. 
Urethra. 


The table may be explained as follows : — At a very early period in 
fcBtal development there is found a single mass^of cells at the back of 

^ Organs in the two sexes thus derived from tho same fmtal structures are 
spoken of as analogous organs, and, owing to this similar origin, may foetal 
mistakes in development more or less closely resemble one another cach#in the 
opposite sex). 
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the abdomen. This soon divides into two, one on each side of what will 
afterwards become the bodies of the vertebr®. From each of these 
inasses is developed a series of glands and ducts, of which the glandular 
parts remain separate in the form of two testicles or ovaries, two 
kidneys ; the ducts at their uj)per ends also remain separate as ureters 
ill botli sexes, and Fallopian tubes in females. The parts in the male 
corresponding to Fallopian tubes iu the female simply remain as foetal 
remnants ; the lower ends of two of the ducts, on the contrary, unite and 
form in the female the uterus, and in the male again a small foetal 
remnant. None of these changes iu the internal parts, or rather iu the 
parts inaccessible without an operation, are of much interest to the 
medical jurist with one important exception, and that is the changes 
of position in the testicles. These slioiild normally lie at the sixth 
month of intra- uterine life on the psoas muscle, at the seventh month 
near the internal inguinal ring (a spot on tlie anterior wall of the lower 
abdomen), at the eighth month in the inguinal canal, and at the ninth 
month in tlie scrotum. If these changes of position do not occur we 
get the coiulition known as retained testicle or testicles (ciyptorchism), 
and if botli remain actually within the abdomen, the a})parent absence 
of testicles is an approach to the appearance of a female, in which the 
ovaries are normally in that situation. Per contra in the female sex 
an (or both) ovary is (or are) occasionally drawn down outside the 
abdomen, and appears in the labium (or labia) majus, thus producing 
an a])proach to the male conformation. 

Turning now to the external parts, or those accessible to inspection 
without operation, these are of the greatest interest to the medical 
jurist in the determination of sex. In the early days of development 
there appears at the lowest part of the abdomen the genital eminence, 
which consists of a central prominence witli two diverging wings, one 
oil either side, with a wide aperture between these wings. In its very 
earliest state this aperture is really a common cloaca, into wliich open 
both urinary and faecal outlets. By an ingrowth of tissue the rectum 
or fiecul outlet is soon separated off, and its anomalies are of interest 
only to the siugeon. In the anterior division of the cloaca the changes 
in the two sexes proceed on very different lines. In the male the two 
diverging wings of the genital eminence unite in ilie middle lino and 
form the scrotum into which tlie testicles descend, while from the 
angle between them grows the jicnis, with its corpora cavernosa and 
spougiosa, enclosing the urethra. The remainder of the anterior division 
of the cloaca grows up entirely into connective tissue, with the excep- 
tion of the urethra, running the entire length of the penis. In the 
female the two diverging wings still remain separate, leaving a space 
between them which constitutes the vagina, the vagina being thus 
formed out of the middle portion of the original cloaca, and the 
urethra (as in tlie male) is a small anterior portion separate from the 
vagina by an ingrowth of connective tissue. From the angle between 
these diverging wi])gs grows the clitoris precisely' in tlie same way as 
in the male, but it doest^not enclose the urethra, the opening of which 
is situated just in the middle line behind the clitoris. It will thus be 
easily seen how mistakes in naming the sex of a feetus, or new-born 
infan^, niaj^ occur. The penis has only to be very small to be precisely 
like a clitoris, and the clitoris large to he like a penis; the labia inajora 
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liave only to unite to present the appearance of a scrotum, and the 
halves of the scrotum to remain separated to have the appearance of 
labia majora ; and these anomalies have only to be present with interiMil 
organs tliat do not correspond to produce a bewildering variety of 
forms of real or apparent confusion of sex. 

Hermaphroditism should strictly include only a combination 
of the essential organs (testes and ovary) of generation of both 
sexes in one individual, but the term as usually understood is 
enlarged to cover all the above anomalies, and the following varieties 
are usually enumerated : — 

Varieties of Hermaphroditism. 

Transverse , — External organs male and internal female, or vice 
versa. 

(a) Ovaries with combined male and female passages. 

(b) Testicles with combined male and female passages. 

(c) Ovaries and testicles co-existing on one or both 
sides. 

It is only vertical (c) that is genuine hermaphroditism as understood 
in the lower animals, i.e., in a strict scientilic sense. 

To determine the sex, then, of a given doubtful individual, a very 
thorough examination is necessary both of the external genitalia and 
of the internal structures to be felt by a bimanual examination. In 
infants, and adults without deflnite vagina, the rectum must be used 
for the purpose. If a solid organ is felt in the pelvis roughly of the 
shape of a testicle, the only means (in tlie living subject) there is of 
determining its true nature is that an ovaiy (consisting largely of 
fibrous tissue) is harder, as a rule, than a testicle, which consists 
mainly of glandular material ; if a definite uterus is felt as well, that 
settles the question in favour of a female, wdiatever development the 
external ])arts may have undergone. If no gland nor uterus can be 
felt, then the external organs assume greater importance. 

The above facts of development constitute the principles which one 
has to guide one in one’s decision. On the one hand, in a male 
persoif the lack of union of the cutaneous folds (h3’^pospadias) and lack 
of gi-owth of the genital eminence proper (the penis), on the otlier 
hand, in a female person the excess of union and the excess of 
growth of the clitoris, constitute in tlieir various degrees the real 
difficulties. 

If the local examination leaves one still in doubt, the other sexual 
characteristics (they should always be considered) must have tlie greater 
weight attached to tliem, sucli as the liairiness of the skin in general, 
more marked in males, the development of the breasts (gyiifecomasia in 
the male is well known to occur), the instinct of the individual for 
amours which must be assumed as inclining to the opposite sex, 
mejistruation, etc., etc., though that these poii.^,s may all be fallacious 
is proved by well-authenticated cases of individuals liaving to change 
their apparent sex in accordance wuth medical details even as late as 
twenty or twenty-five years of age, and that too after sexual indulgence 
of an inverted character has long been indulged in. 

M.J. VOL. I. 


Vertical 

or 

double. 


11 
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We may now quote a few typical exami^les of (lifliculty in determining 
sex in the living until operation cleared up the matter. 

<% The Lancet^ 1, 1898, p. 719 : — 

A Cafie of Spurious Ilermaphroditism (Hypospadias and Undescended 
Testes in a Subject who had been brought up as a Female and been 
married for Sixteen Years. 

“ Cases of spurious liermaphroditism are probably by no means so 
rare as is often thought, for hypospadias with retained testes gives rise 
to a condition which is extremely like tlie female external genitals, and 
as a consequence these males have frequently been mistaken for females. 
From the statistics of the French military revising councils 0*5 per 
cent, of the rejected recruits suffered from this malformation (Lagneau, 
Le Bullelin Medical, April, 1895). It is very difiiciilt to offer any 
explanation of the occurrence of ‘ menstruation ' in Mr. Clark’s patient. 
The case is remarkable in many respects, and is well wortliy of being 
put on record. 

‘‘A woman, forty-two years of age, was recently admitted into Bird 
Ward on account of a painful swelling in the left groin. She stated 
that a fortnight previously she was lifting some heavy furniture when 
something seemed to give way in her stomach ; she felt very sick, and 
had an acute pain in her left groin ; on feeling the groin she found a 
tender swelling there ; when she la}" down it got smaller, but on her 
again rising the swelling regained its former size. 'J’he severe pain did 
not last long, and she was able to follow her occupation, but she was 
always in more or less pain and discomfort, and the swelling seemed to 
be slowly enlarging, so at the end of a fortnight she deemed it advisable 
to seek medical advice and went to the hosihtal. The notes state that 
on admission she was well nourished and of somewhat masciiliiKi appear- 
ance. The thyroid cartilage was i>rominent, she had large hands, and 
the breasts were well developed, but the nipples were rudimentary, and 
the areolui were not uiarked. There was no liair on the lace, and there 
was but little on the pubes. An ovoid solid body feeling just like a 
testicle rather above the usual size occupied the left inguinal canal. 
There was no impulse on coughing, it was dull on percussion, very 
tender to the touch, and not reducible into the abdominal cavity, A 
similar but smaller swelling was observed in the right groin ; tliis w"as 
not tender, and the patient w"as not aware of its existence until her 
attention was called to it. The external genitals were normal in 
appearance, and tlie vagina was of normal calibre and length, but the 
finger introduced into the canal demonstrated a cnl de sac. No os or 
cervix uteri could be felt, and a bimanual examination failed to detect 
the presence of a uterus. The patient had been married for sixteen 
years, and her husband had died within the last year ; she had never 
been pregnant, and neither she nor her husband had any idea that she 
was in any way different from other women. She began to menstruate 
at the age of twelve years, at first not very regularly, but from fifteen 
to thirty-eight years ofi age she never missed the catamenial How every 
four weeks, and it always continued for twenty-four hours, and no longer; 
in the interval she had a constant white discharge. There is nothing 
to note regarding her family or previous history beyond the fact that 
her mother had told her that when very young she wore a truss for 
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some time on acoonnt of a rupture, but she herself did not remember 
an3"thing about it. The diagnosis la^^ between hernia of the ovary 
and partially descended testicles, for altliough the patient had liveil 
as a woman and, according to her statement, menstruated regularly, 
Mr. Andrew Clark could not put from his mind the idea tliat these 
bodies were testicles. There were no urgent symptoms, and she said 
she expected her menses shortlj", so slie was kept under observation for 
about a fortnight, but as during this period tliere was absolutely no 
change in her condition, and there was no sign of the menses appearing, 
there seemed to be no reason for waiting any longer before operating. 
Accordingly tlie patient was placed under ether, and an incision two 
and a half hiches long was made over the left swelling, the sac was 
opened, and wliat were to all appearances an ordinary testicle and 
spermatic cord were drawn out of the wound. 

ItcmarJcs hij Mr. Andre ic Clark, — ‘I would first remark that there was 
no doubt about the nature of the organs removed. They have been 
carefully examined, and both were in structure identical witli the 
testicle; no spermatozoa were, however, found. I have called the 
patient “she,” though, as far as we were aware, she had none of 
the esse}lti^^l generative organs of the female, but having always lived 
as a woman, I did not think it necessary or even fair to inform her of 
what we had discovered, and \vhen she left the hospital she believed, 
as far as I am aware, that she had been suffering from an ordinary 
rupture which bad been cured. There are many cases of liernia of the 
ovary on record, and in tlie account given of some the suggestion of the 
supposed ovary being a testicle is made, and there are some in which 
when the bodies liave been removed thej" have proved to bo testicles ; 
but in all these cases, as far as I know, the individuals have not 
menstruated, been married, and lived to the age of forty-two yeai's in 
ignorance of their condition. There wuis no evidence that this person 
was a hermaphrodite, there was no uterus, at any rate not large enough 
to be felt, and there was no evidence of ovaries. I cannot account for 
the regular luenstniation, but I am inclined to take the statement 
regarding that cAun cjrano sails, for there was absolutely no oj)eiung to 
the vaginal tube. I consider that the patient was really a man with a 
very ill-developed penis in a condition of hypospadias.’ ” 

The Brit. Med. Jour., 1, 1902, p. 541:-- 

** Herinajihroditism: Sex detected at an Ocariotomy. 

“ Surgeons are now well aware that an ovarian hernia must be looked 
upon witli suspicion, as the ‘ovary* has more than once turned out to 
he a testicle, even when a rudimentary uterus was discovered. Hence 
the genital tract slioiild be always explored before and during an opera- 
tion on a hernia where a body diagnosed as an ovary lies in the sac. 
Krabbel, of Aachen,^ records a remarkable case. A teacher in a high 
school suffered from an abdominal tumour- ‘ He * was a splendidly 
built, short ‘ man,’ with a moustache and a Jess developed beard. 
The voice was high, the larynx not prominent, and the breasts flat. 
The abdomen was distended b}' a large tumour. There was a distinct 

^ “ Ueber cine soltene Ovariotomie,” Eeport of Meetings of tho Cijlogne 
Obstetrical Society, Monats. /. ikb. Oyn., February, 1902. 
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penis, but showing extreme liypospadins, no scrotum, and no testicles, 
whilst two well-formed labia existed. Under chloroform a small vagina 
Mnd a cervix were detected. O varioto 1113^ was performed ; the tumour 
was a multiloculnr cyst of the left ovary; a small body resembling 
an ovary which la}" attached to its under-surface proved to be the 
parovarium. There was a well-made though small uterus, w"ith a right 
as well as a left broad ligament, though nothing is reported about a 
right ovary. One year and a half later a largo recurrent growth was 
removed. Professor Marchand iu*onounced it to be a teratoma with 
sarcomatous and myomatous tissue added to the complicated and 
highly developed structui*es seen in this kind of morbid growth. No 
recurrence has taken place, and the patient remains in good health. 
No emissions nor catamenia had ever occurred. Of course the patient 
Avas in this case an undoubted female, but hypospadias, undescended 
‘ testicles,’ and even a distinct rudimentary vagina are no proof of sex, 
Avhilst, as said above, a male — that is, a testicle-bearing person — may 
possess a rudimentary uterus. The natui*e of the genital gland, in 
Krabbers case a cystic ovary, can alone determine disputed sex.” 

Tlie Lancet, 2, 1902, p. 148 ; — 

A Case of Vertical or Complex Hermaphroditism xvith Pi/ometra and 
Pyosalpinx ; Removal of the Pyosalpinx {hy E. Percy Patou, 
M\S. Loud.). 

*‘The case of wdiich the notes are given below is, I think, of sufficient 
general interest to be put on r(‘cord. 

A patient, aged twenty years, came under my care at the jMildmay 
Mission Hospital, Bethnal Green, on March ITtli, 1902. lie uas 
complaining of very frequent and painful micturition and thickness of 
the urine and some tenderness over the bladder. On examination he 
w"as found to be a double cryptorchid and to be hypospadiac, tlie 
hypospadias being of the perineal variety ; the penis was very poorly 
developed and onl}" between two and three inches long; there was a 
depression in the glans at the normal seat of the meatus, but this 
02>ening was blind, and the whole of the floor of the penile urethra was 
wanting, the urine being discharged b}" an oi)ening in the perineum 
which admitted a No. 10 catheter with ease. On either sid^ of this 
opening w"ere two folds of skin rejmesenting the split scrotum, but the 
folds were empty, there being no signs of testes to be found here or in 
either inguinal region. Extensive scarring was to be seen on the right 
side of the hypogastric region, which the i)atient sai<l was due to an 
abscess which had been opened about a year before, and which had now 
been closed for about six months. Beneath tliis scar there was to be 
felt an ill-defined fulness, the nature of which could not be clearly made 
out, i>artly on account of its tenderness and partly because of the 
scarring. Tlie person W"as operated upon, and an examination of the 
parts removed gave the following results. The tube had in eveiy 
respect the ordinary structure of a Fallopian tube, somewhat dilated so 
as to contain about a drachm of pus, in which no organisms were 
demonstrated by ordinary staining or by staining for tubercle bacilli. 
Th« gland showed in one part a structure which there could be no 
doubt W"as that of a rudimentary testis, as ill-formed tubercles could be 
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vei7 clearly seen ; in another part of the section there was a mass of 
cells of whicli the nature was uncertain. These cells varied in shape, 
being mostly cubical and round cells and some short spindles, but* 
there were none like ovarian cells; possibly they were derived from the 
original cells of the germinal epithelium. 

** Remarks . — In this case the following seems to be the condition of 
the sexual organa. Externally the penis was small, but otherwise 
normal except for the fact that the uretlira had no floor. Wliat 
appeared to be the opening of tlie urethra was really the opening of a 
very rudimentary vagina, into which the uterus opened by a fair-sized 
aperture, and the urethra by a very small one ; the folds on either side 
of tlie opening in the perineum might be taken to be either rudimentary 
scrotum or labia. Internally there were a very fairly well-formed 
uterus and tubes, and on the left side the gland, wliich was removed, 
was clearly a testis ; it was uncertain if there was a similar gland on 
the right side. There was no evidence of the existence of epididymis, 
vas deferens, or prostate, but it was quite possible that these might be 
present in a rudimentary form, as no examination to settle this iioint 
could of course be made. 'J'he bladder was normal save for considerable 
increase in size. The general build of tlie individual was rather of 
the female than of the male type. The above-mentioned points would 
lead one to classify tlie case according to Simpson’s classification,^ 
as one of true double, vertical, or complex hermaphroditism, in 
wdiich part of the internal organs are of the male and part of the 
female type.” 

The Lancet^ 1, 1901, p. 1790, reported by tT. Thomson Shirlaw: — 

‘‘ I was asked to prescribe for a gud, aged twenty years, who had never 
menstruated. As, liowover, I did not care to do this without previous 
examination, I obtained the necessary consent. I then found that the 
vagina ended in a cnl de sac, and in making this examination the 
knuckle of my index finger came against a swelling in one labium. 1 
then exposed and found two fully developed testes, one in each labium 
majus, and each in a sac of its own. They were freely movable, and 
there was testicular sensation. The clitoris was an inch long. The 
genital hair did not extend on to the abdomen, but was limited to the 
pubes. ^ The mammai were small and poorly developed, although larger 
than in the male. The patient was tall and slight, with a coarse voice, 
and suffered now and again from liysteria and ‘ovarian tenderness,* 
for which slio had been blistered. There was sexual orgasm. It may 
be also mentioned that her brother has a harelip.” 

The Lancet, 1, 1900, p. 1884, case reported by Mr. K. G. Turner : — 

“The frequency of cases of true herinaidiroditism is probably not 
great, but the statistics of the French military revising councils show 
that a cleft of tlie scrotum causing an appearance of two labia is met 
with in about five per thousand of all those rejected. The increase of 
the intertubular tissue of the testis (noticed iu the following case) is 
mentioned in several of the cases in which the testis of a hermaphro- 
dite has been examined microscopically after^iaviiig been removed. 
AVe refer our readers to an aimotatioii entitled ‘ Marriage between 
Persons of the Same Sex * which appeared in the Lancet of June 83rd, 


^ Sir J. Y. Simpson’s Works, vol, 2. 
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p. 1814, and which illustrates the extreme diificulty of diagnosis of 
sex ill some of these cases. 

»»» “A ^girl,’ aged fourteen years, had been ‘ruptured* ever since 
birth. She had worn a truss until she was twelve years of age, but 
since then nothing in the wa}^ of a support. She liad been in early life 
under the care of a surgeon to a truss society who had wished to 
operate. Slie is the third of a family of six who arc all Avell developed. 
She had never menstruated. On admission to St. George’s Hospital 
tliere was a movable oval irreducible swelling in the left inguinal 
region, which was taken to be a prolapsed ovary. This was removed, 
and proved to be a testis lying over the external abdominal ring. The 
cord was ligatured, and the ring was closed by suture. The operation 
wound healed by first intention. The naked eye appearance of tlie 
organ removed was that of a well-developed testis, the epididymis of 
which contained tliree little cysts. A microscopical examination was 
made by Dr. H. D. liolleston, and showed that there was no ovarian 
tissue ; there were seminal tubules like those of the testis. In addi- 
tion there were masses of interstitial cells like those seen in the testis 
of some of the lower animals. 

“ Gas and ether were subsequently administered to allow of a 
thorough examination of the individual by Dr. W. R. Dakin and Mr. 
G. R. Turner. The mammary glands were both well develo2)ed for the 
patient’s age. The pubic hair was scanty, but the external i)arts were 
those of a well-developed female, the labia niajora, minora, clitoris, 
and urethral orifice being normal. The latter was slightly caruncular. 
The vagina admitted the index finger half-way up to the second knuckle. 
The width of tlie vagina was normal ; it terminated in a cul de sac. 
No cervix uteri could be felt. A very small transverse cord, like a 
Fallopian tube or vas deferens, could be felt per vagiiiam. Nothing 
could be felt in tlie labia. On bimanual examination a transverse cord 
could be felt to slip away. This cord was situated one inch behind 
the pubes. Per rectum the whole pelvis could be explored. There 
was nothing found — nothing to represent either the uterus or prostate 
gland. The following were the pelvic measurements : interspinous, 

inches ; intercristal, indies ; and external conjugate, Gjij inches. 
lie marks by il/r. Turner . — ‘This case would appear to bc^ one of 
true hermaphroditism, in whicli the external organs of generation are 
like those of the normal female, the vagina ending in a cul de sac with 
no trace of uterus or ovaries. The inguinal testicle (now in the 
museum of St. George’s Hospital) had all the naked-eye appearance of 
tlie normal excejit that the eiiididymis was the seat of cystic degenera- 
tion. Microscopically, too, the structure was testicular. A somewliat 
similar case is recorded by Dr. Chambers in the Transactions of the 
Obstetrical Society of London, vol. 21, p. 256. In that case, too, 
the orifice of tlie meatus iirinarius was irregular and granular; the 
vagina was an iiicli long ; and there was no trace of liymen, uterus, or 
ovaries. There were present two testicles, the glandular structure of 
which had never iindei^^onc its normal development. Leopold records 
a similar case, and Hauf made a post-mortem examination on one in 
187&. In Sliattock’s case of spurious hermaphroditism with cleft 
scrotum and extreme hypospadias (Lagneau, Le Bulletin Medical^ 
April, 1896), both testes were removed in the course of a radical cure 
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for double inguinal hernia. It is interesting to note that in these 
testes, as in the one removed from my i)atient, there was a higlily 
pronounced group of interstitial cells in the stroma/* I have beeu 
unable to discover any marked inclination to either of the sexes in 
patient. ‘‘ She ’* lias been brought up as a girl, and acts as nurse to 
her younger relatives.* ** 

Lancet, 2, 1899, p. 28, report of Ediiib. Obstetr. Soc. : — 

** The President read a jiaper on two cases of mistaken sex in 
adult life. The individuals had been brought up till over twenty 
years of age as females, and he was consulted owing to the absence of 
ineiistruatioii. On examination under chloroform it was found that 
they were both cases of peno-scrotal hypospadias. Dr. Groom dis- 
cussed the difficulties attending such cases, both legal and social, 
pointing out by illustrative cases the complications which arise when 
the exact sex is overlooked at birth. He further discussed Neugebauer’s 
recent paper on the subject.** 

These could easily be multiplied, but they are quite sufficient to 
show how difficult the question of sex may be when it is required to 
be answered for purposes of heirship or exercising civil rights, suppos- 
ing that the person for whom it is necessary to determine a sex is not 
dead, and will not submit to an operation. We may now consider 
the medico-legal relationships of the matter under the headings 
enumerated. 

Sex in Simple Identity need not be further considered here, but 
vide supra. 

Sex in Heirship* — Lord Coke has stated that, according to tlio 
law of England, a hermaphrodite may be either male or female, and 
it shall succeed according to the kind of sex which doth prevail. Thus 
it is obvious that the law will decide each case according to the special 
circumstances attending it, but it must not be Supposed that the decision 
is so easy as Coke’s doctrine would imply. There are many cases in 
which neither sex can be said obviously to prevail. Sexual monstrosity 
is not a ground for depriving a being of tlic rights of inheritance, 
except under peculiar legal conditions. Thus a right of succession or 
inheritance to landed estate nni}^ depend upon the sex of the oflspring, 
as where, for instance, two children arc born, the first a hermaphrodite, 
the se*cond a well-formed male child. The parents die, and a title of 
nobility or lands may fall to the first-born male. Here the sex of the 
first-born must be determined before possession can be had. In a case 
of this kind, if medical evidence should establish tliat male peculiarities 
predominate in the lirst-born, the second child would be cut otf. 
Again, if an estate were limited by entailment, as where it is settled 
upon heirs (male or female) of a particular family, the birth of a 
hermaphrodite, an only child, would create the legal necessit}" for a 
positive determination of the predominance of sex. So if a her- 
maphrodite live but a few minutes after birth, and then die, the rights 
of persons may be subsequently much alFected by the medical attendant 
having come to an oinnion respecting its sex, • Since we cannot deter- 
mine under what circumstances litigation may ensue, it is always right 
in a doubtful case to observe the sex, and make notes on the spojt when 
a child thus malformed survives its birth but for a short period^ The 
question of tenancy by courtesy, or the right of the husband to landed^ 
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estates of which the wife was seised, will depend entirely upon tlie 
attention of the accoucheur to this j)oint (see ** Tenancy by Courtesy 
Qf course, if such a child die, post-iuorteni examination will easil>’^ 
clear up the sex or decide that both are present. 

Sex in the Exercise of Civil Rights confined to one 
Sex only. — So far as tlie editor is aware, such a (luestion lias never 
been before the English courts of law, but the following case, whicli 
occurred in America, might presumably occur here under similar 
circumstances. At an exciting and warmly contested election in tlie 
United States of America in 1843, almost everything bearing the 
semblance of the human form of the male sex is stated to have 
been brought to the ballot-box. It was at this time, and under these 
circumstances, that Levi Suydam, aged twenty-ihreo j^ears, a native of 
Salisbury, Con., was jiresented the Whigs to be made a ireenia7i ; he 
was challenged by the opposite party, on the ground that lie was more a 
female than a male, and that in his physical organisation he partook of 
both sexes. There was a mens veneris, covered with hair in the usual 
way ; an imperforate penis, subject to eu’ections, about two and a half 
inches in length, with corresponding dimensions ; the dorsum of tlie 
penis was connected by the cuticle and cellular membrane to the pubis, 
leaving about an inch and a half free, or not bound up, and towards the 
pubic region. This penis bad a w^ell-formed glans, a depression in 
the usual place of the outlet for urine, witli a well-defined prepuce. 
Tlie sci’otum was not fully developed, inasmucli as it was but half the 
usual size, and not pendulous. In the scrotum, and on tlie right side 
of the penis, there was one testicle, of the size of a common filbert, 
with a sjiermatic cord attached. In the perineum, at the root of the 
corpora cavernosa, an opening existed through wliicli micturition was 
performed ; this opening was large enough to admit tlie introduction 
of an ordinary-sized catheter. Having found a penis and one testicle, 
although imperfectly developed, IJarry, without further examination, 
gave it as his opinion that the person in question was a male citizen, 
and consequently entitled to vote and enjoy all the privileges of a 
freeman* On the morning of the election day, Barry was informed 
that Ticknor would oiipose tliis person’s admission on medical grounds. 
Suydam came forward ; and Ticknor objected to liini as a female, and 
tliercfore not entitled to vote. Barry then stated to the meeting that, 
from an examination he had made, he considered the person in question 
to be a male ; and requested that Ticknor might, with the consent of 
Suydam, retire into an adjoining room, and examine him for himself. 
This was done, when Ticknor ultimately came to the conclusion that 
this person was really a male. He was accordingly admitted a freeman, 
and his vote was received and registered. A few days after the election 
Barry heard that Suydam had regularly menstruated as a woman. His 
sister informed Barry that she had washed for him for years, and that 
he menstruated as regularly, but not so 2 )rofusely, as most w^omen. 
When questioned, he veiy unwillingly confessed that such was the fact. 
He was again examineiJ b}’' the two pliysicians, when the following 
additional particulars were elicited : — Said Suydam was five feet two 
inches in height, light- coloured hair, fair complexion, with a beardless 
chin a,nd decidedly a sanguineous temperament, narrow shoulders, and 
broad hips — in short, every way of a feminine figure. There ^vere 
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well-developed breasts, with nipples and areolte. On passing a female 
catheter into the opening through which micturition was performed, 
and through which he again stated he had a periodical bloody discharg<^ 
monthly, instead of traversing a canal and drawing off urine, the 
catheter appeared to enter immediately a passage similar to the vagina, 
three or four inches in depth, and in wliich there was a considerable 
play of the instrument. He stated that lie had amorous desires, and 
that at this time his inclination was for the male sex. His feminine 
propensities, such as a fondness for gay colours, for pieces of calico, 
comparing and placing them together, an aversion for bodily labour, 
and an inability to perform the same, had been remarked by many. 
Barry further learned from an old lady who was present at the birth 
of Suydam that on the second day after his birth Delamater, who 
attended as accoucheur, made with an instrument the opening through 
which he had ever since performed micturition {Amer. Jour. Med. Sc., 
July, 1847, p. 123). 

This was certainly an embarrassing case, one to which Lord Coke’s 
rule for a decision, i.e. the prevalence of either sex, is hardly applicable. 
The presence of a penis and one testicle referred the being to the male 
sex, while the bodily configuration, and still more strongly the periodical 
menstrual discharge, referred him to the female sex. The right of 
voting might have been fairl}’’ objected to, because, while the female 
characters were decided, the organs indicative of the male sex are 
described as having been imperfectly developed. 

Sex in Divorce, Legitimacy, Paternity, and AfiBliation.— 

Ill such cases as these the question of the actual determination of a 
definite sex is of comparatively little moment compared with the 
questions, Is this person physically incapable of procreation, whether 
as active or passive agent? Is the malformation such as to justify 
divorce on the ground that the person is incapable of inoper sexual 
intercourse ? Could this person possibly be the fatlier or mother of 
this child? 

Thus Tardicu has reported a case of suit for nullity of marriage, of 
which the following are the particulars : — 

‘‘ This being was married as a woman at the age of twenty-five. 
Her husband lived with her for more than two 3’cars before he 
took steps for a separation. It then turned out that the 2)liysi(*al 
conformation of this person rendered a consummation of the marriage 
impossible. The Avife Avas found to have no organs essential to tlie 
female sex. There Avere noitlier breasts, vagina, uterus, nor ovaries. 
The pelvis Avas more like that of the male than of the female, 
and although then tAventy-seven years of age, the being had not men- 
struated, and had not suffered from any periodical lumbar or abdominal 
pains. With the exception of the conformation of the pelvis and the 
absence of breasts, there was no male development. As, on the one 
hand, there Avas an absence of vagina and uterus, and on the otlier of 
penis and testicles, it may be fairly said that this being had no sex. 
The wife Avas able to obtain from her own idiysu^aii a medical certificate 
that she was of the female sex, and this led to some difficulty in refer- 
ence to the suit of nullity. The difficulty Avas removed by Tardieii 
and Court}^ Their conclusions Avere that she had only partially the 
appearances of tlie female sex. The most striking of tliese, width 
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of the pelvis, was absent. She was not only impotent by reason of the 
absence of a vagina, but permanently sterile, inasmuch as there was 
«very reason to believe that the internal female organs were absent or 
in a rudimentary state. The person must be placed among those 
monstrous subjects in which there is, properly speaking, no sex, and 
whicli cannot therefore enter into a marriage contract with either a 
male or a female.” 

Such cases seldom come before our English courts, and are still 
more seldom reported with any details, though tlie cases already 
reported might of course apj>ear in court ; the individuals in question 
would almost without exception be both impotent and sterile, and yet 
there is no reason why any of them that liave survived infancy should 
not live to a marriageable age, and even enter the state of marriage in 
ignorance of the real state of affairs. 

Where the sexual organs are simply double the person possessing 
tliem need not necessarily be either impotent or sterile, and there are 
iiunierous cases on record in which women with double vagina and 
uterus have been impregnated and borne children. 

Wlien these beings have reached adult age, other questions may 
arise with resi)ect to them. The English law does not allow them to 
select their sex, but determines it for them b}’' medical evidence. 
Hermaphrodites, or sexual monsters, were formerly ranked with 
infamous persons; and it has been a grave question in our courts 
whether the calling a man a hermaphrodite was not such a libel or 
slander upon him as to render it a ground for a civil action. In a case 
reported by Chitty Med. Jur,,” p. 874), the use of this term was 
held not to be actionable, unless it was proved that it had been attended 
with special daiuage, A dancing-master broiigiit an action against a 
person for (tailing liim a hermaphrodite, and it was decided that it 
was not sustainable — (1) because such a union of the sexes cannot 
exist in fact, and every one must be supposed to know it : consequently 
the assertion could Jiot be supposed to prejudice ; (2) because, admit- 
ting the i)ossibility of such a double fiuiction, the party would be just 
as good, and peiiiaps even a safer, danciiig-master than if only one 
perfect sex had been discoverable : consequently the words would not, 
in legal presumption, injure him in his profession or occupation. 

Hartshorn quotes a case in which an attempt w^as made to destroy 
all sexuality, and thereby all rights of citizenship, in an infant 
whose sexual organs were imperfect (Amer, Jour, Med, Sc,, October, 
1852; Ediu, Month, Jour,, January, 1853). The child was three 
years of age, and had always uj) to that period been regarded as 
a girl, and in fact had been so pronounced at lier birth by the 
accoucheur. At the age of tw^o years slie began to evince tlie taste, 
disi)osition, and feelings of the male sex ; she rejected dolls and similar 
articles of amusement, and became fond of boyish sports. She was 
well grown, perfectly healthy, and quite tleshy. Her hair was dark 
and long, the eyes black, and the whole expression most agreeable. 
A careful examination 'of the external genitals disclosed the following 
circumstances: — There was neither a penis nor a vagina ; but instead of 
the former there was a small clitoris, and in place of the latter a 
superficial det^ressiou or cal dc me covered with mucous luembraue, 
and devoid of everything like an aperture or inlet. The urethra 
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occupied the usual situation (in the female?) and appeared to be 
natural ; the iiyinphaQ were remarkably diminutive, but the labia were well 
developed, and contained each a well-formed testicle quite as large and 
as fnmi as this organ gejierally is in boys at the same age. The hips, 
chest, thighs, and upper limbs were perfect. From this description it 
is pretty clear that the child was tin androgy nous ; Le,, there was imperfect 
development of the sexual organs, with predominance of those of the 
male. There was no indication of uterus or ovaries, nor any external 
l^eculiarity, except that which is frequently met with in hermaphrodites, 
in which there is an arrest of male development, but no intermixture 
of the sexes. It was considered that, for the child’s future welfare and 
happiness, it would be better that it should have no testicles at all 
than that it should retain them under such an imperfect development 
of the other organs. They were therefore removed by operation from 
the labia or divided scrotum, and they were found perfectly formed in 
every respect, and the spermatic cords were quite natural. Three 
years subsequeiitly it was found that emasculation was complete, for 
tile disiiosition and habits of the being had materially changed, and 
were those of a girl ; she was found to take great delight in sewing and 
housework, and she no longer indulged in riding on sticks and other 
boyish exercises. 

The reasons assigned for the performance of this operation — iiamel^^ 
the entire deprivation of sex, and thereby of any sexual feelings in 
after-life — appear to be unsatisfactory. It is clear that this being was 
deprived of tlie rights and privileges of^a male by the removal of the 
testicles. In this country it might have been a question whether the 
operator had not rendered himself liable in damages. 

The determining of the sex by a proper examination at the time of 
birth, and the making a note thereof, is a special duty of the 
accoucheur. To lind that at birth children are pronounced to be girls, 
and turn out in after-life to be boys, is not creditable to a member of 
the medical profession who is siniposedto possess suilicient anatomical 
knowledge. 

21. Hair . — The hair in identification is a tolerably obvious point 
under ordinaiy circumstajices, but as it can bo artificially altered by 
dyeing, etc., and as also it is very resistant to the ordinary agents of 
putreiaction, many medico-legal questions may arise concerning hair, 
and the subject may be here dealt with in all its aspects to avoid 
repetition. 

Hair as a Factor in Idkntification. 

This is a matter principally of colour, character, and length. 

Colour in its natural state offers but little means of' positive 
identification beyond the bare fact that the hair on the dead body 
is of tlie same colour as that wliicli was remembered of the 
l)ersou who is missing. The difierent shades of colour (reds, browns, 
whites, and yellows) are indeed very numerous, but they are nothing 
compared with the number of individuals li? the world. It may of 
course happen that there may be something very peculiarly striking in 
the colour of the hair of a corpse either in its totality or in* some 
siiecial little patch of it (tlie editor knows of at least one case in» which 
a peculiar lock of white hair in the midst of a head of fine dark hair 
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forms a most definite and striking point of peculiarity or identification 
of the individual), and in a limited population, such as a small town 
GC- village, sucli a point might become of almost overwhelming corro- 
borative imiiortance if the age and other points were approximately 
tliose of the individual known to be missing. 

But the colour may be aj'tificially altered, and the medical jurist 
must be acquainted with, at least, the commoner means employed for 
such purposes, and how they may be detected. The means employed 
are of two broad classes : {a) substances applied to the hair which by 
their ])resence conceal the colour ; (i) substances wliich alter or destroy 
the colour, dyes. Amongst the former lampblack to obtain a black 
colour, and flour, clialk, etc., mixed with some greasy substance to 
obtain a white colour, are tliose most commonly used ; these are very 
easily detected by washing the hair in simple water or brushing it in 
water, when tlie particles will be removed more or less completely, and 
may be observed in the water with the eye, or may be looked for 
with sinqile chemical tests, though the object is not so much to find 
out the nature of the substance as the fact of something having been 
applied. The latter (dyes) are a little more difficult to detect, but the 
fact of a <lye having been used is usually suggested by one or two simple' 
observations. Thus (a) it will commonly have been applied to the hair 
of the head only, the i)ubic and other hair having been left untouched. 
(Ij) If it has not been applied very recently the bases of the luiirs will 
show a short length of the natural colour by growth since the ai)plica- 
tion. (c) The microscope will generally show that the dye has left 
small spots and patches untouched, the trunk of the hair showing 
different colours, (d) 'J'he skin of the scalp or face may also show the 
application of such a dye as walnut juice or other vegetable dyes. 
Bleaching dyes, such as chlorine and peroxide of hydrogen, used to pro- 
duce golden locks, have a tendency to destroy the structure of the hail’ 
and make it very brittle, and hence may be detected by the frayed con- 
dition. Lead and bismuth are the two common metals used for 
dyeing purposes. If they are suspected, the hair may be digested with 
strong nitric or nitrohydrochloric acid, and the resultant liquid tested 
for those metals. It is not diflicult as a rule to decide whether the 
hair has or has not been dyed. 

Character. — There are many characters of hair which may* serve 
as corroborative [aunts in identity either of a person or of a given 
individual liair, but they are mainly those denoting the race from 
which the person came. The curly short crisp hair of the Negro, for 
instance, is well ditlerentiated from the liair of any European race ; 
tlie straight lank liair of most aborigines is much coarser than hair of 
similar straightness occurring in more civilised races. Information 
derived from mere similarity of the way in which whiskers, beard, and 
moustache are worn, is of very little value when standing without very 
strong corroborative evidence. 

Length. — This of course gives nothing more than a suggestion 
in a case of an unkno'^n person. A man may let his hair grow, and 
a ’woman may cut hers short. It may be of some little importance 
to determine whether the hair in question has its natural length, or 
wheth#^’ it has been artificially shortened by cutting ; the microscope 
will easijiy detect the difference. If of natural length it may be possible 
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to suggest its origin, eyebrow, scalp, pubes, etc., but this would at the 
best be of little use as legal evidence without comparison {vide below). 
Can the hair grow after death ?— On this I'idy remarks^^: 

Tliat both the hair and nails may grow for a time after death has been 
proved by careful observations. Good (who records cases in proof), 
Pariset, and Villerme, in the French Dictionary of Medical Sciences 
(the former of whom gives a remarkable instance), and Bichat (who 
states he has himself noticed a lengthening both of the beard and of the 
nails after death), are authorities in favour of post-mortem growth, 
wliilst Haller contends that the cases where the hair has appeared to 
grow after death are in reality deceptive, and due merely to a shrinking 
of the skin. Still that there may be moJecular life and fecundity of the 
epidermis and therefore of the hair follicles for a time after somatic 
death is what theory would lead us to expect, and observations are 
ample in proof.** He tlien quotes the following case : “ Dr. Caldwell, 
of Iowa, states that he was present in 1862 at the exliumation of a body 
which had been buried for four years. He found that the coffin had 
given at the joints, and that the hair protruded tlirongh the openings. 
He had evidence to show that the deceased was sliaved before burial ; 
nevertheless the hair of the head measured 18 inches, the whiskers 
8 inches, and the hair of the breasts 4 to 6 inches.** A case will be 
found also in the Section on Decomposition.” 

Hair as a Factor in Criminal Evidenx’e. 

In this connection hair may assume a position of overwhelming 
importance. Tlie questions that a medical witness must be prepared 
to try to answer are — (1) Is the object submitted for examination hair 
or some other substance *? (2) If hair, is it liuman or from sonie other 

animal ? (3) If liuman, from what part of the body did it come ? 

1. Is this hair or something else?— In examining any blood 
clot or small mass of mud from boots or articles of like nature, the 
substance must be digested and broken up in water, so that any possible 
fibres may be separated, and so easily noted by naked eye or a simple 
lens. If a boot or any weapon is submitted for examination, it must 
be scrutinised closely b}'' the naked eye and with a lens all over, 
hut especially an}" of the unevennesses in general contour — ‘junction 
of haft and blade, notches on blade, cracks in hoot nails, junction of 
nail with leather, hooks or lace holes, etc., etc. ; and any sort of visible 
fibres must be carefully extracted by forceps or maceration in water, and 
submitted to microscopical ohservation. A very liigli power is not neces- 
sary. Generally speaking, one-sixtli of an inch objective is sufficient, 
or one-eighth at the liighest. Any object to be thus examined should 
he soaked in oil of turpentine and mounted in Canada balsam. This 
procedure is advisable for two reasons : (a) that the object can be better 
seen in varying lights, and its structure observed ; (b) the preparation 
becomes a permanent one, which can be ke])t for any length of time for 
l^urposes of comparison. As wo shall see lat<j«*, comparison is the basis 
of such evidence. 

The following description of hair is taken from Schafer’s ‘•Essen- 
tials of Histology,” 4th ed., p. 132: “The substance of fi jiair is 
mainly composed of a pigmented horny fibrous material, whicli can be 
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separated by the action of sulphuric acid into long tapering fibrillated 
cells, the nuclei of which are still visible. This fibrous substance of 
fhe hair is covered by a layer of delicate imbricated scales termed the 
hair cuticle. In many hairs, but not in all, the centre is occupied by a 

dark-looking axial substance, the dark 
Fig. 10. jxjjpenrance arising from tlie ju’esence of 
ri minute air bubbles, \vhich cause the hair 
^ to look white by reflected light. The root 

i has the same structure as tlie body of the 

hair except at its extremity, wliich is 
I enlarged into a knob composed mainly of 
■ soft growing cells, fitting over a vascular 
papilla which projects upwards from the 
bottom of the follicle. 

^ The appearances above described are 
seen in the woodcut, fig. 8. In fig. 9 
the central core is shown ; in figs. 8, 9, 
and 10 only the hair cuticle is shown; this 
resembles someivhat that of wool, but hair is more uniform in width : 
(a) represents a transverse section of a hair showing the medullary air 
cells in section. Fig. 10 shows the pointed extremity of a hair from 
the eyebrow'. 

The substances which are likely to the naked eye to be mistake]! 
for hairs are fibres of the common stuff’s for clothing — cotton, hemp, 
silk, and w'ool, AVJien examined under similar powers of the inicroscoj^c 
to those suggested for hair, cotton presents itself as a flattened band, 
assuming more or less a spiral foiin (fig. 11). The fibre of linen 
derived from flax is of a rectilinear form, with jointed markings at 


Fig. 8. Fig. 0. 



Fig. 12. 



unequal distances, thewfibre tapering to a point (fig. 12). Silk and 
woollen have other characters by which they may he identified. Silk 
presents a regular cylindrical form, and there are no markings upon 
the surface. It has a strong refracting power on light, which gives to 
the fibre a w'ell-defined boundary. The fibre of woollen is irregular, 
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contorted, of unequal thickness, and it has peculiar markings of an 
imbricated character on tlie surface. This may be taken as the type 
of cloth, shoddy, alpaca, merino, and a variety of otlier fabrics worn a^ 
clothing. The microscopical characters of these fibres under certain 
circumstances are long retained, so that they may be identified after 
many centuries. Fig. 15 represents tlie woollen fibre from tlie 
shroud of a monk buried in an ancient priory in the fourteenth century, 
and exhumed within a recent period after the lapse of five hundred 
years. The markings are simply less defined than in the recent sample 
of wool. The fibres are also of a coarser and larger kind. The fibre 
of linen appears to be equally indestructible. Fig. 16 represents 
fibres from the linen cerements of a mummy, of the dynasty of the 
Shepherd Kings. It was unrolled in 1832, This fibre was well pre- 
served, and was still tough. The ancient woollen was rotten, and 
broke into small fragments. The linen had the characters of tlie fibre 
of modern flax. It w^as of a very coarse fabric, and was strongly 
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Fibres of woollen, magnified Fibres of ancient wool- Fibres of ancient linen, from an 

300 diaiueters. leii, magnified 300 Egyptian iimumiy, magnified 300 

diameters. diameters. 


impregnated with a brown bituminous matter used in embalming. Its 
preservation was no doubt in great jiart owing to tlie presence of tliis 
siibstaitce. These illustrations have been drawn from average speci- 
mens, under the same power of the microscope, so tliat they are 
calculated to give an idea of the relative size of the fibres. (See Linde’s 
‘‘ Beitnige /.ur gerichtl. Cheniie,” p. 45, 1853.) 

Other fibres are frequently found upon weajions, boots, and articb^s 
of dress. These are common vegetable fibres from roots, leaves, and 
other substances. They cannot be confounded either with Iiair or 
with the four sorts of fibres just described. Dr. Stevenson was 
once called upon tj^examine the boots of a man who was supposed to 
Iiave murdered a woman by kicking her on the liead. The woman liad 
very grey hair ; and on the front of the prisoner’s hoot was a small 
dark spot, which was supposed to be blood ; aii(kembedded in this were 
a couple of white hair-like bodies. The brown spot was composed of 
vegetable matter, and the white “ hairs ” were the down of a thistle. 

If it is hair is it human hair? — The hairs of ainmals 
are frequently found on weapons and clothing; they must not be 
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confounded with human hair. They are, generally speaking, coarser, 
shorter, thicker, and less transparent than those of a human being. 
^»The hair of some animals maj^ be at once distinguished by the eye or 
1 ) 3 ' a pocket lens, as that of the cow, the horse, and the deer ; but the 
hair of some dogs, such as the Skye-terrier and spaniel, being long and 
silky, closely resembles that of man. The linear markings on the 
cortical portion are not so numerous or fine. Fig. 17, No. 6, is the 
hair of a spaniel magnified 300 diameters. By measurement it had a 
diameter of the ’00089 inch. No. 6 is the hair or fur of the rabbit, 
’00089 inch. No. 7 the hair of the hare. These hairs have a remark- 
able structure in the form of dark transverse cells. This kind of hair 
is found in all rodents, e.g. the rat, tlie mouse, and the squirrel. 
No. 8 is the hair of the horse, ’0029 inch ; No. 9, of the goat, 
*002 inch ; No. 10, of the fox, *0017 inch ; No. 11, of the cow, 
’0017 inch ; No. 12, the hair of the fallow deer, ’004 inch in diameter. 
Tlie mere difference in size among these hairs is not to be regarded as 
a marked distinction, for in the same animal hairs of very different 



sizes may be found, and human hairs vary veiy much in diameter from 
1*360 of an inch to as little as I’GOO. The engravings above given 
have been copied from actual measured specimens. They are all 
represented under the same magnitying power, i,e. 800 diameters. 
The cells and linear inarkings on the cortical portion furnish the most 
striking diirerences. In Hamilton’s System of Leg, MedV’ (New 
York, 1900, p. 187) will be found further drawings of hairs and fibres. 

Besides this microscopical evidence of api)earance all the other 
characters of the hair must be considered, its length for instance, dyed 
or not, has it been cut or shaved ? etc., all of which have a distinct 
bearing on the identity of human v, animal hair ; and, above all, the 
medical jurist before going into the box must obtain a specimen of 
the alleged hair and compare it with that which has been submitted to 
him. 

If human from what part of the body did it come? — 

Comparison with hairs of known situation is hero absolutely essejitial. 
It is of no use whatevth* to state that the hair of the eyebrow and eyelash 
is stouter than that of the head, iior that the hair of pubes and axilhe 
is again stouter than that on the rest of thebod 3 '. Stoutness is t 3 'picall 3 ' 
a matter of comparison. 

Ill examining hairs microscopically it will be well to observe 
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whether they are of the same or of different colours or sizes, whether 
they are pointed at one end or cut at hotli ends, and whether tliey have 
still attaclied to them tlie bulb or sheath in which they grew. Tliis^ 
condition of the hair will be found when it has been violently torn from 
the skin. The microscope will sometimes enable a medical jurist to 
state whether a hair lias been indented, cut, or bruised, at either or 
both ends ; the medullary structure frequently retains these marks of 
violent treatment. (See Casper’s Vierteljahrssclirifty January, 18(53, 
p. 76.) A spermatozoon or other body might possibly be found adhering 
to a hair. All these matters may under a favourable concatenation of 
circumstances help in deciding where a hair came from ; the seat of a 
blow might, for instance, be known, and a hair on a blunt weapon 
when compared with another from the same seat of injury may show 
similarity or not. But without such points of comparison it would 
be unwise in the extreme, if not worse, to swear to the precise locality 
from which a hair came. 'J’he law of multiple evidence by many points 
of agreement here receives another typical illustration. 

The following cases illustrate the above points very well. 

Tho importaiico of examining c]osel5^ the hair found on weai^ona is shown in a 
case in which a hatchet, having (dotted blood and hair adherent to it, was produced 
as evidence against an accii.sed person, under whose bod tins wtja])(.)n had been 
found. Tliis, with other circuinshintial evidence, had turned imblic (Opinion 
strongly against tho prisoner; hut when the hair was examined it was hnind not 
to ho liiiinaii, but to have been taken from tho ])ody of sonio animal. Tho circuin- 
staiuro led to a more complete sifting of the evidence, and the accused was 
ucc|uilte(l. It turned o\it that tho accuscjd hud killed an animal with tho hatchet, 
and had carelessly thrown tho weaj)on under tho bod (“Apology for the 
Microscope,” p. 24). In Ihy. v. Jfansai (Rodmiii Lout Ass., 1850), the weapon by 
which the (leooasod lost his lifo was a heavy stone found near the dead body. Tho 
base of the skull was fractured, and there were u])on th(j stone marks of blood with 
some hair similar to that of tho deceased. Tho ]>risonerwas coimoct(?d with the act 
by his having been soon with tho stone, or one closely resembling it, in his 
possessi(jn. C)u these and other circumstances ho was convicted. 

Tlie necessity for an acciuaintaiujo with the characters of hair will ho apparent 
from the case of {lUy, v. Ten<jue, ( •ornwall Hum. Ass., 1851, p. 504), and of 

Witson (/oy. V. Waiso)!, see below). In Taffi/ue^s Case it was alleged that the fatal 
w'OiiJuls to the head of tho deceased, involving both eyoln'ows, had been produced 
by a haininer tound in a hedge. There wn,s no blood on the hammer, hut there 
were two .short white stiff hairs at tho smaller wid. It was suggested that these 
might li^ve b<‘eii the hairs of a white goat, tho hamnior having betm used for 
boating out pc^rtions of goat-skin which were hanging on the same Imdgcj. Two 
medical witnc.sses, how^ever, deposed that they wore hairs from a human eyebrow', 
and having eonij^ared them witli the d(ice;i.spd\s eyobiow’, they found they agreed. 
The hair of the ej'ebrow was described as conoidal (U* pyramidal ; and th(> hair on 
tlie hmrniier had this character, It appeai-ed a.s if it had been briii.stjd or s(pieezed 
between two blunt substain^.cs, but this appeiiran(?e might have been (iqually 
])reseiitod on the theory of tho defence that it wais goats’, and not human, hair. 
The medical (‘vidence p(nnted to the weapon, and not to any act on the part of the 
prisoner. Tho witnesses were severely cross-examined u))on tho structural 
differences of the hair of man and animals {M<uL (raz,, 1851, 48, 731). 

It may easily occur to a medical jurist that on some occasions this kind of 
evid(?nce may be of im]:)ortaiice in showing that tho hair is .similar to or different 
from that (jf tluj assailant or deceased. An opinion of identity bas(.*d on a, similarity 
of hairs found on a weapon or on a person who has dicTl from violence should be 
expressed with caution. The hair of a woman is generally longer and lincu* than 
tlrat of a man, and the hair in children is finer and more silky-looking than that 
of an adult. But there are many persons who have hair similar in colour.’ size, 
and length ; hence a witness may be able to say that there was similai’ity, btit he 
can rarely be in a position to swear that there is absolute identity. lu lief/, v. Devine 

M.j. — VOL. r. 12 
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(March, 1864) the deceased was killed b}' blows with a poker. On tho end 
of the weapon, wdiich was traced to tho prisoner, some grey hairs w'ore found, 
tiCoiTOspoiuling to those of the deceased. In a case of murder and suicide which 
occurred at Somers Town in July, 1864, Ilarloy found on a hjitcliet certain liairs 
from one to throe and a half inches long, which he described as huinaii haii's from 
the head of a fair person who was Ixjcoiuing grej', Erom their fineness he 
considered thorn to be hairs from the head of a woman, and when compared with 
those taken from the head of tho docoasorl woman (Rosetta llishop), they presented 
so great a similarity as to leave no doubt that tho hair had belonged to the same 
person, and that tho w'ounds on the head had been inflicted with this hatchet. As 
m other cases of contused wounds on tho hcfid, there w^as no blood upon the 
hatchet. The presence of hairs on a %veapon under those circumstances proves that 
it has not been washed, or they would not be found ; and if with the hairs there is 
no blood, then it follows that tlioso could not have been stained with blood from tho 
wound. This absence of blood is, however, quite consistent with the production of 
contused wounds from w'hich blood may have subsequently escaped in large 
quantity. 

The discovery of tho hair of animals may sometimes have an important hearing 
on a case, as in v. iro/sea oaJ aw/c (Notts Lent Ass., 1867). The prisoners 
were charged wdth the murder of a man nairiod Raynor. He was scon going into 
the prisoners’ house, and about two hours afterwards his dead body was found lying 
across a lino of railway bedow it. Twenty minutes before the body was discovered 
a person had passed the spot, and tho body was not there. The medical evidenco 
showed that death had beem caused by manual strangulation. There w^ero marks 
of bruises about tho head. Tho face was smeared with blood, and bloiid had 
escaped from the nose, but there was no wotind by cutting, and no groat blood- 
vessel had been injured. No hat could ho found. There were marks of dragging 
between tho cottage and the lino of i*ailway, and at the part in the soft clay there 
wore the impressions of footmarks corresponding to the boots of the male prisoner. 
On the top bar of a gate there were marks of blood. On searching tho house an 
iron rake was found concealed on a shelf, with a cindery substance adhorhig to one 
end of it, looking as if it had undergone fusion. On heating a portion of it tho 
smell of burnt .shellac was emitted, and on acting on it with alcohol a resinous 
solution like that of shellac was obtained. Tho alcohol caused tho separation of 
some flbros which under the microscope proved to be tho hair of some rodent 
animal. Tho short fibres were mixed wdth irregular flakes of shellac only partially 
destroyed. On being questioned respecting the rake the male ])rismiei‘ said ho 
himBcIf had used it on tho h’riday (tho day before the miinler) for cleaning out a 
cesspool. 

A hat similar to that worn by the deceased, and purchased at the same shop, 
was burnt. Tho cindery ash was collected, and submitted to cxamimitiori with 
precisely similar results. These hats are made of felt, chiefly from lahbits’ and 
hares’ fur, and this is mixed with shellac. 

The theory of the prosecution was that decreased had been killed by tho 
])risonera in their house; tliat they had afterwards taken an opporwniity of 
dragging the dead body from the cottage to the railway, and had laid it across the 
rail, w'ith a view of its being run over by .an expected train and (ioneealing the 
murdor. The train then duo was late that day, and the bodj’’ was discovtired and 
removed by the porter before it had 2 >assed. Where was tlie hat of the deceased 
It was a worthless article, which no one perpetrating murder would havt) stolon, to 
bo perhaps a i)roof against him, and yet no hat was found with tho body. It was 
suggested for the prosecution that in dragging down the body tlie hat w.as 
accidentally left in the collage. To have relurnc'd with it to tho railway might 
have led to detection. It was assumed that the prisoners had burnt it under tho 
grate in order that it might not bo evidence against them, and that they used the 
rako in tho juocess by jii'ossing it together, and thus some portion of the half- burnt 
felt still adhered to the flat end of the rake. 

It was suggested in tho defence that the rake might have been used for the 
burning of a hat a long time jireviously, and that the burnt shellac or resin 
adhering to the rako might have been used by somebody for making varnish. 
According to tho stateinont of one of the 2 >risoners, the substance found on the rako 
could not have been there more than twenty-four hours, ue , , within tho time which 
included the murder of Raynor. Admitting that shellac or resin is used in making 
varnish, rabbits’ fur is not so employed, and it was necessary to account for the 
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presence of both of these substances on the rake. There was no evidence to show 
that there had been varnish-niakiiig: and the burning of rabbit-skins in this 
cottage within twenty- four hours of the death of Raynor. Tho only conclusion to^ 
be drawn from tho facts was that some one for some purpose or other had within 
the time mentioned burnt in the prisoners’ cottage a hat similar to that worn by tho 
deceased, and that the prisoners knew nothing of the proceeding. 

22. Age. — The establishment of the age of an individual has 
so many important medico -legal bearings that it must be fully 
discussed, after which we may consider the questions that may arise. 
Inasmuch as even the very earliest embryos may have a bearing on the 
chastity of a woman, it is necessaiy to commence at the time at whicli 
an embryo can be distinguished, although the e.'irly products of 
conception have more connection with evidences of pregnancy and 
abortion than witli identity. 

It will then be convenient to discuss the evidences of age in periods : — 

1. The age of an embryo up to six months. 

2. The age of a child between six months’ intra-uterine life 
and full term. 

8. The age of a child recently born. 

4. The age of a child that lias survived birth more than a day 
or two, or of an adult. 


Age of Embryo up to Six Montjts. 

The following description of the first six months’ development 
is taken from Galabin’s ‘‘Midwifery,” 4th ed., 1897, slightly abridged; — 
First Month , — At the end of the third week the diameter of an 
ovum is two-thirds of an inch, the length of the embryo one-sixth 
of an inch ; the amnion is formed ; the embryo’s back is curved, and 
the enhirgeineiit of its cephalic extremity marked. At the end of the 
fourth week tho greatest diameter of the ovum is about seven-eighths of 
an inch, its Aveight about foi’ty grains; the length of the embryo is about 
one-third of an inch ; the eyes, the ears, and the visceral arches are 
distinguishable. Four bud-like processes mark the commencement of 
the limbs. The umbilical vesicle is manifest, but smaller than the 
embryo.# The amnion is not much distended and separated by an 
interval from the chorion. 

** Second Month , — At the end of the second month the ovum is about 
one inch and three quarters in its greatest diameter, and tlie embryo three 
quarters of an inch long. The umbilical vesicle is veiy small, and hangs by 
a witliered thread. [The limbs are more manifest, but there is as yet no 
separation of upper and lower segments of the limbs. — Ed.] Points 
of ossification have appeared in the lower jaw and clavicle. The mouth 
and nose are manifest. The Wolffian bodies have atrophied, and the 
kidneys have appeared. 

‘‘ Third Month , — At the end of the third month the ovum is 
about four inches long, the placenta is formed,# and the rest of the 
chorion has to a considerable extent lost its villosity. The cord has 
now become long relatively to the foetus, and already shows its s))iral 
twist. The fixitus is four to four and a half inches long, and wefghs 
about 450 giaiiis. The head is separated from the body by the neck, 
and the oral from the nasal cavity by the palate, and tlie )nouth is 

12—2 
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closed by the lips. The sexual organs have appeared, but the penis and 
^•litoris are scarcely distinguishable. The limbs are developed, including 
the fingers and toes, and a first appearance of formation of nails can be 
detected. Points of ossification have appeared in most of the bones. 

Fourth Month. — At the end of the fourth month the fadus is, on 
an average, about five and a half inches long, and weiglis about three 
ounces. The sex can now be distinctly recognised. The bones of the 
skull have pai’tly ossified, but still have very wide fontanelles and 
sutures. There is a slight commencement of the formation of down 
on the skin. Movements of the Umhs have commenced; hut these may^ 
however^ be detected in a freshly expelled embryo even before the 
end of the third month. 

Fifth Month. — Tlie fa3tus is, on an average, nine inches long, 
and weighs nearly eleven ounces. Plair has appeared upon the head, 
and lanugo or down over the whole body. The skin begins to be 
covered with vernix caseosa. 

** Sixth Month. — The feetus is, on an average, about twelve inches 
long, and weiglis about twentj'-four ounces. The eyebrows and eye- 
lashes are beginning to form. Subcutaneous fat is commencing to be 
deposited, but 011I3' in small degree, so that the skin is still wrinkled. 
There is a yellowish material in the small intestine, and there may be a 
commencing appearance of the darker meconium in the large intestine. 
The hair on the head is longer and less like down.” 

For furtber parti cjulars the reader is referred to special works on 
embryology. An excellent one is H. Keith’s “ Human Embryology.” 
Accurate woodcuts illustrating the above descriptions will also be 
found ill Keith. 

Ill reference to the terms here emidoyed, the “ovum” signifies the 
e^nbryo and its membranous coverings ; the “ embryo ” is the body 
which is afterwards converted into the fu'tus; “faitus” is the name 
applied to the embryo after the third or fourth mouth of gestation. 

The great difliculty will consist in determining the nature of 
the supposed ovum or embryo between the second and third months. 
In making the examination, the substance should be placed in water, 
and all coagula gently washed away or removed by some blunt 
instrument. Alcohol may be used as a substitute for waj^er after 
tlie blood lias been removed. If the embryo cannot be found, the 
decidua ami cliorion, or ])ortions of them, may be recognised, the 
former by its forming the outer investment, with its smooth internal 
and rough external or uterine surface ; the hitter by the villous or 
shaggy apyiearance of that portion of it which would have become the 
idacenta. Between the third and fourth months the feetus may be 
commonly identified without much difliculty. The ovum in many 
instances escapes first, leaving the decidua behind. This comes away 
after a time, but it is important to remember that, in some states 
of the virgin, decidua-like structures are shed from the uterine mucous 
membrane, which, when examined by the microscope, are like the true 
decidua. Both are constituted of the innermost portion of tlie uterine 
mucous membrane, and contain all its elenwiiits. It requires a skilled 
micToscopist to distinguish placentid tissue with certainty. 

Such are the principal points w^e have for determining the age 
of the contents of the uterus in the early stages of pregnancy. 
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We have taken the first six months as a convenient period, because 
of the fact that there is no case on record in which a child of certainly 
not more tlian six months’ uterogostation has permanently survived it>> 
birth, but it must be admitted that the medico-legal questions arising 
out of the age of a given fcetus are much the same whether under 
or over six months. 

The points themselves are of such a nature that, while it is easy to 
decide between extremes, it is quite impossible to draw hard and fast 
lines between say the second and third months and between the third 
and fourth ; and these are precisely the cases in which lawyers will 
attempt, in defence of a woman’s chastity, to obtain an opinion, when, 
for instance, the last possible date of connubial connection is five months 
ago, and a fadiis is born which might be of three, four, or five months’ 
development. Cross-examination of him who asserts that it could not 
be the result of a husband’s embrace will always be very severe, and the 
woman will be given the benefit of any possible doubt. This 
is not to be wondered at either on the score of justice, or on the 
ground of the ordinary law of variability i]i development shown by 
foetuses. The only rule whicli a medical witness can here safely adopt 
is to fix reasonably wide limits and say the fmtus must be between 
these limits and leave the decision to otlier evidence and to the jury. 

With regard to the question of live birth in such iinmaturo 
fa'tuses vkU Live Birth.” 


AGE BETWEEN SIX MONTHS AND FULL TERI^l, 
NINE MONTHS. 

The following description of the child between six and nine months 
corresponds very closely with those in most text-books on midwifery : — 
” Between the sixth and seventh months, — The child measures, from 
the vei tox to the sole of the foot, from ten to twelve inches, ami 
weighs from one to three i)ounds. The head is large in proportion to 
the trunk; the eyelids arc adherent, and the pupils are closed by 
membranes (iiiembraiife ])upillares). The skin is of a reddish colour, 
and the nails are slightly formed ; the hair loses the silvery lustre 
which *it previously possessed, and becomes darker. Ossification 
proceeds rapidly in the chest-bone, and in the hones of the foot; the 
brain continues smooth on its surface, and tliere is no appearance of 
convolutions. In the male the testicles will be found in tlie abdominal 
cavity, lying upon the psoas muscles immediately below the kidneys. 

Between the seventh and cufhth months, — Thechild measures between 
thirteen and fourteen indies in length, and weighs from three to foin* 
pounds. I’he skin is thick, of a more decidedly fibrous structure, and 
covered with a white unctuous matter (vernix caseosa) wliich now first 
appears. Fat is deposited in the cellular tissue, whereby the body 
becomes round and plump ; the skin previously to this is of a reddish 
colour, and commonly more or less shrivelled; the nails, whicli are 
somewhat firm, do not quite reach to the extremities of the fingers; 
the hair becomes long, thick, and coloured ; ossification advances 
throughout the skeleton ; valvuUe conniveiites appear in the ^small 
intestines; and meconium is found occupying the ciecum and colon. 
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The testicles in the male are considered about this period to commence 
their descent, — or rather, the child’s head being downwards, their 
nascent, — towards the scrotum. The time at which these organs change 
their situation is probably subject to variation. According to Hunter, 
the testicles are situated in the abdomen at the seventh, and in the 
scrotum at the ninth, month. Burns believes that at the eighth month 
they will commonl}^ be found in the inguinal canals. The observation 
of the position of these organs in a new-born male child is of consider- 
able importance in relation to maturity, and it may have an influence 
on questions of legitimacy as \vell as of child-murder. Curling thus 
describes their change of position : — ‘ At diflerent periods between the 
fifth and sixth months of foetal existence or sometimes even later, the 
testicle begins to move from its situation near the hidney towards the 
abdominal ring, which it usually reaches about the seventh month. 
During the eighth month it generally traverses the inguinal canal, and 
by the end of the ninth arrives at the bottom of the scrotum, in 
which situation it is cojinnonly found at birth ’ (‘ Diseases of the 
Testis ’)• Its absence from the scrotum does not necessarily indicate- 
that the child is immature, because the organ sometimes does not 
reach the scrotum until after birth, and sometimes not at all {rule 
“ Cryptorchisiu ”). 

‘‘ Between the eighth and ninth jnonths. — U'he child is from fifteen to 
sixteen inches in length, and weighs from four to five pounds. The 
eyelids are no longer adherent, and the membrame ljupillares liave dis- 
appeared. The quantity of fat deposited beneath the skin is increased, 
and the hair and nails are well developed. The surface of the brain is 
grooved or fissured, but presents no regular convolutions; and the grey 
matter is not yet api)arent. The meconium occupies almost entirely 
the large intestines ; and the gall-bladder contains some traces of a 
liquid resembling bile. The testicles in the male may be found occupy- 
ing some part of the inguinal canal, or they may be in the scrotum. 
The left testicle is sometimes in the scrotum, while the right is situated 
about the external ring. 

** Ninth month: Signs of maturity, — At the nintli month the average 
length of the body is about eighteen inches, and its weight from six to 
seven pounds. The male child is generally rather longer, and weighs 
rather more than the female. Extraordinary deviations in lenjtlx and 
weight are occasionally met with. Galabin states that children are 
sometimes born mature and survive which weigh less than five pounds. 
On the other hand, Dr. Waller, in the Obstet. Trans., records one 
weighing 18 lbs. 15 ozs., while lengths of twenty-four and thirty-two 
inches are also recorded. The period of gestation for children of unusually 
large size is the same as that for children of average size. According to 
Duncan, the length and weight of the child vary according to the age 
of the mother. They are greatest among children when the mother is 
from twenty-live to twxuity-iiine years of age. When a woman is 
twenty-five, the child weighs less." The child of a woman at twenty- 
two weighed 7 lbs. 3 oSs., and that of a w^oman at thirty 7 lbs. 7 ozs. 
The length varied in a less degree, being, for the different ages, at or 
about nineteen inches ” {Edin. Month. Jour., December, 1864, p. 500), 
for farther records of big children vide B. M. J., 2, 1903, p. 36. 

A point of ossification is found in the lower epiphysis of the femur. 
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Casper placed great stress on the presence of this point of ossification 
in tlie lower ei)iphysis of the thigh-bone (femur) in its bearings upon 
the maturity of the foetus. This point usually first makes its aj^pear^^ 
ance at the 36 — 37th week; at the 37 — 38th week it is commonly the 
size of tlie head of a house-fly ; and at tlie full period it is of one-fourth 
to one-third of an inch in diameter. When this point of ossification 
is one-third of an inch in diameter, it may be confidently affirmed that 
the fix^tus has reached the full period ; but where the point is only one- 
fourth of an inch in diameter it cannot be positively asserted that the 
child is mature, though it is probable that such is the case. 

At the full pei'iod the liead of a cliild is large, and forms nearly 
one-fourth of the whole length of the body. The cellular tissue is 
filled with fat, so as to give considerable plumpness to the whole form, 
while the limbs are firm, hard, and rounded ; the skin is pale ; the hair 
is thick, long, and soiriewhat abundant ; the nails are fully developed, and 
reach to the ends of the fingers — an appearance, liovvever, which may 
be sometimes simulated in a premature child by the shrinking of the 
skin after death. The testicles in the male are generally within the 
scrotum. Ossification will be found to have advanced considerably 
throughout the skeleton. The surface of tlie brain presents convolu- 
tions, and the grey matter begins to show itself. The internal organs, 
jxrincipally those of the chest, undergo marked changes, if the act of 
respiration has been performed by the child before, during, or after its 
birth (v!(le ** Infanticide ”). 

The relative position of the jxoint at whicli the umhilical cord is 
attached to the abdomen has been considered by some medical jurists 
to furiiisli evidence of the degree of maturity. Chaussier thought 
that in a mature child, at the ninth month, tlie point of attachment 
of tlie cord exactly' corresponded to the centre of the length of his 
body. Later observations, howover, have shown that this is not quite 
correct. Out of five hundred children examined by Moreau, the navel 
corresponded to the centre of the body in four cases only. In the 
majority of these cases, the point of insertion was eight or nine lines 
below the centre. Among the cases of mature children whicli the 
author had an opportunity of examining, the navel has generally been 
situated from a quarter to half an inch below the centre of the body 
(Guy’s* Hosp. Hep., 1842, p. 23). Moreau found, on the other 
hand, that in some children, born about the sixth or eighth month, 
the cord was attached to the middle point of the length {Lane. 
Franc. ^ 1837). On the whole, it Avill be jierceived that no great value 
can be attached to the situation of the navel as a sign of maturity or 
immaturity. 

The characters which have been here described as belonging to a 
child at the dilfereiit stages of gestation must be regarded as repre- 
senting an average statement. They are, it is well known, open to 
numerous exceptions, for some children at the ninth month are but 
little more developed than others at the seventh ; and in some cases 
a seven months cannot be distinguished with ''certainty from a nine 
months child. Twins are generally smaller and less developed than 
single children; the average weight of a twin child is not more .than 
five pounds, and very often below this. Tlie safest rule to fi)ll<kw in 
endeavouring to determine the uterine age of a child is to rely upon a 
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majority of the characters which it presents. That child only can be 
regarded as mature which presents the greater number of the characters 
'‘lOiind at the ninth month of gestation. 

If the age of the child has been determined, whether it be under 
or over the seventh month, the ruh^s for a furthei* investigation wdll 
be the same. Should the child be under the seventh month, the 
medical presuini^tion will be that it was born dead ; but if it has 
ari’ived at its full i)eriod, then the i)resumption is that it was born 
alive, 

Trotsch has pointed out that the size of the external ear furnishes 
a good test of the age of the child, and Dr. Stevenson has confirmed 
his observations- Trotsch measured both the length and breadth of the 
external auricle, but it usually suffices to take the greatest length only. 
The folloAving are the usual extreme lengths of the external ear in the 
fcetus : — 


6 months 
6 „ 

7 „ 

8 „ 


0'31 to 0*47 inch. 
0-55 to 0-67 „ 
0*03 to 0*96 „ 
D02 


9 




After birth 


1'0‘2 to 110 „ 
1‘30 to 1-42 „ 


It is convenient to remember that the length of the child in inches is, 
during the later stages of pregnancy, about double the intra-uterine 
age in months. 

Conclusions, — The following may be taken as a summary of the 
principal facts upon which our opinion respecting the uterine age of a 
child may be based : — 

1. At six months. — Length, from nine to ten inches; weight, one to 
two pounds; eyelids adherent; pupils closed by pupillary membranes; 
testicles not appai'ent in tlie male. 

2. At seven months. — Length, from thirteen to fourteen indies ; 

weight, three to four iiounds ; eyelids not adherent ; pupillaiy 
membranes disappearing ; nails imperfectly develoiied ; testi(!les not 
apparent in the male. There is a point of ossification in the 
astragalus. ^ 

3. At eight months. — Length, from fourteen to sixteen inches; 
weight, from four to five pounds; pupillary membranes absent; nails 
perfectly developed, and reaching to the ends of the fingers; testicles 
in the inguinal canal. Points of ossification are found in the last 
sacral vertebra. 

4. At nine months. — Length, from sixteen to twenty-one inches; 
weight, from five to nine pounds ; pupillary membranes absent ; head 
well covered with fine hair ; testicles in tlie scrotum ; skin pale ; 
the finger nails well formed and reaching to the ends of the fingers ; 
features perfect : these and the body are well developed even when the 
length and weight of^tlie child are less than those above assigned. 
There is a well-developed point of ossification in the lower epiphysis 
of the femur. 

&. The point of attachment of the umbilical cord, with respect to 
the length of the body, affords no certain evidence of the degree of 
maturity. 
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Or in tabular form — 


Loiigth . . 
Weight , . 
Skin . . . 

Eat . . . 

Scrotum 
Testes . . 

Sex . . . 

Hair . . . 

E5"eli(l3 . . 

Brain . . 

IntoBtino . 

Centres of ossi- 
fication . , 


I 6 months. j 

: 9 to 1 3 ins. i 

: 1 to 2 lbs. ! 

: Rod and wriii- i 

! kled. 

No fiubcutaiio- 
i ous fat. 

* Empty. 

On psoas muscle 

: Well differenti- 
ated. 

’ Lanugo and vor- 
I nix casoosa. 

: Adlierent. 
i .Sylvian tissnro 
; formed. 

: ^Meconium in 
I small intos- 
tiiie. 

! Nranubriumand 
, os cabas. 


7 months. 

12 to 15 ins. 

2 to 4 lbs. 

P a 1 o r and 
smoother. 
Eat beginning 
i to bo do- 
j posited. 


Near the inter- 
nal ring. 


p hairy with 
Ian n go. 

Non -.adherent. 


Meconium in 
lai‘go intes- 
tine. 

Astragalus. 


8 months. 

15 to 17 ins. 
4 to 5 lbs. 
Paler. 

Child plump. 

Corrugated. 
In canal. 


Well formed. 


9 months. ^ 

18 to 20 ins. 

5 to 8 or 9 lbs. 


Occupied by 
testes. 

In scrotum. 


Hair on scalp 
an inch long. 


Lo w er cpiph v si s 
of femur. 


Tin: Age of a Child recenti.y Born. 

We have now to deal with a different class of age data to those 
wo have hitherto considered. These have been entirely directed to 
proving either that a child could or could not have been the child of 
particular parentage, or that it was or was not capable of extra-uterine 
nuinitestafious of life. We have now to consider for liow long it has 
acted on that capability, and we assume that there is definite evidence 
of some duration of life. Under Infanticide will be found all there is 
to ho said upon evidence bearing upon tliis assumption. 

Changes in the Lungs, whether of the nature of atelectasis or of 
full res]>iration, and changes in the arrangements of fcetal circulation 
will not very miicli help us liere, though they may be of great im- 
portai^ce in deciding live birth (q.v.). We liave mainly to rcl^^ upon 
changes in the umbilical cord and changes in weight and stature 
in endeavouring to determine the age of a new-born child, and it 
must be admitted at once that none of them nor all of them yield very 
decisive indications. 

Changes in the Umbilical Cord. — These are certainly the 
least untrustworthy of any data we have, the reason for which is that 
the changes themselves are due to vital processes, and are governed 
by laws wliich are fairly well known, and which pursue a fairly regular 
course. Thus when the cord is tied and severed in the usual way the 
portion left adherent to the body begins to diy up in from twelve to 
twenty-four hours, and in about twenty-four hours from birth a ring 
of inflammation makes its appearance round the site of its insertion. 
Tins inflammatory redness must not be mistaken for a tliiii red circle 
which is almost constantl}’^ present at birth. By about the tliird or 
fourth day the drying of the cord is complete, and the dried p,-)rtion 
separates from the navel about the fourth or fiftli day, leaving an 
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ulcer, which takes from seven to twelve days to completely heal. 
Hence, if a child is found with well-marked inflammation or an ulcer 
^at the umbilicus, a very reasonable approximation ma}" be made to 
the time that it lived after birth, thougli even here the different rates 
at which wounds heal in healthy and unhealthy children must render 
the judgment somewliat tentative. 

There is one extremely important point to be noted with regard to 
the drying of the cord, which is this : if a child has lived say two or 
three days, long enougli, that is, for the cord to appreciably mummify, 
no amount of soaking in water will cause a restitutio ad integrmi in 
the dried pai-ts. Tliis statement lias been made by medical jurists, 
but during 1904 the editor made many experiments with cords of all 
degrees of dryness, and he was comiielled to the conclusion that the 
statement is much too iiositive. A dried cord swells up, and, except for 
being a little darker, is hardly to be distinguished from one that 
had not dried before soaking (vide Infanticide ”). Children*s bodies 
at this age are frequently tlirown into Avater, and in all such bodies 
thus recovered a dried piece of cord tells an unmistakable tale of at 
least two or three days’ life. 

Weight . — If we consider the extreme limits from say five pounds 
up to nearly nineteen pounds for the weights of ne\v-boru children and 
tlieii remember that we have no means of knowing what the weight 
of an unknown found child was at bii*tii, it will be at once seen that 
the absolute weight of a child found dead is of no use whatever in 
estimating how long it lived if it is probable from other reasons that 
it w^as not more than a few days old. It is worth noting that for the 
first two or three days even healthy children lose weight (Tidy). 

Height . — Precisely the same reasoning applies to the height of a 
now-borii child. The extremes are too variable, and therefore the initial 
basis for comparison is not available. 

Dr. Taylor wu'ote on this subject as follows, and with his opinions 
the editor may be said to be in general accord : — 

“It we suppose it has been established that a child not only lived, 
but \yas actually horn alive, it may be a question whether it lived for a 
certain number of hours or days after it Avas born. The answer to this 
question may be necessary in order to connect the deceased child with 
the supi^osed mother. It has been remarked that scarcely any a|)preci- 
iible changes take place at ordinary temperatures in the body of a living 
child until alter the lapse of twenty-four hours ; and these changes 
nia)^ be considerably affected by its degree of maturity, healtliiness, and 
vigour. The following may be taken as a summary of the appearances 
observable in the body of a child that has survived its birth for the 
undermentioned periods : — 

“1. After twenty ‘four The skin is firm and less red than 

soon after birth. The umbilical cord is somewhat shrivelled, although 
it remains soft and bluish-coloured from the point where it is secured 
by a ligature to its insertion in the skin of tlie abdomen. The 
meconium may be discharged, but a green- coloured mucus is found 
on the surface of the large intestines. The lungs may be more or less 
distended with air, although in a case of survivorship for a period 
longex- than this no trace of air was found in them. With regard to 
the state of the lungs, it should be remembered that when these organs 
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are fully and perfectly' distended the inference is that the child has 
probably survived many hours ; but the converse of this proposition is 
not always correct. Several cases already reported show that when the* 
lungs contain a small quantity of air it does not follow that the child 
must have died immediately after it was born, 

“ 2. From the second to the third day. — The skin has a yellowish 
tinge ; the cuticle sometimes appears cracked, a change which precedes 
its separation in scales (Devergie, vol. 1, p. 619). The umbilical 
cord is brown and dry between the ligature and the abdomen. 

“3. From the thh'd to the fourth day. — The skin is more yellow, and 
there is an evident separation of the cuticle from the skin of the chest 
and abdomen. The umbilical cord is of a brownish-red colour, 
flattened, semi-transparent, and twisted. The skin in contact with the 
dried x)ortion presents a ring of vascularity or redness, gradually shaded 
off towards the abdomen. Geoghegan met with this aijpearance in two 
cases of still-born children, and the author saw it in four cases in which 
the children were born dead (Guy’s Hosp. Eep., 1842, p. 23). The 
colon is free from any traces of green mucosity. 

“4, From the fourth to the sixth day. — The cuticle in various parts 
of the body is found separating in the form of minute scales or of a 
fine i)owder. Tlie umbilical cord separates from the abdomen usually 
about the fifth day^ but sometimes not until the eighth or tenth day. 
The membranous coverings become first detached, then the arteries, 
and afterwards tlie veins. If the umbilical aperture is cicatrised and 
healed, it is ])rol)ahle that the child has lived for three weeks to a 
month after birth. Tlie ductus arteriosus may be found contracted 
both in length and diameter; the foramen ovale may be also partly 
closed, 

** 5. From the sixth to the twelfth day. — The cuticle will be found 
separating from the skin of the limbs. If ’ the umbilical cord was 
small, cicatrisation will have taken i^lace before the tenth day after 
birth ; if lai’ge, a sero-purulent discharge will sometimes continue to 
escape from it for twenty-five or thirty days. The ductus arteriosus 
is said to become entirely closed during this period ; but this state- 
ment is open to excex)tions, w^hich have been elsewdiere pointed out. 
The body rapidl}^ increases in size and weight when the child has 
enjoy e(f active existence. 

On the whole, it will be seen that the signs of survivorship for 
short periods after birth are not very distinct. Tliere is commonly 
no difficult}'' in determining the fact after the second day. The 
changes stated to take idace in the umbilical cord during the first 
tw^enty-four hours may be observed in the dead as well as in the living 
child, and the other changes occur with much uncertainty as to the 
jieriod. These are, how^ever, the principal facts upon which a medical 
opinion on such a subject can be based ; and it is in some respects 
fortunate that great precision in assigning the time of survivorshix) 
is not demanded of medical witnesses, 

“It is exi)ected that a medical man will iSe able to distinguish 
between a new-born child and one which has been born for several 
days, and evidence on this subject is occasionally required in reference 
to supi>osititious children. Those who atteiiqit a fraud of this Jcind 
have sometimes been compelled to substitute a child two or three days 
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old for one just born. A medical man called in to a woman after an 
alleged deliveiy in the presence of a nurse (perhaps an accomplice) is 
abound to exercise great caution. In the event of litigation at a subse- 
quent date, he is expected to be able to inform a court of the condition 
of the ciiild when first seen by him and of the probable date of its 
birth. He will not be allowed to throw the blame of a mistake upon 
others. The tenq^orary success or the failure in perpetrating a fraud 
of this kind will depend upon his observation of the facts. 

“ A medical man cannot be too careful in noticing upon the body of 
tlie child any characters which may serve as proofs of identit}’. He 
must remember that the defence may be that the child is not that of 
the woman charged \vith murder. This observation applies especially 
to the examination of the bodies of children that may have survived 
their birth for some days. The body may be found wrapj^ed in paper, 
or in some article of clothing which may help to establish identity. If 
the child has survived its birth, it would be proper to form an opinion 
for how many days. In addition to tJiese points, the sex of the child 
and the colour of the hair should be noted, as well as any i)articulan 
marks on the skin (mothers’ marks), and, of course, all wounds or 
other injuries, their cause or mode of production, and their situation. 

“ At the Maidstone Lent Ass., 1868 , a case of some difficulty arose respecting 
the identity of a cliild alleged to liave been inurdercd {Beg, v. if erd). The dead 
hody^ of a child which had ovidoiitly survived its birth was found wrapi)cd in 
clothing, and concealed near a high-i oad, by which the woman charged with murder 
had boon seen to pass on a eorbiin day. Iho surgeon who cxainined the body 
thought that, from the state of it, the child had boon dead a month, hut ho was 
unable to give any opinion of the cause of death. There was evidence that the 
child of the prisoner had disapi)oared when it was about a fortnight old. 

It was contended in defence that the child whose body was found 
was not that of tlie prisonei’. The child found, as well as that of the 
w^onian, was of the male sex, and had light hair; but the age formed a 
difficulty. The child of the i)risoner must have been at least fifteen 
clays old at tlie time of its death, while the surgeon considered that the 
body found was that of a child not more than ten days old. The 
prisoner upon this evidence w^as acquitted.’* 

The editor leaves this case in as a w^arning to otliers of the legitimate 
limits of medical evidence. AVhen a child has been lying putrefying for 
a month, and has so far decomposed that tlie cause of deatli cannot 
be estimated, to suppose that it w^ould still yield evidence of so fine 
a point as whether it were ten or fifteen days old, is on the face of it 
most absurd ; and if tliis wx*re tlie only point of defence the prisoner 
must consider herself to have been very lucky. 


Estimation of Aoe in a Chied that has survived Birth some 
Weeks at least, possirly Months. 

«i ' 

In the absence of documentary proof, the estimation of tlie age of 
a liviny child must he a very loose one until it arrives at the time 
whea dentition commences. The lieight and weight may again, as in 
nevv-borns, afford some little assistance, but it must be remembered 
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that there is a tremendous difference in the rapidity of growth not only 
in children of the same sex, but also in those of a different sex, and not 
only in single births, but even in the case of twins. One may flourish and ’ 
grow while the other remaijis puny. The average that is ordinarily 
expected is that a child should measui’e about two feet high by the end 
of the first year, and should weigh about 20 lbs., with proportionate 
increase from birth upwards. 

The following table, taken from Tidy’s “ Leg. Med.,” p. 163, 
gives the average monthly weights of young children during the first 
year : — 


At birtli . 


11m. 

. 6 

OZ. 

8 

7 months 


Ills. 

. 13 

OZ. 

4 

1 month . 


. 7 

1 

8 „ 


. 14 

4 

2 months . 


. 8 

4 

9 „ 


. 1.5 

8 

8 „ . 


. 9 

6 

10 „ 


. 16 

8 

4 „ . 


. 10 

8 

i 11 „ 


. 17 

8 

5 ,, 


. 11 

8 

j 12 „ 


. 18 

8 

(> ,, 


. 12 

4 






Age from One Year to Puberty. 

When once the teeth have started to appear there can be no ques- 
tion but that they form the most reliable means for the estimation of 
the age of a child (vide ante) from, say, a year old up to puberty, whether 
such child be living or dead ; in the dead it is possible to corroborate 
such evidence by the bones, for which purpose a table is here inserted 
of the principal points in tlie ossification of bones, taken largely from 
Gray’s ” Anatomy,” and tabulated. The figures must not be taken too 
rigidly, but only as implying an average. 


Ossification of 




Foot. 


Hand. 


6tli mouth, intm-uteriiie. 
7 til „ ,, 

9 til , , j j ^ 

1st year, extra-uterine. 

3i*(i , y , , 

4th 

5th 

()th }, 

8th „ 

10 th „ 

12th „ 


Os calcis (body). 

Astragalus. 

Cuboid. 

External cunei- 
form. 

Internal cunei- 
form. 

Mid cuneiform. 
Scaphoid. 


Os calcis, epi- 
physis of. 


Whole hand cartilaginous 
during iiitra - uterine 
life. 

Os magnum and unci- 
form. 

Cuneiform. 


Trapezium and semi- 
lunar. 

Sbaphoid. 

Trapezoid. 


Pisiform. 
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AGE BY POINTS OF OSSIFICATION. 


Appeabanck of other Points of Ossification. 


1st j'ear 
2iul „ 

3i'd „ 

4th ,, 

6th „ 

10th „ 

13th to I 
14th 5fear ) 


Heads of humerus, femur, and tibia. 

Lower ends of radius, tibia, and fibula. 

Patella, great tubei’osity of humerus. 

Upper end of fibula, great trochanter. 

Lesser tuberosit}' and internal condyle of humerus. 
Upper end of ulna. 

External condyle of humerus and lesser trochanter. 


Union of Bones and Epipiiises. 


By li years the anterior fontanelles should be closed. 

,, 9 ,, the ilium, pubes, and ischium should meet in the, 

acetabulum. 

„ 18 ,, these three should be united but still separable on 

maceration. 

,, 16 ,, the coracoid should be united to the scapula. 

„ 16 ,, the olecranon „ „ ,, ulna. 

„ 18to20,, the liead of the femur should have joined the 
diaphysis. 

„ ,, ,, the epiphyses of the long bones of hand and foot should 

have united to dinphyses. 

„ 20 ,, the epipliyses of fibula should be united to the dia- 

pliysis. 

,,25 ,, the epiphysis of the sternal end of clavicle should be 

united. 


If all the epiphyses are found united, tlic individual is almost 
certainly over twenty-five years of age, and if the three parts of the 
sternum are united by bone he is almost certainl}'^ thirty-five or 
over. 

We stated above that these points could be only investigifted in 
the dead, but witli the aid of Uontgen rays ossification in epiphyses 
and their union with tlie diai)hyses can be ascertained with almost the 
same accuracy in the living as the dead, for bone is i)eculiarly resistant 
to these rays {vide also on ‘‘ Insurance,’’ on discovering fractures by 
this means). 

Hciglit and weight are too variable to be of much use, but the 
following table shows the averages with which a given individual may 
be compared. It is taken from Tidy’s “ Leg. Med.,” p. 167. 

The subjoined figures are reduced from the French weights 
and measures given in Quintelet’s “ Anthropometrie ” (Brussels, 
1870). They are tlie averages of a large number of observations on 
Belgians, and are probably a little under the mark as regards the 
English. 
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1 Males. j 


Femai.rs. 

1 

Ago in Years. 

Height in 
liu-lies. 

Weight in 
Poumls. 

Age in Years. 

Height in 
Jnelies. 

Weight in 
Pouinls. 

Birth. 

19*7 

6*8 

Birth. 

19*3 

6*6 

1 

27*5 

19-8 

1 

2T-() 

18*9 

2 

3i-0 

21*2 

2 

30*7 

24*2 

3 

34-2 

27*5 

3 

33-6 

27*2 

4 

3«-6 

30-8 

4 

35*9 

30*6 

6 

38-8 

31*9 

5 

38*5 

33*6 

6 

^1-2 

39*1 

6 

40*7 

36*7 

7 

43-4 

43*3 

7 

42-9 

39*1 

8 

4 5' 7 

47*5 

8 

45o 

41*8 

a 

48*1 

51*7 

9 

47*4 

J(i-2 

10 

50-4 

55*4 

10 

49*2 

50*8 

11 

52-5 

59-4 

11 

5()-6 

56*1 

12 

51*5 

63*8 

12 

52*7 

63*8 I 

13 

50-4 

72-8 

13 

55*8 

71*5 j 

14 

58*6 

81-6 

14 

58*1 

79*8 ! 

15 

01*0 

90*6 

15 

58*9 

N8'0 

10 

630 

99*8 

16 

59-8 

95*7 

17 

64*6 

109*3 

17 1 

6M 

102*9 

18 

65*2 

118-5 

18 ! 

61*6 

109*5 

If) 

65*0 

126*7 

19 

' 61*8 

114*6 

20 

.65*8 

130*9 

20 

62*0 

117*0 

21 

*65*5 

134-6 

21 

62*1 

119*4 

22 

*66*2 

138*3 

22 

— 

120*0 j 

23 

*66*2 

141*9 

23 

1 

121^4 1 

24 

*65*0 

— 

24 

— 


25 

*66*3 

145*6 

1 25 

— 

120*5 

27 

*66*4 

144*9 

1 

— 

121*2 

30 

66*3 

1 15*4 

I 

1 

! 30 

! 


121 


* Tho heights with asterisks are from Daiison, 


Tlie gradual growth of hair on the pubes, coiiimenciiig with a soft, 
dowii)’^ growtli at about ten to thirteen, is a little niore reliable, showing 
at least an approach to puberty. The development of the breasts in 
girls is^ ver}^ vague, and liable to be altered by loose habits. Tlie 
voice undergoes in boys a marked change as puberty comes on, losing 
its shrill infantile treble and taking on a deeper note, tenor or bass — 
the breaking of the voice in common speech. It must be stated tliat 
tastes, habits, and inclinations, usually vary somewhat witli age in 
cliildreii, comparing the sexes each with specimens of the same sex, 
but some boys of fifteen are almost men in these respects, and otliers 
still children ; and the same may be said of girls, some of whom are 
married at seventeen, while others at the same age are fitted only for 
the nursery. 

To discuss these variations and their causes further would take us 
too distinctly into the region of the medical officer of health. 

Age in Persons over Puberty. 

We have now lost pretty nearly every scientific proof of age, whether 
in the living or the dead. It is true that common knowledge comes 
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more or less to our aid, enabling us to make a fair approximation 
to the decade within which a person may he, hut any closer aj)proxi- 
mation must he made with so many reservations as to he hardly 
worth consideration. The tell-tale crow’s feet about the eyes 
may easily he produced by prolonged suffering, anxiety, or worry ; 
white hair often conies on in quite young jieople from grief or 
shock, and often for no reason at all that can be estimated : tortuous 
arteries and arcus senilis (in the eye) are rarely seen before forty 
it is true, but wdien that age is passed the}" lose even this small value. 
Hence, in the absence of documentary proof or of some very excep- 
tional circumstantial evidence, it is impossible to swear to the exact 
age of an adult. 

We have already inserted a table of ossification wdiich helps us 
materially up to the age of twenty-five to thirty, beyond that we may 
notice the ossification of the cartilages of the ribs, a thinning of the 
bones of the skull, and a sinking of the head of the femur, all of which 
occur in some degree after, say, forty-five to fifty, or even a little earlier; 
it is possible, too, for an edentulous jaw to suggest that its possessor- 
was an old man. 

It must be an extraordinarily unusual concatenation of circum- 
stances that could demand any rigid evidence of this nature from a 
medical jurist. 


Medico-Ij^gal Questions Concerning Age. 

Having considered, then, the means that are available for determining 
age, we must now consider the medico-legal aspects of tluiage so deter- 
mined. One or tw’o preliminary remarks must first be made that are 
of the most general application to all ages, and have a very special 
bearing on the duty of accoucheurs. 

A child is not supposed by the law to be born till it is completely 
external to the mother, but no mention whatever is made of the sever- 
ance of the cord, nor of the expulsion of the placenta, neither of which 
acts have, in the eyes of the law, any reference to the birth of the 
(diild, w'hicli is concluded directly the whole of the child has left the 
vulva (fur the eflects of this statement on infanticide, vide “ Infan flcide ”) . 
Here Ave have to caution accoucheurs to note the time with special 
exactness when a child is engaged in being born about midnight, so 
that should the head or other part be born before midnight and the 
remainder after that hour, he may register the birth as having occurred 
on the day after the commencement of the parturition {ride below for 
a case in point). 

Ill the eyes of the law a child arrives at a given year of age at the 
first instant of the day jireceding his birthday, in the common meaning 
of that word, and in thus I’cckoning days no account whatever is taken by 
the law of parts of a day ; thus, a child born at 11.59 on the night of 
the 3rd of May, 1904,^' is in the eyes of the law fourteen, say, the first 
moment after midnight of the 1st of May, 1918. It is quite obvious 
that, in deciding such cases, nothing sliort of absolutely decisive 
dociiuientary ])roof or sworn evidence of reliable witnesses to the act of 
jiarturition will be accepted. 
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Evidence as to age may be demautled under the following 
circuinstaiices : — 

{a) As ail aid to identification. 

{h) 111 questions of criminal responsibility. 

(c) In questions of rape. 

(r?) Capability as a witness. 

(<j) 111 the making of wills. 

( f) In entering the marriage tie. 

(V/) As regards capability of jn’ocreation, involving impotence, 
legitimac 3 % etc. 

(h) Age in civil employment. 

{a) Age in Identification. — If an adult man be missing, it is 
obviously useless to produce the body of a .young boy as that of the 
missing man, so that age is of some obvious importance in identity ; 
but there are so many other points in identity which have been full}’^ 
discussed that precise evidence as to age is not of much intrinsic value 
by itself except under very rare circumstances, such, for instance, as 
cases where a baby some few days old is alleged to be the newborn 
child of a lying-in woman ; but even here more is likely to depend on 
collateral suspicious circumstances than on the age of the oliild, the 
latter probably only rousing suspicion thnt soinetliing was wrong. 

(b) In Questions of Cnminal Responsibility.— Kenny, “ Out- 
lines of Criminal Law,” 1902, p. 49, says : “ By the law of crime infants 
are divided into three classes : — 

‘‘(i.) Those under seven years of age. — Tliere is conclusive pre- 
sumption that children so young cannot have viens rea at all ; nothing, 
therefore, that they do can make them liable to be punished by a 
criminal court ; though it is not illegal for parents to administer a 
domestic chastisement to such children.” In tlie words of Erie, J. : 
“ the law pi-esumes that a child under seven years of age is incapable 
of committing a crime.” 

“ (ii.) (Kenny, loc. cit.). 'Those between seven and fourteen. — Even at 
this age ‘ infants * are still presumed to be incapabh) of mens rea ; but 
the presumption is no longer conclusive, it may be rebutted h}" evidence. 
Yet the mere commission of a criminal act is not necessarily, as it 
would be ill the case of an adult, sufUcient pWwiu- facie proof of a guilty 
mind. The presunqition of innocence is so strong in the case of a 
child under fourteen that some clearer proof of the mental condition 
is necessary. The necessity for special proof of mens rea in tlie case 
of an infant of this age is impressed upon the jury who try him, by 
their being asked not only the ordinary question, ‘ l)id he do it? * but 
also the additional one, ‘ Had he a guilty knowledge that he was 
doing wrong ? ' 

“ This guilty knowledge may be shown by the fact of the offender’s 
having been previously convicted of some earlier crime ; or even by 
the circumstances of the present offence itself, for they may be so 
marked as to afford distinct proof of a wicked iiynd. Thus a boy of 
ten who had killed a companion and buried tlie body in a dunglieap 
was convicted of murder. And a boy of eight was hanged in 1029 for 
burning two barns; ^ it appearing that he had malice, revenge, cfaft 
and cunning.’ Two boys, aged eight and nine respectively, were tried 
at Liverpool, iu 1891, for murder ; they had drowned another boy, in 
M.J. VOL. I. 18 
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order to steal liis clothes ; but they were acquitted on the ground of 
their infancy.” 

Between the. ages of seven and fourteen, no presumption of law 
ai’ises at all ; and that whicli is termed a malicious intent — a guilty 
knowledge tliat the child was doing wrong — must be proved by tlie 
evidence, and cannot be presumed by the mere commission of tlie act. 
In one case a boy was ten years of age, and was indicted for setting 
lire to a hayrick. There was no evidence of any malicious intention, 
and the jury acquitted the prisoner, considering that at the time he 
lired the rick, he had no guilty knowledge that he was committing a 
crime. If, however, any facts should show tliat there was a guilty 
knowledge, a child even under ten years may be found guilty, on the 
principle of mciUtia sujqdet <etatem: but the younger the child, the 
stronger the evidence which would be required for conviction. In 
these cases age is proved, not b}’^ a medical examination, but by the 
production of legal documents, or the oral testimony of relatives. In 
respect to criminal responsibility as affected by age, it was held by 
Keating, J., in one case (JLleg. v. Cowley, 1860), in which the prisoner, 
a boj' aged eight years, w^as charged with felony, that up to seven years 
of age the law presumed that a cliild could not distinguish riglit from 
wrong, so as to be capable of crime ; and evidence was not admissible 
to prove that he possessed tliat capacity. But after the age of seven, 
and up to fourteen years, though the law presumed a child to be 
pH md facie incapable of crime, this presumption miglit be rebutted by 
evidence which showed tliat he had what wuis called a mischievous 
discretion. In this case there was no evidence of that sort, and 
tberefore his lordship directed the jury to acquit tlie prisoner. In 
another case, tried before the same judge in May, 1863 {]Vhithy v. 
Hodgson), an action for trespass and false imprisonment was brought 
against a man for giving into custody, on a charge of stealing, a bo}^ 
under six years of age. It appeared that the child had stolen some 
Avood ; but it w^as held that at this age, and under seven years, a child 
was doliincapax — hence that the defendant was not justified in giving 
the boy into custod 3 \ The jury returned a verdict with damages 
against the defendant. A case involving a similar question came 
before the same judge, in reference to a charge of manslaughter {Reg. 
V. Burrows, Bedford Sum. Ass., 1872). William Burrows was charged 
with the manslaughter of Frederick Hoi)kins. The prisoner was 
about eight years old. He, and the deceased, a little boy of about the 
same age, were running about together, and each liad a stone in his 
hand. They threw at each other, and the prisoner’s stone struck the 
deceased. Erysipelas set in, and the boy Hopkins died. The medical 
evidence showed that death was caused by erysipelas brought on by 
the blow; that the deceased was a 'weakly child, predisposed to the 
complaint of which he died; and that the blow would not have been 
sufficient to cause deatli in a healthy subject. Keating, J., told the 
jury that, the prisoi^^r’s age not appearing upon the calendar, the case 
had been allowed by him to go before the grand jury without the 
direction to throw^ out tlie bill, 'which 'would otherwise have accom- 
panied it. A true bill having been found, it ^vas now their diit}'' to 
deftl with it. For their guidance in so doing, his lordship told them 
that tlie law declared children under the age of seven years to be 
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incapable of tlie intent necessary to support a charge of felony. 
Between the ages of seven years and fourteen years, the law presumed 
the absence of the intent, but allowed the facts to be laid before a jury 
tlmt they might judge wliether there were circumstances showing that, 
in spite of tender years, such an intent in fact existed. Applying tliis 
principle to the present charge of causing death by an unlawful act, 
the question would be, did they consider tlie prisoner capable of 
knowing that what he did was an unlawful act ? The prisoner w'as 
acquitted. 

A child under fourteen, indicted for murder or arson, must be 
proved to be conscious of the nature and criminality of the act. In 
the case of liccf. v. Vaviplew (Lincoln Sum. Ass., 1862), a girl under 
fourteen years of age was convicted of destroying the life of a child b}’^ 
strychnine. It was shown that she was competent to understand the 
nature of the act. 

(iii.) (Kenny, loc. cit). Between fourteen and twenty-one , — At 
fourteen an infant comes under full criminal responsibility. A trifling 
exception, of no practical importance, is said by old writers to exist in 
the case of some offences of omission, which are criminal merely 
technically and involve no moj’al guilt (c. 7 ., non-repair of a highway). 
In such cases the effect of infancy in producing an exemption from 
criminal responsibility for the omission is, however, ascribed by Black- 
stone not so much to any immaturity in the infant’s mind, as to his 
not having the command of his fortune till he is twenty-one, and 
therefore probably not having the pecuniaiy means necessary for 
discharging tlie duty which he has omitted.” 

(c) Age in Rape and Sexual Ojflfences. — The law has 
decided to make certain definitions relating to age here wdiich are 
very important : — 

“ (i.) A bo 3 " under fourteen is presumed to be incapable of rape as a 
principal in the first degree, i.c., as the actual perpetrator of the oifence, 
and even of committing an assault with intent to rape ; whether this (in 
certain cases) is wise or not is a matter with whicli medical men liave 
nothing to do, they have siiiqil^^ to decide whether the boy is fourteen 
or not ; if the registration- of-birth certificate can be produced this is 
conclusi>ip ; if it is not available a doctor must use the facts above 
stated ; the teeth and pubic hair are the most reliable ; the size and 
development of his sexual organs may have produced severe injuiy 
upon the girl, and ma}^ suggest liis being over fourteen, but the defence 
will want proof, not mere probabilities. 

“ (ii.) To have connection with a girl under thirteen is a felony, and 
consent is no excuse ; between the ages of thirteen and sixteen the 
offence is reduced from a felony to a misdemeanour if consent can 
be proved; and at sixteen and over, consent is accepted as a good 
excuse ; moreover, when consent is admitted or proved it is accepted 
as a good defence provided that the jury or judge is satisfied that the 
girl looks sixteen and might be judged hy the pris<)ner to be of sixteen 
years of age, and this, no matter wliat her actual age may be.” 

In other words, a girl under thirteen is presumed to be incapable 
of giving consent at all ; between thirteen and sixteen she is presumed 
to know something of wliat consent means, but even this must *be 
strictly proved before the law will allow it to mitigate the offence. 

18—2 
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Although under recent legishition the following ctise could not arise, 
as the girl was only twelve, it is worth retaining lor the important 
principle involved about the exact hour of birth {licg, v. Thornhill^ 
Staflbrd Lent Ass., 1865) : — ^Tlie i)risoner was indicted for a misde- 
meanour, in canjally kjiowing and abusing a girl above the age of ten 
and under the age of twelve years. It appeared in evidence that the 
girl's birthday w'as on December 5th, 1852, and the oilence was alleged 
to have been committed on December 4th, 1864. The question then 
arose whether the girl was under the age of twelve years, so as to bring 
the oflence within tlie (then) statute. It was objected by tlie ]n*isoner's 
counsel, that as on December 5th the girl Avould enter on her tliirteenth 
year, she had therefore completed her twelfth year on December 4th, 
and that the la\v did not recognise a fraction of a day in such a case, 
so that she was twelve years old as much on the first hour of that day 
as on tlie last, and Pigott, 13., so held. The indictment contained 
counts alleging rajie and assault, but, after the cross-examination of 
the girl, his lordship stop])ed the case, and the jmsoner was acquitted. 

{d) Capability as a Witness.— This is left almost entirely to 
the discretion of the judge ; if he is satisfied that the child is old 
enough to aj>preciate the seriousness of the situation he may determine 
to accept the evidence. It is very eas}^ to imagine circumstances in 
which children are the only available witnesses, and the judge may 
have to choose between accepting such evidence and allowing a CTiminal 
to escai)e. As medical jurists, we can say nothing furtlier on the 
point. For a case when^ medical corrohoration of a chiUrs evidence 
\vas very important vide under “ Wounds." 

(e) In the Making of Wills, Borrowing Money, Fledging 

Credit, etc. — The law does not allo\v the full power of dis})osiiig of 
property by will or even gift until the person in question has reached 
the full age of tw^enty-one years; but it does all the same permit 
persons to fix the age at wliicli a legatee may assume full control of a 
legacy, but no debt can be recovered law from a persi)n under 
twenty-one. Tlie matter is again, however, of but little interest for 
the medical jurist, for in all such (and many other) cases documentary 
evidence of age will be re<piired, and not mere medical evidence. 

(/) In entering the Marriage Tie.— The statutoiy age in 
England is, lor boys, fourteen, and for girls, twelve ; inasmuch as a 
boy under fourteen is considered incapable of rape and a girl of twelve 
incapable of giving consent, it is quite obvious that the law on tliis 
matter requires revision to avoid sucli an ahsurditj^ as that of permitting 
a crimiiial act to be performed upon a girl who cannot give consent. 

ig) In Procreation, etc. — Before puberty, which is very variable 
in its onset, a boy is naturally sterile, though he need be by no means 
impotent {vide “ Impotence and Sterility"). A girl before puberty is of 
necessity neither sterile nor impotent, for cases arc recorded of girls 
bearing children before menstruation (which is taken as the proof of 
puberty), and the \QiIva and vagina are certainly capable long before 
puberty of receiving the male organs. At the other end of life there 
is no known limit, wliile life exists, either to potency or fertility on 
th^e j^art of a man ; and though women become sterile after the meno- 
jjause they are never on the score of mere age impotent. The matter 
will again be referred to in discussing impotence and sterility. 
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(h) Age in Civil Employment.— In January 1904, an Act 
known as the Employment of Ohildreii Act came into force. With 
its exact provisions the medical jurist has little to do, but there seems 
no reason to doubt that it will give rise to maii}^ cases of the nature of 
disputes about the exact age of children. It is probable that the X rays 
wdll here be called into service. Fourteen years is chosen as the critical 
year separating childhood from adolescence. 

23. Identity of Mutilated Remains.— A dead body partially 
putrefiedj may be found mutilated, and parts of it may be discovered 
in localities distant from each other, I'here is less difficulty here in 
making out identity, than where only bones are discovered ; for it is by 
no means easy to say whether certain bones belonged to the same 
skeleton or not. So long as the soft parts are attached to them, there 
will be no difficulty in forming an opinion. Those who commit murder, 
and thus dispose of a body, believe that identity must be entirel}’^ 
destroyed, if they only deposit the parts in remote places. In this 
respect they are, however, generally deceived, for satisfactoiy evidence 
may still be forthcomhig. 

Naturally, the first point in identification must be to determine 
that the fragments are human remains. If it is merely a piece of 
muscle or visciis such ma}'' be diflicult or impossible ; if, however, some 
skill is attached or bones are present, there will be no difficulty in 
saying that such bits are or are not human, and with considerable 
parts of or whole limbs judgment is still easier and a matter of course. 
It would be impossible for any medical man now to have any doubt 
between a human hand and the fin of a turtle, though such a case once 
actually occurred in 1838. 

Having determined, then, that the fragments are human, they must 
be carefully inspected for 

1. Any marks of identification in our foregoing list, scars, tattoos, 
fractures, hair, etc. 

2. Note which side of the body they come from, whether, for 
instance, two right hands are present, etc. 

3. Note particularly what means have lieen employed to separate 
the fragments, saw, knife, etc. 

4. Note how they have been se 2 >arated, hacked or carefully 
disarticulated. 

5. Note if anatomical dissection has been carried out on them. On 
this Dr. Taylor remarks : — “ When parts of dead bodies are found, a 
section of the public adopt the hypothesis that some medical student 
has resorted to this method of disposing of parts of a dissected subject. 
Thus, in the of Greenacres there was a disposition to refer the 
first portion of the mutilated remains which w^ere discovered to a 
wanton act of this kind. The erroneousness of this view was 2 )roved 
only by the subsequent discovery of the corresponding parts of the 
4lead body and the detection of the murderer. So in reference to the 
case of Parkman, the mutilated remains were fit first described as 
anatomical preparations. Such an hypothesis is, of course, favourable 
to the escape of criminals, and is prejudicial to the course of justice. 
It points out to the assassin an easy method of deceiving the public ; 
and it shows that if he only mutilates a corpse by removing and 
destrc 3 'ing the head, hands, and feet, leaving the remainder of the body 
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to be discovered accidentally, he has a far better chance of escaping 
. detectioii and punishment than by attempting to conceal the entire 
murdered body. The Waterloo Bridge case formed no exception to the 
protection thus unintentionally extended by public opinion to a foul 
act of murder. Any one acquainted with anatomy and the dissection 
of bodies would at once perceive from the description that no portion 
of this body could have been used for such a purpose. Medical 
students do not, as part of their anatomical pursuits, hack and mangle 
a dead body so as to destroy" muscles, vessels, nerves, and spinal 
marrow ; they have no occasion to make away with those parts by 
which a body may be identified, or to boil and salt the remainder ; they 
do not receive corpses for dissection with their clothes, nor is there any 
conceivable reason why, if they did, they should produce cuts and stabs 
and stains of blood on the inside of the clothes with such accuracy as 
to correspond to the effects of wounds inflicted on a living man.” 

6. Fit the parts togetlier as accuratel^^ as possible if more than one 
have been found. When isolated bits are found at different times 
they should be carefully preserved in formalin : this, it is true, shrinks 
them somewhat, but it hardly in’evcnts such fitting together as above 
suggested. 

7. Note what treatment the parts have been subjected to — boiled, 
burnt, treated with lime or carbolic acid, etc,, etc. 

8. If vital organs are available or large vessels, note whether injuries 
have been inflicted which might have caused death, and whether any 
injuries found were inflicted before or after death {vide ‘‘Wounds.”) 

9. If the head is available the teeth may afford most valuable 
assistance in identity {vide “ Teeth,” p. 139). 

The following cases are very instructive on all these points : — 

lu the case of the woman Brown, murdered by Grocnacrc in 1837, the head, 
trunk, and limbs were scattered in widely distant parts of Jjondon. The limbs 
were not found until six weeks after the trunk, and then at a considerable distanco 
and under very difforont circumstances. In the examination of tho trunk, it was 
observed that the fifth cervical vertebra had been sawn throiiprh, leaving only 
about the tenth of an inch of that hone. When tho head was found it was observed 
that tho fifth cervical vertebra had also been sawn through, leaving only the 
2)ostcrior spinous process. On eoiiipariug tho head with tho trunk they "fitted 
exactly, oven to tho coiitinimtion of a su]jerficial cut on tho skin. On yfterwards 
comparing tho trunk with tho logs, it was ascertained that tho cut surfaces exactly 
corresponded. The thigh-bones remaining attached to the trunk, had been sawn 
through about an inch below tho trochantf?rs, to about one-half of their thicknesvS, 
and thou broken off. When tho limbs wore discovered six weeks afterwards, tho 
portions of thigh-hones found exactly corresponded in the marks produced by tho 
saw and in the portions broken. Not only wore tho parts of tho body thus proved 
to belong to one and tho same woman, but tho individual was further identified by 
tho i)eculiarity of the absence of a uterus. 

In a case of infanticide tho anu of a child was found concealed in a dust-hole 
of tho house, while at about the same period a body without an arm, and tho 
head of a child, were found in a ditch at some distanco from tho house whore tho 
accused person was living. Tho identity was, however, distinctly made out by tho 
fact that the arm and scajjula attached to it fitted exactly'’ to the tnink, and that 
the incisions through thd'mnscles and vessels completely corresponded. 

On the occasion of a iiiunler perpetrated at Brighton the head and subsequently 
the body of a female was found in dilforeut and distant places. They wero 
identified as belonging to the same individual : first, from the fact that there wore 
fom cervical VGii:ebra.‘ attached to the trunk and three to the head; and secondly, 
from the divided vessels and cartilaginous rings of the trachea exactly correspond- 
ing. Tho importance attached to this kind of anatomical evidence sliows that 
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when a portion of a dead body is found, the whole of the parts which form tlie 
boundary of the section, should be attentively observed and accurately described. 

The case of Dr. Parhnan, for the murder of whom Profeaaor Wehater was tried and 
convicted at Boston, U.S. , inMarch, 1850, presents aremarkable instance of the value of 
scientific evidence, in establishing the identity of a mutilated body. It also proves 
that oven all tho relinomonts of science will fail in the attempt so to dispose of a 
dead body in a case of murder, as to prevent its identification. On November 23rd, 
1849, the deceased was traced to tho laboratory of tho luisoner, and from that date 
ho was missing. A week after his disappearance there wore found concealed in the 
vault of a privy belonging to tho prisoner s laboratory, a pelvis (the hip-bones), tho 
right thigh (from the hip to the knee), the left leg (from the knee to tho ankle) ; 
— ^aiid with them certain towels bearing the initials of the prisoner, and being such 
as were used by him. Among some cinders and slag connected with a furnace, 
were found portions of bones, a])parently of tho cranium, fragments of vortebrjo, 
blocks of artificial teeth, and some gold which had boon 
melted. On tho day following, in a remote corner of 
the laboratory, tliore was found a tca-chost contain- 
ing, imbedded in a quantity of tan and covorcfl 
with minerals, tho entire trunk of a human body, with 
the left thigh from the hip to the knee. When the 
l>arts were placed in apposition with the portions pre- 
viously found, they corresponded, so that they wore 
obviously i)ai*ts of tho same body. This ohsorvation 
also apillied to tho remains of bones (cranium and 
vGrtebr;n) found in the slag of tho furnace. There 
was no dujdicate portion. All the fragments fitted so 
as to form part of the same human skeleton. Tho 
portions thus found rosomblod in every ^ particular 
the body of Parkmaii, inid in no single particular wore 
they dissimilar from the bo^ly of the deceased. There 
were missing from tlieso remains, when they wore 

1 )lacod in ajqiositioii, the head, the arms with the hands, 

>oth feet and tho J'ight leg from tho kneo to the ankle. 

The parts found (which are light in the engraving 
fig. IS) were examined by several medical men. They 
doposoil that they ^vero human remains, parts of one 
and the same nuile human body; that they had not 
undergone dissection for anatomical purposes, and had 
not }>een submitted to any ju'oeess of preservation. 

Further, that they had been cut and lau’ked in different 
directif)ns witliout any reference to their anatomical 
relations, and evidently by a i)erson only partially 
acquainted with the structure of the bodj'. Tlie chest 
was still covered with the muscles and skin. It was 
noticed mat under tho left nipple, between tho sixth 

and seventh ribs, there Avas an opening which ]>enetratod into the cavity, 
opening was slightly ragged, and about II inches in length. 

it soeius tliat Farkman was sixty years of fige, and his stature was 5 feet 
1 1 inches. Tho portions of tho body thus restored were thv)se of a person between 
fifty and sixty years of ago; and with respect to stature, the portions found, 
extending from the seventh cervical vertebra to the outer ankle (malleolus), 
measured 57 1 inches. The distance from tho solo of the foot to the outer malleolus, 
measured in aiiothor subject of the .same ago, was 3 inches ; and the distance from the 
top of tho head to the base of the sixth cervical vertebra was 10 inches. Adding those 
measurements to the missing portion.s, tho total length of tlie body found would bo 
5 feet lOj inches, being within half an inch of tho stature of Farkman. There were 
marks of identity aljout the teeth and jaws which left no doubt that the remains 
were those of tho missing man. An attempt had been Inado to desti oy the skin 
and flesh of the chest by the use of a strong solution of potash, but this had failed. 
The defence of tho ])risoner rested upon tho fact that tho charge was based entirely 
on circumstantial evidence, that tho identity t>f tho remains had not liooii satis- 
factorily made out, and that no cause of death had boon proved. Tho jury, ?>ow- 
ever, returned a verdict of guilty, and the prisoner was subsequently executed (see 
“Eep. of the Trial of Frof. AVebstcr,” by Dr. Stone, Boston, U.S., 1850). 



Dr. Parktii.iii’s remains restore.il. 
Tht; mi.s.sitig paits are IW ek. 


Tho 
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A singular caso involving somewhat similar questions occurred in London in 
October, 1857, when the remains of a human being were found in a bag on one of 
' the buttresses of Waterloo Bridge. It a]ipearcd that they liail been Jiccidentally 
deposited there the niglit previously — the intention of the person who carried them 
being, no doubt, to lower them into the river, but by accident they lodged on one 
of the buttresses of the bridge. A number of articles of clothing were in the bag 
wdth the I’einains. Tlieso remains were submitted to the exaniination of the 
divisional surgeon of police and the author. 

They found them to consist of parts of a human body, and obviously of the 
same body ; as, when allow^ince w\as made for the missing portifms, they admitted 
of an accurate adjustment to each other. There w'crc twenty-three portions of the 
body discovered, consisting chietly of bones with fiosh adhering to tliem. The flesh 
liad been roughly cut from the bones, apparently with a view to remove as much 

Fig. 10. Fi;.. ‘JO. 



Waterloo Priflge remains restored. Front and Kick view of tlie Skcli'ton. l)«;ltnd lines sliowin; where the 
hones were cut or sawn. Alissing parts black. 


of it as possilde, and to destroy the identity of the body. The pai’ts had been cut 
and sawn into small ])arts, probably to reduce their bulk and to allow them to ho 
packed within a smiill space. The trunk, including part of tho chest and si>inc, 
had been cut into eight pieces ; the iqiper limbs had been cut or sawn into six, and 
the lower limbs into nine pieces. The hip and elbow-joints wore in a strongly 
flexed condition. The missing jiortions (w'hich are marked black in thi! engravings 
figs. 19 and 20) wore the head, wdth the gi’cater part of the spine, namely, fourteen 
out of tw^enty-four vertchne (stweii cervical and seven U])j)er dorsal), the hands, 
the feet, and some portions of the l(?ft si<ie of the chest. Jt will bo observed that 
these were also the i)arts which wore missing in the cese of l^arkman. In fact, a 
murderer intending to destroy personal identity, would in general most eU'ectually 
succeed in his object by ‘removing tho head, feet and hands. Tho whole of the 
viscera of the chest and abdomen had also been removed. Tho twenty -three frag- 
ments found weighed only 18 lbs. This is about oue-eighth part oi the average 
weight of the adult body. The questions w'hich required solution in this case were 
tho Jbllo wing:-- 1. The sex, age, and stature of the deceased; 2. The presence of 
any^ physiological or pathological peculiarities in reference to personal identity ; 
3. The presence of any wojjiids or marks of violence, with reference to the probable 
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cause of death ; 4. T)io general condition of the remains, with a view to determine 
whether they were parts of a dissected body, and whether they had undergone 
any choimcai process for the piirposo of piesorvation ; 5. The length of ' tlio 
I)eriod wliich had probably elapsed since the death of tlie deceased. I’ho details of 
this examination will bo found elsewhere [Med, Oaz,^ October lilst, 1857, p. 445). 
Thero was no difficulty in determining the sex of the deceased, as a ])ortion of tho 
sexual organs, which had been mutihited (not dissected), still remained attached to 
the i)olvia. The long hones were in their full state of development. Tho stature 
was dotormined by taking the length of the ijortiona found, and adding a certain 
number of inches for the missing skull, corvical vertebrm, and foot. The bones 
had boon sawn through near tho joints with a fine bone-saw, such as is used by 
bone-boilers. On tho loft side of tho chest, between the third and fourth ribs, 
there was a stab which had jienotrated the cavity, and which, if inllictcd upon a 
living person, would have been in a direction to enter the heart. Tho edges t)f tliis 
wound were everted and wide apart, and the muscles around were inliltrated with 
blood. It had those characteristics which are observed in wounds iutlicted on a 
living body. In Parkman’s case there \vas a similar wound penetrating the chest 
on tho loft side between tho sixth and .seventh ribs. No portion of these remains 
had the appearance of having undergone dissection or any prejiaration or u.se for 
anatomical purposes. Thero was no injection of blood-vessels; the muscles, 
vo.ssels, and nerves had boon cut through, or rather hacked in all directions, 
without any roforonce to relative i^ositioii. The spinal marrow had been violontl}’ 
torn out of tho vertebral canal, and was loft hanging by its .sheath to tho vertebrio. 
Tho joints had boon sawn through, evidently with great trouble, at points where a 
scalpel, even in the hands of a young anatomist, would liavo .sjieediJy effected tho 
separation of tho limbs. l<\irthor, no preservative of animal matter had been 
employed. Tfiero was no trace of arsenic, corrosive sublimate, nitre, alum or 
chloride of zinc, in tho soft parts. Portions of the muscular fibre wore brown and 
sodden; they presented the appearance of having boon boiled in water ami soaked 
in a solution of common salt, which wais .separated from them by crystallisation. 
Portions of the skin, as well as the ligaments of the joints, had a similar ap 2 >ear- 
auco, /.c., of having been submitted to the action of boiling water. From the 
condition of tlie soft ])arts and joints, it appeared probable that the body had been 
cut up and exposed to a boiling teniporaturo, while tho members were in a state of 
cadaveric rigidity. Tho examiners considered that the boiling and thii salting of 
the remains had been resorted to in order to prevent any offensivo smell as a result 
of jiutref action, wliich might have led to their discovery. The interior of the right 
hii)-joint, and the deep-seated portioii.s of fle.sh around the joint, liad escajicd the 
action of salt and water; and from the condition of these ])arts, as well as other 
oircumstaiices, they formed a conclusion respecting the in'obable period at which 
this person had died. Tho conclusions from the whole of the investigation \vcro 
a.s follows : — 

1. That the remains wore those of a person of tho male sex, of adult ago, and 
of at le-ast 5 feet 9 inches in stature ; 2. Tliut tho jiarts found presented no jihj'sio- 
logical or pathological peculiaiitics by which they could be iilentiliod as belonging 
to any particular individual. Tho only fact observable under this head was, that 
the portions of skin remaining were thickly covered with dark hairs, and that tho 
deceased was ])rol)al)ly a dark, hairy man ; 3. That t he remains presented no 
ajipearanco of disease or of violent injury inflicted during life, with the exception 
of a stab in the space botwcoii the third and fourth ribs on the loft side of tho 
chest. This stab was in a situation to penetrate tho heart and cause death. It had 
tho characters of a stab inllictcd on a person, either living or only recently dead; 
4. That those rom.ains had not been dissected or used for the purposes of anatomy. 
All those parts of the human body which are useful to an anatomist had boon 
roughly severed and destroyed by a i)ersoii or persons quite ignorant of their 
anatomical relations. They had been probably cut and sawn before tlio rigidity of 
death had ceased, /.c., within from eighteen or twent 5 "-four hours after death; .and 
in this state had been partially boiled and subsequent W saltfjd (placjod in brine). 
The body of deceased had not boon laid out or attended to like thiit of a person 
from natural causes, whoso body might be lawfully used for aiiatoinical 
purposes ; 5. That tho person of whoso bod^' the.se remains were a jiart, may have 
been dead for tlireo or four weeks j)rior to the date at which they were exiin^ined, 
namely, on October 2Jst, 1857. 

The articles of dross found with the reTnain.s in tho bag were those of a man 
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uiid a foreigner. They were much tom, an'd some presented the ax)poarance of 
stabs and cuts, while all were more or less stained with blood, some of the stains 
presenting coagiila. A stab through the double-collar of un overcoat must have 
been inflicted with great force, as it was found to extend through corresponding 
parts of the undercoat and waistcoat. All these articles of dross had stains of 
blood on the inside, and chiefly on the left side of the body, in the i)arts corre- 
sX)ondiiig to tlio stab on the loft side of the chest. The cutting and tearing of the 
dress may have arisen from the removal of the clothes while the body was in a 
shite of rigidity in a constrained attitude. The state of the clothes was consistent 
with their having been worn by the deceased when ho was subjected to violence 
which led to his death. 

From inquiries made by the i)olice, there was reason to believe that the remains 
wei’e those of a Swedish sailor from a A'ossel then in the river. It is believed that 
he met with his death by stabbing, and that after a short concealment, his body, 
cut u|) and mangled in the manner described, was disposed of by throwing it into 
the river. The head and other missing i>art^j had probably becji thus got rid of; 
and it was only by the accident of the bag lodging on a buttress of tlio bridge, 
instead of falling into the river, that these remains wei’o found. As the deceased 
was most probably a foreigner whoso naino was not known, and of whoso personal 
appearance no des(!ri])tion could bo given, there was no clue to the perpetrators of 
this murder. In this respect it rosomblos some murders of recent date, in which, 
tlio bodies have been discovered either entire or mutilated. 

TJiiji case calleil fortli from Dr. Taylor the caustic remarks above 
about medical students and their dissections. 

In 187o, the romairis of a woman, Ilaniet Lane, were conveyed into the 
Borough, she having been murdci'ed by her paramour, Homy Wainwright, in 
Whitechapel. On Heiitomber 7th, 1874, the deceased woman wont in a cab to 
lueinisos in Whitechapel Road, and was never again seen alive. In Soptombov, 
1875, a year later, the promises wore likely to pass from Wainwright into the hands 
of others; and ho resolved to remove the body of the woman, whom ho had 
murdered and buried, to another hiding- place in Southwark. A few days before, 
tlio prisoner employed his brother to i>urchaso for him a 8})ade mid a small chopper 
or «ax(?. Tlioso articles were found on the promises after the removal of the body. 
The clioppor hud o^l it putrescent animal matter, and the spade clay mixed with 
lime. On the same day, AVainwright purchased three yards of American cloth and 
a iiuantity of cord. On Sfqitomber 11th, 1875, a luaii, employed by Wainwright, 
was arrested in the Borougli, having in his possession two packages, wrapped in 
similar Americuii cloth and secured with similar cord, containing human remains. 
On opening tbrjse, Larkin found out} parcel to contain the trunk, and the other 
bundle the remaining portions, whicli collectively were the remains of a human 
female, about 5 feet high, and about twenty-five years old, and tliose of a thin 
Iverson. Tlie body, which was siqiposed to have been dead about a year, had been 
very recently and most uiiscioiitificall}" dissected. It was in a stinking amf <locom- 
2)osod state ; some |)arts were more or less mummiHed, whilst other jiarts wm'e in a 
condititm tending to adipocere. The body wiis, roughly speaking, divided into ten 
j>arts, as follows : — IVo arms ; two hands ; the legs and fc'et eormeeted, the left leg* 
including jiaj t of the jiatella ; tlio thiglis including jiortions of the pelvis (the right 
tliigli included the i>iitella, the left thigh included imrt of the patella) ; the trunk, 
except the frf)nt of the pelvis ; the hoiid and nock. Though the woman had boon 
(load a year and buried in a grave on the premises, certain jiarts had been well 
preserved, owing to the use of chlorinated lime, cmidoyed with the mistaken view 
of destroying the body, whereas it had acted as a prosiirviitive. 

The cause of death was obvious. There were tw^o bullets in her brain, and a 
third w'as found in a hair-])ad at the back of the head. There was a cut extending 
from the centre of the tliroat to the angle of the lower jaw, which hud severed all 
the tissues, and which nivst have b(?cu inflicted wdth considerable force. There 
could not bo a doubt that the woman had been doi>rivod of life by pistol-shots. 
There was reason also to think that the first shot W’as just behind the right ear, 
and the bullet was found to have caused an extravasation of blood 3 inches in 
circuinferonce. Another bullet was found in the brain; there was a cut in the 
throat^ the other bullet having probably been fired when life was ebbing; and 
another had flattened against a mass of hairinns, which had no doubt x)revoiitod 
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it going into the head. Probabl}’’ the mui*dercr came up from behind, ami lirerl the 
lirst shot from tho back of the head ; and that, finding the first shot iiieffcctnal, lio 
]iad brouglit the pistol round and fired it just behind the right oar; and tlien, not 
certain that it would answer tho pui-j^se of destroying life, the third shot was fired. 
Tho cut in tho throat was of old date, and must have been inflicted either immediatoly 
before or immediately after death. As tho principal arteries of tho neck were 
divided, it would have boon sufficient of itself to t;ause death. Probabl)^ this 
wound was inflicted after the pistol-shots had been fired. 

In this case tho identification of the remains was based partly on medical facts, 
and partly on tho discovery of certain articles of dress in the grave from whicli tho 
body had been removed. Tho features were not recognisable. The l)ody had boon 
cut into ten pieces and much mangled. It was decomi)osed ; but, as a quantity of 
chlorinated lime liad been used in tho burial of it, putrofacjtioii had boon in some 
degree retarded. Tho relatives could only si)eak generally to fluj slender form and 
stature of the body, and tho smallness of tlio hands and foot, as points in which it 
resembled that of Harriet Lane. Tho liglit iiuburn colour of th<i liair, the alisonco 
of a tooth iu tho up])er jaw on the right side, and the jjieseiice of a scar or cicatrix 
from ii bum received many years before, and still remaining on the right leg Ixdow 
the knee, woro also circumstances wliich strengthened their opinion. Some buttons 
and other articles of dress found in tho grave, such as those whicli woro actually 
worn by tho deceased on tlie ovening of lier death, were identifi(?d by her ielati\ es. 
The direct proofs were: 1. Tluj iujt, — Tin? age of the deceased w'as twenty-four. 
Judging by the wisdom teeth, throe of which had appeared, this corresponded with 
tho ago jissignod to tho body. 2. Stature, — It was inferred, but by no means 
directly jnuved, that the deceased was o feet ()| incli iu lieiglit. I'lie remains, when 
})ut togtdlier, represented a stature of -I feet 11 i inches. Tliis makes about uu iiK^h 
ditl’creiice, wdiicli was accounted for by one of the medical witnessi^s, as a result of 
tho shrinking of th(3 intervortebral substaiico, henco the dotVictive length of an inch 
>vas consistent with the remains being those of a ])erson of tlio lieiglit of tho 
deceased. J. Tlio colour of thv. hair , — Thiis is stated to have been slightly dilferent ; 
but the ditforoiKte was consistent wdth the hair of tlio remains having been biirietl 
for a year in the earth, and exposed to the actiou of chlorinated lime, Put tlica-o 
are indeed .so many women in tho world with hair of a similar shade of colour, tliafc 
no groat reliaiujo can bo jilacod on a resemblanco of this kind in a dis]>iited case of 
id(*iitity. .*]. Tho mir, — There was a scar or cicatrix fr<.)m a burn in the right h^g, 
below tho kiieo. On removing tho adipocero and other matter on tho body, wliich 
concealed such siiiierficial maTk.s, it was found in a part indicated by the father of 
the deceased w'oman. The scar was distinctly puckered, and presented all tho usual 
marks of a scar produc(*d by a bum frimi a red-liot poker, o. Tho date. <f the 
ntcras. — The iriissiiig woman had had two children by Wainwright, the last having 
been born about nine months previous to her disappearance. From their oxaminatioji 
of tlio womb, tho medical witnesses for the Crown, lloiid and Larkin, came to tho 
eoncliision that tho woman whoso remains woro discovaa’od had borne a child. On 
th<? other hand, ISfeadows, who ajipearod as an obstotrifi witness for tho dofonce, 
stated tAat, in his opinion, the woman of tho.so remains had never born (3 a child; 
an o))inion which lie qualified by stating that lie bi-heved it to bt3 impossible to 
decide this (piestion in any case with Jibsoluto certainty. If this witness had been 
able to testify positively tluit the indications of child-birth were certain, and could 
never bo inistakeu for an uiiiiupregnated state of tho uterus, his evidem^c would 
liave gone far to show that thi.s could not have boim the body of ITarri(;t Lane. 
Tho womb was described by Lend as much doconqiosed ; tho cavity large, but tho 
walls thin ; tho os transverse and broad, and tho neck jirojecting very little into tho 
vagina. Larkin said that th(3 general appearance of tlui uterus was most incon- 
sistent with virginity, which fact, also, was to a groat extent borne out by the 
appoarauco of the skin of the lower part of tlio abdomen. This showed hero ami 
there amidst tho dccomjKjsition one or two white lines in the hypogastric region, 
and other marks of a darker coloiii*, near to and iu the inguinal region, apparently 
tho remains of tho violet linos which, together with ilio above-iueiitioned /ia^'r.e 
alhicanft'^, aro peculiarly charactori.stie, when taken in conjunction with otlier 
evidence, of deliver}’’ having taken place at .some more or less remote period ; and 
what sfx'med to boar out this idea more strongly was the fact, that tho docoinposi- 
tioii had progressed morn rapidly with tho little laiscd portions of iiitegymont 
between the cicatrix-like linos tliaii at any other part of tho wliole trunk, or u])j>er 
jiart of the thighs, where tho siirfaco of tho skin was even. The dimensions of tho 
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womb wore in ereiy way oiilarp^od; its nieasiiroments were — extreme length, 
inches ; width at fundus, 2^ inches; cervix, u])per part, inches; lower i)art, 

inches; thickness, J incli; length of cavity, 2i inches; breadth bctwoon 
h^ullopian tubes 1 J inches, coiitro 1 inch, lower orifice i inch, thickness of cervix, 
I inch, w'idth I incli. Its weight was 12 drachms. It was so flaccid that the most 
trivial inaiiipulation sufliced to alter its sliape. 

In 1871), in the case of Mrs. Thomas, who was murdered at Richmond by 
Kate "Webster, the identification of the body was miulo by Bond, spite of its 
dissection, tho boiling of portions of it in a co 2 >por, and the entire absence of the 
head, which was never discovered. 

In March, 1901, Dr. Gordon Hogg held an inquest on tho remains of a Avoman 
who had been murdered and thou cut in j>ieees and jiacked in cement in a box. 
Tlie case gave rise to great excitement at the time owing to the murderer committing 
suicide when detected and to the fact that ho had married some seven women and 
had jirobably murdei'od some of tho other-s. There Avas sufficient evidence obtainable 
from tlio ccmoiitcd remains to prove that deatli had been caused by a bloAV on 
tho head. 

24. Identity when Bones only are Left.— It is, of course, 
obvious tluit Avlieii bones and jAossibl}- a few fragments of clothes are 
all that are left of a hiinian being, the great majority of iioints of 
identification, we liave considered, must entirely fail us. It remains, 
tlierefore, to consider the iiossible cinestious that may arise, and Avhat 
means avc have still left for identification. 

Naturally, the first question that must be considered is, 

Aue these Bones Human ? 

To Gom])letely and definitely ans>ver this question, a tliorough 
knowledge of human osteology is of course absolutely essential. TJie 
answers will be the more definite the more bones tliere are that are 
found, in fact, if only one conijAate hone is found, oi* skull, there sliould 
be no doubt on the matter at all. With small fragments, the answer 
should be given Avith caution, unless sometliing in the size is decisive. 

Dr. Taylor’s original remarks on tliis subject are so much to the 
point and still so true, that the editor leaves them unaltered : — 

“ The greatest ignorance prevails among the public on this subject. 
The bones of liorses, coavs, dogs, and slieej) are frequently mistaken 
for those of human beings. In an antiquarian collection of relics 
obtained from a neighbouring Roiiian castrum, the author saAV*, some 
years since, the tibia of a dog carefully- labelled and religiously jire- 
served as tJie bone of an ancient lioman. The same collection con- 
tained fragments of bones of various animals, carnivorous and 
herbivorous, all marked as human relics. This collection belonged to 
an antiquary, wlio had iirefened adopting his oavu view of tlie nature 
of the relics, to taking the opinion of any one acquainted Avitli anatomy. 
In a church in the nortli of England, tw’o hones from oxen were shown 
as the tliigh-hones of St. Lawrence. They were of ancient date and 
greatly jnized by the sexton. Even Avell-informed men may be easily 
mistaken on such subjects. Belzoni, the celebrated traveller, brought 
from I^gypt, with his .sarcophagi, a number of bones taken from the 
ijiterior of tlie Pyramids, wdiich he pronounced to he the bones of King 
Cephreiies,»and of some of tlie Shepherd kings. Clift examined them 
after they had been submitted to public exhibition, and he found that 
they Vere the bones of oxen. The osseous relics of saints, as they are 
collected and preseiwed in glass and crystal cases in lioman Catholic 
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countries, often present anomalies which would surprise an anatomist. 
Siipei'numeraiy ribs and vertebra) are not uncommon, and intermixed 
witli them bones which certainly never appertained to a human being. 
Ill the medico-legal returns for India, 1868-9, it is stated that on one 
occasion, as evidence of an important murder, some bones brought 
from a distance of thirty miles, with the usual formalities and precau- 
tions as to identit}', proved on examination to be those of a bullock, 
and on another occasion the remains turned out to be tliose of a goat. 
These facts show tlie importance of entrusting the examination of 
bones, in all judicial inquiries, to well-educated medical men. The 
lower classes of society are ever ready to suspect murder when bones 
are exhumed ; and it will not always be easy to satisfy them that the 
bones exliumed could not have belonged to a human being. 

‘‘ The lamentable effects of popular ignorance on this subject were 
displayed in a case that occurred at Damascus in 1840, which at the 
time excited great public notice. A Homan Catholic priest, with his 
son, suddenly disappeared in the earl}" part of that year, and a strong 
suspicion arose that they had been murdered. Certain Jews were 
charged with having murdered the father and sou for horrible purposes. 
4'he sewer in the quarter of the town in which they lived was examined, 
and some bones were there found. These were pronounced, by the 
persons who discovered them, to be human bones ; and the discovery 
was C()iisidered to confirm the suspicion of murder which had arisen. 
Several of the accused Jews died under the tortures to which they were 
subjected. It seems that the state of anatomy was at that time so low 
in Syria, that there was no one in the country com})etent to solve the 
question whether these were really animal or human bones. Some 
persons who inspected tliem pronounced that they must have been 
lying in the sewer for a groat length of time, and that they belonged to 
an animal. A proposition was then made that tiui bones should be 
forwarded to the Parisian Academy of Medicine for their decision. It 
was subsequently proved that they were animal remains. Such a case 
is not likely to occur in England, for there are few professional men 
who would not be at once able to i)ronouuce an opinion even from the 
examination of one bone. 

“ ^t will be, in most cases, easier to say wliether a particular bone 
has formed part of a human skeleton or not, than to determine to what 
animal it may have belonged ; this is commonly all that is exi^ected 
from a medical witness. A moderate acipiaintance with osteology will 
enable liim to give an affirmative or negative opinion : but where i^art 
only of the shaft of a bone — as of the humerus, radius, tibia, or 
fibula — is i^roduced, some caution is required in forming a judgnient. 
It will not be necessary in this place to describe all the peculiarities of 
human bones, but rather to point out certain well-marked diftereiices 
which are observed to exist between the bones of man and animals.’* 
For fuller details, the reader is referred to Flowers’ ‘ Osteology of the 
Mammalia ’ and other anatomical text-books. 

With respect to the skull j the foramen magnum in all animals, 
except the ape tribe, is placed very far back, and has its posterior edge 
turned upwards. In tlie ape tribe, and especially in the ourangrOMtang, 
it is nearer to the centre of the base of the cranium than in any tether 
animal, and is more nearly on a level with the plane of the base of the 
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skull. All animals, including the ourang-outang and ape tribe, have 
two bones in the face, in addition to those found in man. These are 
\situated between the superior maxillary bones, and arc called inter- 
maxillary bones, or, from their lidding the incisor teeth, the ossa 
incisoria. The suture wliich separates them from the maxillary bones 
becomes obliterated in some of these animals at an early period ; but 
still traces of it may be seen. To speak of the facial angle as a mark 
of distinction is quite unnecessary ; a medical opinion can never be 
required except in those cases where onl}’^ one bone, or the fragment of 
a bone, is presented for examination. The lower jaw in animals is 
destitute of a protuberance corresponding to the chin ; it is also longer, 
in proportion to the cranium. The condyles of the jaw vary in shape 
according to the nature of the food. 

The trunk calls for no particular remark. The vertehne are 
strikingly distinguished by their form, and by the direction of their 
spinous and transverse processes. Their bodies are longer, and deeply 
grooved laterally, in a vertical direction. Tlie sacrum is generall}?^ 
narrower in proportion than in man ; it is wide in those animals which 
occasionally stand erect, as in the ape and the bear, but it is also in 
these animals longer. The pelvis is in all cases much elongated, is 
narrower, and has less of a basin-like appearance, the level of tlie brim 
having a much greater obliquity than in man. The thorax of animals 
without clavicles is commonly compressed at tlie sides, so as to render 
it much deeper from the sternum to the spine. This is especially 
observed in the dog, cat, bear, and in long-legged animals. The ribs, 
or fragments of ribs, might ])erhaps lie occasionally confounded. 
Most mammalia possess more ribs than are found in man, the number 
corresponding to that of the dorsal vertebrfe. The ribs vary much in 
form, but in herbivorous animals they arc generally broad and thick ; 
in the bear and dog they are more rounded. The sternum or chest- 
bone of the ourang-outang somewhat resembles that of man ; it is Hat 
but narrowed, and the division of its pieces is more apparent : in all 
other animals it differs in being considerably narrower, more or less of 
a rounded form, and in being evidently composed of many movable 
pieces. Most quadrupeds Avant claAucles : they exist in the ape tribe, 
and very much resemble those of man, so that the clavicle of ^le ape 
might be easily mistaken for that of a young child : in the dog and cat 
there is a clavicular bone suspended in the muscles. The scapula or 
blade-bone of animals, including the ourang-outang and ape, is much 
longer in proportion, and is more equally divided by the spine, the 
fossa infra-spinalis being much smaller in proi)ortion than in man. 
The humerus, or arm-bone of animals, is observed to become short as 
the metacarpus is elongated : in the ape tribe it very closely resembles 
that of man. In apes the boiies of the fore-arm liave the same general 
appearance as in man ; but the tAvo bones are long and slender, and the 
radius is as long as the ulna. In all carnivorous animals, the olecranon 
is extended farther back, and is more irregular than in man. The 
carpus, or AATist, in apes, has one bone more than in man. The size 
and strength of the thumb are much greater in man than in any 
animal. Even in the a])e tribe, although separate and o2>i)osed to the 
outei'* fingers, the thumb is very small and much shorter than in the 
human siiecies. The femur, or thigh-bone, in most quadrupeds is so 
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short that it scarcely projects beyond tlic abdomen : it varies in length 
according to tliat of the metatarsus. TJie neck of the thigh-bone is 
remarkably short, but the great trochanter rises considerably above the 
head of the bone even in the ape tribe. In some animals, as in the 
horse, the trochanter ends in an unciform process projecting above the 
head of the bone. In the oiirang-outang, the thigh-bone is straighter 
tlian in man, wliile in tlie bear it closely resembles the liuman bone. 
The bones of the leg in the ourang-outang are nearly as in man, but 
the tibia, or log-bone, is in general considerably longer than the femur. 
In the bear it preserves a proper proportion. In the ape tribe these 
bones are nearly of equal length. In the dog tlie fibula is placed 
behind the tibia, and is attached to it in its lower half. In the horse 
the fibula forms merel}'' a kind of splinter anchylosed by age to the 
upper part of the tibia. In ruminants the fibula is wanting : in the 
pig it is anchylosed to the tibia throughout its whole lengtli. In a 2 >es, 
while the great toe is shorter than the rest, the smaller toes are much 
longer than in man. In none of the mammalia, except nnin, does the 
foot rest comidetely on the ground. The os calcis generally wants the 
tuberosity of tlie heel ; but this exists in tlie ape tribe, although to a 
less extent than in man.’* 

Such are the most prominent differences assigjied by anatomists to 
the bones of animals, and based on the observations of skeletons. It 
is not improbable, however, that in some cases assistance may be 
derived from the use of tlie microscojie. This instrument may he 
especially serviceable in those cases of difficulty in which an opinion 
may be required from only minute fragments of bone. Tlie Haversian 
canals and bone-cells (lacuiue) exist in all classes of animals which 
have a bony skeleton ; and it has been shown that the bone-cells differ 
in size in the four great classes of animals. They are smallest in birds, 
and largest in reptiles ; in the mammalia they occupy an intermediate 
jiosition. In fish they are entirely different in appearance from those 
existing in the other three classes. These hone-cells are said to be of 
the same size in the same class. Thus among inamnuilia they are no 
larger in tlie bones of a horse tlian they are in those of a mouse. In 
liuman bones the cells are sometimes almost triangular in outline ; at 
other times they have more of a linear or elongated shape. Tlicir 
number is in an inverse jirojicrtioii to the Haversian canals in bone. 
It is desirable that further observations should be made on tliis subject ; 
and that differences in the microscopical structure of bone sliould be 
sought for in the human subject, and in the various orders of mammalia. 
Quekett ascertained that tlie cells of bone hear a certain relation, in 
Iioint of size, to the blood-discs of an animal ; thus, for instance, 
the blood-discs were found to be largest in rejitiles, smallest in birds 
and mammalia, while in fishes they were of an intermediate size : and 
he further discovered that the bone-cells followed the same law 
(Med. Gaz., Dec. 11th, 1846). If the microscoiie is required to decide 
whether a given piece of material is or is not bone, it is now considered 
quite impossible by this means alone to decide anything more than 
that simple question. To say that it is human is going beyond our 
powers ; the most that can be said is, “ I liave compared tlie uiaterial 
submitted with a known bit of human bone, and the two are iiiidis- 
tingiiishable” (or “very different”) ; “it might therefore be human ” 
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(or it certrtiiily is not ”)j “ the evidence is not sufficient to enable 
me to say positively that it is.*’ 

It has liappened on several occasions in cases of infanticide that 
great difficulty lias been experienced in identifying small portions of 
bone wlien the skeleton has been found partially consumed by fire. 

When it has been proved that the bones are not those of a human 
being, this branch of inquiry is at an end. 

We must now assume that the bones are human. The questions 
that immediately arise are — 

(1) Are they those of a child or adult ? — ago. 

(2) Are they those of a male or female ? — sex. 

(3) Do they represent one or more bodies ? 

(4) Identification from fractures and other peculiarities ? 

(5) Identification by hair ? 

(()) What was the probable stature of the person ? 

(7) What was his race ? 

(8) How long have tlie bones been there ? 

(li) Can the person be identified by the surroundings ? 

(10) Is there evidence of the cause of death ? 

(11) Identification of burnt bodies ? 

(1) Aon IX Skeleton's. 

We have already noted this pretty fully under the heading of Age 
in Identity/* and there shown that the teeth and the honea are the two most 
trustworthy indications of age in the dead. Of course the actual size of 
the bones, as well as the degree of roughness of the ridges for muscular 
attachments, will also give some clue to the general age. In a case 
of alleged infanticide there were found among the exhumed bones of 
two children i)arts of the jaws, containing tlie rudiments of the molar 
teeth, which appear about tlie eighth or ninth month of pregiianc}". 
This fact showed, what was rather important to the inquiry, that the 
child to whom the jaw belonged must have been born at or about the 
full period. It may be alleged that the bones are those of a child 
which has been murdered ; but the medical witness may be able to 
prove, by an examination of the jaws, that the bones must have 
belonged to a child older or younger than that which is missing, 
'^rhere are numcrcnis other cases in wdiich a question of this kind may 
become imjJortant. The determination of age by an examination of 
the bones of young persons is by no means so satisfactoiy as by the 
observation of the teeth. 

When ossification is once completed it is difficult to determine the 
age by an examination of the bones. That the x>6**sou has reached 
adult atje will bo indicated by the union of all the epiiihyses to the 
bones, by the great firmness and solidity of tlie bones, with their rough 
surfaces for the insertion of muscles, their w'ell-marked processes, 
grooves, and foramina. In tlie jaws, w^o may expect to find the wisdom 
teeth ; while the otherjteeth wdll probably be found much worn, although 
this last sign is not of anj" great inq^ortance. The lower jaw forms 
a great angle, being somewliat of an elliiitical form, and is strongly 
contrasted wdth the semicircular shape of the jaw at an early period of 
life.*" The sutures are also closed, and are found in some instances 
nearly obliterated. 
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The bones of an old person are generally lighter than tliose of an 
adult of the same size, the medullary cavities of the long bones being 
larger. The bones lose that ivory-looking character wliicli they have 
in adults, and become yellow from the quantity of oil which they 
contain, more earthy, and brittle. Those 2 )arts of the skeleton which 
are cartilaginous in adults are commonly more or less ossified in old 
age. The bones of the cranium are thinner ; the sutures entirely dis- 
appear, first on the inside and then on the outside of the skull. The 
teeth have either dropped out, or the crowns are worn awa}'^ to the 
sockets. Sometimes no trace of alveolar cavities is to bo seen, the 
lower jaw being a mere rounded bone, with a smooth surface on each 
side. There is necessity for using extreme caution in giving an opinion 
respecting the age of bones, and of allowing sufficient latitude in years 
for the bones of adults. In 1851, numerous portions of a mutilated 
human body, consisting of flesh and bones, were found around the 
suburbs of Norwich. The portions of bone found belonged to one 
body, and the pelvis and thigh-bone, as well as a portion of the breast 
and skin, showed that it was the body of a woman of adult age. The 
opinion then given from the bones was that the deceased was a young 
adult female ” between sixteen and twenty-six years of age. About 
eighteen years after tliis discovery, in 18G9, a man of the name of 
Sheward confessed that he had murdered Jiis wife at Norwich in 1851, 
that lie had cut the body to pieces and disposed of the mutilated 
jxu’tioiis in the suburbs. It appeared further tliat his wife had really 
disappeared about that time, and had never been seen since; but she 
was a woman in her fifty-fourth year; and without some strong corrobora- 
tion the man's confession could not be received against himself. The 
facts all concurred to show that the remains found in 1851 must have 
been tliose of the missing wifi?, the only circiunstance opposed to this 
view being tlie medical opinion given at the time that the bones were 
those of a woman considerably younger than the deceased. The man 
was tried for the murder {lieg. v. Sheward, Norwich Lent Ass., 1869), 
and tlie medical witnesses who liad given their opinion respecting age 
were cross-examined on this point. They admitted that the remains 
might iiave been tliose of the deceased woman. Indeed, every fact in 
the case^ pointed to this, and the confession of the in’isoner (subse- 
quently withdrawn) was so far confirmed, that the prisoner was 
convicted. There could be no doubt that a mistake liad been made in 
limiting the age to twenty-six. The correctness of the verdict was 
proved by tlie confession of tlie prisoner after conviction. The mutila- 
tion had heen carried to that extent that even the ring-finger had been 
cut off, and portions of flesh had been found which had apparently 
been immersed in hot water. The jirisoner stated in his confession 
that he had endeavoured to get rid of some portions of tlie remains b}' 
boiling them. The same condition was observed in the Waterloo Brubje 
Case (p. 200). The state of the remains indicated death within 
a week or ten days of their discovery ; this was i\Jso confirmed by the 
prisoner's confession. The prisoner, after committing the murder, 
occupied about a week in disposing of the mutilated remains. lie cut 
the long hair into short portions, and scattered it to the winds as'Jio 
walked along the roads. 

Determination of Age from Stature , — In attempting to determine 
M.J.— VOL. I. 14 
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the age of a skeleton from the measurement of the bones, it must be 
remembered that there is a great diflTercnce in the rapidity of growth, not 
merely in children of the same sex, but in children of different sexes. 
Sometimes a child will be much under the average stature before 
2)ubertv, but will rapidl}^ grow after having i)assed this j)eriod ; hence 
the subjoined table, taken from Sue, somewhat modified by additional 
observations, is scarcely available for practical purposes. We must, 
at any rate, allow of the possible existence of great deviations. 


Aoe. 

At one j’ear 
„ three years , 
,, ten to twelve 


StATI'RE. 
ft. ft. in. 

2 to 2 3 

3 

4 


Aoe. Stature. 

ft. ft. in. 

At fourteen to sixteen . 4 to 5 
,, twentj’’ to twenty-five . 5 to 5 6 


The full stature, however, is rai’ely attained until the age of from 
twenty-five to twenty-seven years. This table refers to the stature of 
living persons ; it will be somewhat less for the skeleton. 


(2) Sex in Skeletons. 

The determination of sex from an examination of the skeleton or of 
certain detached bones can be made only in subjects wliicli have passed 
the age of puberty ; for sexual diflerences in the skeletons are scarcely 
apjiarent until adult age has been reached. The author saw, however, 
the vrell-marked sexual diffei'ences of the pelvis in the skeleton of a boy 
of eleven. The skeleton of the female is smaller and more slender than 
that of the male. The full-grown hone of a female is distinguished 
from that of a male by its ridges, dei)ressions, and processes being 
less marked, the shaft of a long bone is smoother and moi’e polished, 
while the articular surfaces are flatter. The skull of the female is 
more contracted in front, and forms a longer oval from before back- 
wards. Tlie chest, which is shorter, smaller, and less prominent 
than in the male, is rather wider about the fourth rib ; it then 
contracts somewhat below, so that, while the general sliape of the 
chest approaches to an oval in the female, it is conical in the male 
skeleton, being wider at the base or lower part. The form of this 
cavity is often flattened laterally to a considerable extent, owing to 
the pressure of the stays worn w^omen. This altered condition 
of the ribs by pressure may serve to indicate the sex. The sternum 
or chest- bone is shorter, terminating oiix^osite the fourth j^air of ribs, 
hut its ui)i)er portion is larger than in tlie male ; in the hitter it 
terminates opposite the fifth jjair of ribs. The ribs are shorter, more 
slender, less arched, and take a more horizontal course in the female ; 
their upj^er and lower borders are shari)er. The false ribs are iiro- 
I)ortionately larger ; and the cartilaginous portions of the true ribs 
are longer than in the male. The shoulders are lower, and the 
scai^ulo-humeral articulations nearer to each other. The clavicles 
are more slender, more round, and pass in a straighter direction to 
join the acromion jirocesses. In the male they have somewhat the 
form of the italic S ; the3>^ are flatter, larger, and run more directly 
backwards. The female scapula is thinner, smaller, flatter, and has 
shai7)er angles than that of the male. The bodies of the vertebreB 
are smaller; the hole for the spinal marrow is larger, as are also 
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the foramina ; and the lumbar vertebrie have greater length than in 
the male. 

The upper limbs are shorter, the carpus smaller, and the metacarpus 
and phalanges are more slender in the female than in the male. The 
thigh-bones have a greater curvature forwards at the ui)per part, and 
below are turned more obliquely inwards. The neck of the tliigh- 
bone in the female forms nearly a right angle with the shaft, Avhereb}" 
the trochanter major is brouglit more nearly on a level with the head 
of tlie bone. In the male the neck of the femur is inclined obliquely 
upwards, and the trochanter major is below the level of the head. 
In the female the internal condyles are larger ; and the bones of 
the leg are more slender and those of the feet are .smaller than in 
the male. 

The greatest difference is obseiwed in the jjch'is, and it is by an 
examination of this portion of the adult skeleton, when it can be 
obtained, that the sex may be most satisfectorily made out. In the 
female the ilia are flatter and more everted, giving to the whole pelvis 
a greater capacity ; the sacrum is broader, and turned more back- 
wards; tlie coccyx more slender, movable, and turned more backwards ; 
the .space between the pubic bones larger ; and the cartilage of the 
symph^’sis broader. The angle formed by the rami pubis with the 
symphysis is larger. In a well-formed male skeleton the author found 
the angle to be 73 degrees, while in a well-formed female .skeleton the 
angle was equal to 90 degrees. The tuberosities of the ischia are flatter 
and at a gr(?ater distance from each other. The brim of the pelvis is 
wider and of an oval form, corresponding with the liead of a child, and 
the longest diameter extending between the ilia or transversel}". In 
the male the brim is more circular, and the greatest diameter is between 
the pelvis and sacrum. The foramina ovalia in the female are wider, 
and approach more to a triangular form than in the male, one sharp 
angle being at the junction of the pubes with the ischium ; the acetabula 
are farther distant from each other. The pelvis of the female loses 
some of its well-marked sexual characters in advanced life. 

It will be understood that those difterences are for the most part 
relative ; and some are so slight that they can scarcely be regarded as 
characteiiistic of the sexes. Great difficulty in forming an opinion 
will exist in those cases Avhere only a fragment of a hone can be pro- 
cured ; but a medical witness is not expected to work out impossi- 
bilities : if he has a sufficient portion of a skeleton before him, he 
may be able to determine the sex, otherwise it Avould be advisable to 
state that the remains produced did not enable him to answer the 
question, and tliat the bone or a fragment miglit have belonged either 
to a male or female. In a contested case of presumption of survivor- 
ship it became necessary to determine the relative weights of the 
adult nuile and female skeletons. A perfect male skeleton was found 
to weigh ten ])ounds six ounces, and a perfect female skeleton eight 
13ounds thirteen ounces. The bones Avero completely dry. It may 
be observed that bone is the densest part of the human body, its specific 
gravit}^ being 2. 

Perfect has reported a case which shows the importance of fittending to 
in exhumed skeletons. Two brothers lived together on a farm. Tho younger of 
the two was dissolute and irregular in his habits, so that they liA’cd unhappily. 

14—2 
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One winter’s night, when the gi'oinifl was covered with snow, the j^oiinger brother 
absconded troin the house by letting himself down from his chamber window ; 
and when ho was missing the ensuing mornijig, his footsteps were ch'arly traced 
ill the snow to a considerable distance, but there were no footsteps of any other 
person. Nothing was ever afterwards heard of the missing brother. The elder 
brother left the farm, and it passed into the hands of a stranger. During the 
})rogress of some alt(‘rations in the grounds surrounding the Ixouse a skeleton was 
dug up. It was imiuediatoh^ conjectured that the one brother had murd(;rcd the 
other; an investigation was called for, and an inquest was hold. Borfect, who 
was not summoned as a witness, requested permission to examine the hones. 
Having disposed thcan in their natural order, Jio found that they lepresented a 
person of short stature ; and from the obliteratioii of tho sutures of the skidl, and 
the worn state of tho crowns of tho teeth, he inferred that they must liavo belonged 
to an aged person. On examining the bones of tJio ])elvis, it was perceptible that 
they had belonged to a /c/za/Z#?. When this fact was conimunicatod to tho jury, 
the two medical men, who had given their opinions from a hasty examination, 
were sent for, and one of them immediately corroborated tho statement that tho 
skeleton liad belonged to a feiiialo. The proceedings were of course at an end, 
and a heavy suspicion, amounting to a charge of fratricido, was thus removed 
from an iniioc(‘nt man. On further inquiry, it was asctJitainud that the bones had 
been removed from an old gravel-pit, where gipsies had been accustomed to assemble 
and occasionally bury their dead. 

(3) Do TIIKY RePKESEXT one oil MORE BODIES ? 

Tliis point is too obvious to require to be much dilated u|)on, but 
it is nevertheless a most important one. In old graves tliere will 
naturally be a greater cbance of* multiple burials tliau in the cases 
where a murderer has disposed of his victim. Still it is possible that 
two or more people (generally, of (course, children in such cases) may 
liave been murdered at the same time. 

T'lie only way in which the point can be determined is by finding 
either too many bones of one name to have belonged to one individual, 
or by finding more bones of one side of the body than one individual 
could have iiosscssed. Polydactylism must not be forgotten. 


(4) Identity of a Skeleton from Disease, Fracture, and 

Peculiarities. 

The existence or non-existence of fractures, and tho progress 
whicli may have been made towards ossific union, may also, become 
an important subject of iiiquiiy. Tlie body of Dr. Livingstone was 
identified by means of an old fracture of the liumerus. In general 
the past existence of a fracture is easily determined in an exhumed 
bone by the appearance of a knot or ridge, or in some cases a thick 
deposit of bone where union has taken i)hice badly. In a fractured 
bone which has united in a curved form, it will be observed, on making 
a section, that the shell is considerably thicker on that side which has 
had to bear the greatest weight or pressure. All these facts, trivial 
as they may appear, may in reality be material in a case of disputed 
identity ; and unless carefully observed at tho time, valuable evidence 
may be lost. ^ 

Questions of identity in relation to skeletons may be in some 
cases solved by reference to certain special characters of tlie bones. 
Tl,Tey may have about them indications of disease, as rickets, soften- 
ing of the bones, or syphilis. There may be, again, some personal 
peculiarities, such as the presence of supernumerary fingers or toes, 
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which, if observed, may tend to throw some light upon tlie case. An 
instance of this kind is mentioned by Orfila. In the year 1823, a man 
named Bonirio, who had been residing in a small village in the 
neighbourhood of Montpellier, suddenly disappeared. It was some 
time afterwards reported that he had been murdered by a girl with 
whom he had cohabited and by a man of the name of llimont, who 
was known to have been for some time her associate. It was ojily in 
the year 182(5, after the lapse of more than two years, that the 
magistrates were first induced to direct an investigation of the case. 
A strict search was ordered, and the remains of a body, chiefly the 
bones, were found buried in the garden of Dimoiit, who had married 
the girl niiie months after the disappearance of Bonino. It was of 
course essential to identify this skeleton as that of the deceased. It 
was well known that he had laboured under a singular j^ersonal 
deformity in having a sixth finger on the right hand and a sixth toe 
on the left foot. The bones, which were nearly all perfect, were 
carefully removed and put together, when it was found tliat those 
belonging to the two smaller toes of the left foot were wanting ; but 
the metatarsal bone of the fifth toe had a process on the outer side, 
with a small articulating surface, which might have formed a super- 
iiiimeraiy joint. Still, however, this was considered insufficient to 
establish the point, and the attention of the examiners was then 
directed to the right hand. The fiftli bone of the metacarpus was 
shorter and broader than the one belonging to the opposite hand, 
while its digital extremity was divided into two parts, of which ojio 
formed a smooth, rounded articulating surface in the axis of the bone ; 
while the other, which presented a more flattened articular surface, 
formed with it an angle of about eight degrees. On attem 2 )ting to 
articulate the first plialanx of the little finger, it fitted exactly the first 
articular surface, and i^resented on the outer side a distinct groove, 
the oblique direction of which coincided with the direction of this 
second surface. This left no doubt of the nature of the 2 )eculiarity of 
structure, although the idialanges of the sixth finger could not be 
discoven?d. The left hand and the right foot were complete in all 
their 2 )arts. Other corroborating circumstances trans 2 )ired with resjiect 
to the i 4 iarks of violence on the body, and the two prisoners were tried, 
condemned, and executed. (For other cases see “ Ann, dTIvg.,’* 1863, 
2, 114.) 

Deformities of the si^iiie, wliether from old tubercle, niollities 
ossium, rickets, etc., or limbs, from fractures or bony anchylosis of 
joints, are easily observed, and may form well-marked points of 
identity. Briand mentions the following case. In 1825 a man named 
Guerin suddenl}^ disappeared. Three years afterwards an excavation 
■Nvas made in the cellar of the house where he and his brother had 
resided, and some human bones were discovered. Among other 
circumstances, the medical men to whom the examination of these 
bones was referred remarked that the body of tlu^ fifth lumbar vertebra 
was depressed and thin, as it is met with in rachitic individuals ; that 
the pelvis was more contracted on the left than on the right side ; that 
the tibia and fibula of each leg i^resented a remarkable curvatVire, 
greater, however, on the left than on the riglit side, so that the left 
leg was half an inch shorter than the right. There were certain 
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peculiarities about the teeth of the lower jaw, the canines forming a 
considerable projection in front of the incisors. These facts, together 
with other circumstances, establislied the identity of the bones as 
being those of the person who had been missing. 

(5) Identification from Hair. 

Under natural processes of decay hair is very indestructible. 
Therefore, in the exhumation of remains, portions of hair may be 
found on or about the skull, or in the earth surrounding it. Tlie 
liair should be separated by washing it first in water, and afterwards 
in a mixture of distilled water and acetic acid. When dried on 
paper the colour will be observed, and this may be of some value in 
detennining a question of identit}^ French medical jurists lay great 
stress upon the necessity for deterniining whether the hair has been 
artificially dyed or not. The common hair-dyes are compounds of lead, 
silver, or bismuth ; and these metals, wlien the necessity" arises, may 
be sought for, and easily found, by processes similar to those required 
for their detection as poisons when absorbed into the tissues {vide 
pp. 172 et se(2., where hair and its examination is discussed). 

(6) Stature of a Person Determined by the Size of 
Skeleton or from Single Bones. 

The average stature of Englishmen is from five feet six to five 
feet nine inches, or, according to Galton (“Life Hist. Album”), 
five feet eight inches ; about four out of one hundred are calculated to 
have a stature of from six feet to six feet three inches. In determining 
the stature from the measurement of the entire skeleton, it is usual 
to add from an inch to an inch and a half for the thickness of the 
soft parts. When the bones are entirely disarticulated they should be 
laid out in their natural order, and an estimate made. Medical jurists 
have endeavoured to determine the stature of a skeleton from the 
measurement of one or more of the long bones, as, for example, of the 
femur, tibia, fibula, humerus, radius, and ulna ; but the rules for this mode 
of calculation are unsatisfactory ; and, as Devergie has shown from the 
tables, they are liable to lead to an error of five inches at tVe least. 
The fact is, there does not appear to be any uniform relation between 
the length of these individual bones and the stature of a person. In 
tall persons it is observed that the bones of the lower limbs are pro- 
portionably longer than those of the uiiper; but we are liable to meet 
with all kinds of anomalies, and the best that can be said of this mode 
of measurement is, that it can never be proved wrong ; for in general 
tliere can be no witness to speak to the stature of the person while 
living in cases in which a medical investigation of this kind is directed 
to be made. We advance very little to a solution of this question even 
by deducing the average length of a long bone from a measurement of 
a large number of similar bones. The difference in the length of the 
bones will be great according to whether the measurement is made from 
the edge of one articular surface to the other, or whether the processes 
are^included or excluded, sncli as the styloid jn’ocess of the ulna and 
the inner malleolus of the tibia. 

Below are drawn up the measurements of three adult male skeletons, 
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wliicli were taken as accurately as possible by the repeated examination 
of the numerous skeletons in the museum of Guy’s Hospital. Nos. 1 
and 2 comprise nearly the average stature of Englishmen; No. 3 
represents the skeleton of a tall man. The lieight here is the bare 
measurement of the bones with the soles of the feet resting on the 
ground ; an addition of at least an inch should be made for the soft 
parts. The lengths of the tibia and fibula were taken between the 
articular surfaces. From end to end the fibula is a remarkably long 
bone. The author has found it in adults to be in many cases as long 
as fifteen inches. 

Adult Male HJeehtona 



No. 1. 

No. 2. 

No. 3. 


No. 1. 

No. 2. 

No. 


ft. in. 

ft. in. 

ft. ill. 


iticlu^M. 

inches. 

iuclies. 

Stature (solo on 




Humerus . 

12 

12 

m 

the ground) . 

5 6 

5 9 

6 0 

Radius 

9 

H 

n 

Transverse mea- 




Ulna. 

10 

log 

103 

surement from 




Clavicle 


6 

6 

extremity of 




Hand from car- 




middle fingers 

5 0^ 

5 lO^r 

6 1 

pus, joining 




Femur 

ng 


19.V 

tho radius 

7 

U 


Tibia I between ( 

15^ 

14? 

loi 





Fibula )' art. surf. I 

13| 

14 







The subjoined table contains the measurement of two female 
skeletons, the one of an adult, the other of an aged woman : — 

Fe'nxale SheMnts, 



A<lult 

Aged 


Adult 

Aged 


rVinulc, 

Female. 


Female, 

Feiiuila 


ft. ill. 

ft, in. 


inches. 

inclie.s. 

Stature . 

0 2i 

5 0 

Radius . 

. 8 


Transverse length . 

0 2 I 

5 Oj 

Ulna 

. 9 

8| 

J^’emur . 

lO" 

16 1 

Clavicle 

• ei 

5 

Tibia 

12| 

V2 h I 

Hand from tho wrist 

. 6| 

H 

Fibula . 

Humerus 

12i 

llj 

12J 1 
111 : 

1 




These are the measurements of the bones of the arm of a well- 
formed soldier : — 


of a Soldier, 


Humerui 


inches. 

12^ 

Radius . 



Ulna 


lOj 

Cliiviclo . 


6 

Hand from wrist 




Total length of arm 

29i X 2 = 59 
Clavioles 12 
Sterjiiim 1^ 
Staturo about (> feet. 


iiu'.hcs 

2dh 


The following are full-length measurements of perfect but detached 
bones of a male skeleton used for anatomical demonstration : — 

Detached Dunes of a Aralc Skeleton, 

iiiclies. iiujln'M. 

Fomur 18 lluuieriia . . . . 12| 

Tibia 15^ Ulna lOi 

Fibula 15 Radius . a . . . 9]- 

'« 

111 the course of these investigations an attempt was made to deter- 
mine whether there was any correspondence between the trans\'erse 
leiigtli of the skeleton measured from the extreme ends of the phalanges 
of the middle fingers, the arms being maintained in a horizontal 
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position. It will be seen that both in the male and female there is a 
yexy near approximation in these measurements. We Inive only the 
bones of the arm of a male adult ; we may by doubling its length, and 
adding twelve inches for the two clavicles and an incli and a half for 
the sternum, determine approximately the stature. Thus, by applying 
this rule to the arm of tlie soldier of wliich the measurements liave 
been just given, we should have a stature of six feet. This method of 
taking a whole extremity, although only approximate, is likely to lead 
to less error than that of determining the stature by the measurement 
of a solitai’y bone. In the disinterment of the remains of William 
Rufus, an attempt was made to determine the stature of the king. 
The tibias were each sixteen and a quarter inches long, tlio thigli- 
bones were nineteen indies, and tlie spine was twcjity-six indies in 
length. Comjiaring these measurements with those above given, the 
inference is, that Rufus was a tall man, nearly, if not quite, six feet 
in height. 

Below are two measurements, the one of a male skeleton between 
ten and eleven years of age ^ the other of a mature child at the end of 
nine months' uterogestation. The dried cartilages at the ends of the 
long bones are not included in the measurement of the latter, because 
they are never found in graves ; we have merely the osseous portions 
to examine. 


Stature , 

Afale Slvelcton 
naturally 
articulated, 
ft. in. 

. 3 10 

Mature 
Child at 
months, 
inches. 

Ulna . 

Male Skeleton 
iiMtiirally 
artimilatcd. 
inchca. 

• 

Mature 
Ohihl at 
S» inoiilhs 
iijclu's, 
21 

Femur . 

111 

a 

Clavicle . 

. 4 

Ig 

Tibia 


Hand from wrist 

. 5 

2 

Fibula . 

ol 

‘4 

Arms each 


4 

Humorus 

8i 

‘4 

Measmement across 

Radius . 

6 

2 

tho chest 


H 


Bedard remarks on tlie stature of the body, as determined by the 
dimensions of the skeleton, that it is about five feet four inches for an 
adult male and about live feet for an adult female ; but it is subject 
to great variation, not merely in the various raci^s of men, but in 
individuals of the same race and nation. Tlie extremes, however, are 
comprised witliin certain limits. Tims dwarfs (as adults) ai*f^ rarely 
less than one-half of the average stature, wliile giants are seldom moi'e 
than one-half above the average. 

The following tables are taken from Tidy’s “LegalMed.,”p. 170: — 


Arcraye Mmsurviamt at diJjWvnt AynSy reduced to a Scale of 100. 
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Orfila’s measurements show in many respects remarkable differ- 
ences from those given by Dr. Humphry. They are, however, often 
quoted, and we repi’oduce both his tables, chieflj' for the purpose of 
showing that the medical jurist must not be too dogmatic on the 
relative length of bones. 

Tahle I. (Orfila’s First Tablo). 

SUtture mlcidated from Length of JJunes. 


[Tho measurements are given in inches and fractions of an inch.] 
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Table II. (Orfila’s Second Table). 
Stature ealcuJafed from Length of Hones, 


of Bone. 
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i 
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1 
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05*00 

' 8*25 

07*00 
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M. de S, Luca brouglit before the Acndemy of Sciences tlie results 
of his researelies on the relative length and weigljt of the bones wliicli 
constitute the human skeleton {Coftnws, October 2nd, 1803, p. 380). 
He demonstrated tlie existence of relative ])ro|;)ortions among 2)arts 
of the body which had not previously been suspected. His view 
is, that in the construction of animals there is among the various 
organs a uniform relation of weight, length, and surface. 4'he average 
stature of an adult inaii is, according to him, five feet three inches 
(1 metre 60 centimetres), that of an adult woman one-twentieth les.s, 
i,e,, five feet. The head forms one-eighth part of the total height of 
the body ; this is divided into two equal parts immediately below the 
eyesy while the nostrils are midway between the eyes and chin. 
In a vertical section of the body, the pubis is a central point 
between the two extremes. When the arms are ^^aised vertically above 
the head, the umbilicus or navel, which is one metre (39*37 inches) 
from the sole of the foot, then becomes the centre of the length. It 
may be further remarked tliat the height of a man corres])onds to the 
distance which separates the extremities of the two hands Avlica^tlie 
arms are extended in a horizontal line from the bodjL The arm 
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may be divided into five parts, the hand representing one part, while 
two others are occupied by tlie forearm, and the remaining two parts by 
the upper arm, the elbow being the boundary of these divisions. 
'Whatever the length of the liand, five times that length will represent 
the total length of tlie arm, so that if the hand is 133 millimetres- 
(5*24 inches) the arm will be 665 millimetres (26’18 inches) in length. 
In reference to the hand, the carpal and metacarpal bones represent 
one-half of its length. The first phalanx of the middle linger is equal* 
to one-fourth of the hand, and the two last phalanges of this finger, 
taken together, are exactly equal to the length of the first phalanx. 
The last phalanx is itself naturally divided by the nail into two equal 
l)arts. The solo of the foot is a third longer than the palm of the 
hand, but the back of the foot or instep is of tlie same length. The 
observations made on tlie weight of the bones showed : — (1) that the 
hones of the right side of the body are heavier than those of the left. 
(2) 'i’he weight of the bones above the navel is equal to the weight of 
those which are below that point. (3) The weight of the bones of the 
liand is equal to the fifth pait of the weight of the bones of the arm. 
There is the same relation here as in length. (4) The total weight of 
the hand may be divided into five equal parts, one represented by the 
carpal, two b}' the metacarpal bones, and two by the bones of the 
fingers. The first phalanx is equal to two-thirds of the weight of the 
entire finger, the other third being represented by the two remaining 
phalanges. (5) The bones of the hand are equal to half the weight of 
the bones of the foot. (6) In the foot there are similar relations. The 
■weight of the tarsal is double that of the metatarsal bones, and the 
weight of the toes is divided into three parts, two for the first phalanges- 
and one for the two small phalanges. 

(7) Deteumination of IIace fuo.m Skei.bton. 

There are certain differences iii the skeleton according to whether 
it belongs to an individual of the Caucasian, Mongolian, or Negro race. 
The differences chiefiy relate to the pro 2 )ortioii which the skull bears 
to tlie face, and tlie relative lengths of the upper and lower extremities. 
I or remarks on these differences vide p. 105, where race in identity is 
discussed. The question is only likely to arise in seaiiorts, though, 
of course, it might occur in other parts where foreigners W'ere known 
to have lived. From the mixed nature of the population in England, 
and especially in London, Liverpool, etc., it is, perhaiis, not unlikely 
that cases may arise in which race becomes very material for guilt or 
innocence. 

(8) How Long have the Bones been Intekred? 

One of tlie first questions asked on the disinterment of bones 
relates to the length of time during which they have remained buried 
in the ground. Thg period at which the bones begin to undergo 
decomposition will depend uptin that at wliicli the soft parts liave 
entirely disappeared. The common opinion is, that the soft parts are 
destroyed in ordinary graves in about ten years. Bernt, however, 
metftions a case seen by Navier in which some fleshy parts of the 
body remained after an interment of twenty-one years. The changes 
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in the bones ai^e observed to commence by the loss of iinimal matter, 
so that the}" become lighter; externally tliey acquire a dark incrustation 
when in contact with the earth. This dark incrustation is sometimes 
confined to the surface ; but in some very ancient bones the osseous 
shell is of a dark brown colour throughout, like old oak. The animal 
matter is never entirely lost; it exists in bones which have been buried 
for many centuries, and may be made evident by digesting them in 
hydrochloric acid. Even in sawing them, the heat developed by 
friction brings out a i^eculiar animal odour. The slnift of a long 
bone becomes, after long burial in a dry soil, light and very brittle ; it 
may be easily broken, and cut or scraped with a knife. It appears to 
be impossible to assign, with any approach to precision, the period 
required for the production of these changes ; the}" vary with the ago 
of the subject, taking place more rapidly in the skeletons of the young: 
they vary also with tlie nature of the soil in which the bones are buried, 
according to Avhether this is dry or liumid, sandy, cretaceous, or clayey. 
Some have alleged that the bones of a person buried in an ordinary 
coftin are entirely destroyed, with the exce 2 )tion of the skull and tliigh- 
boiies, within a period of tliirty years ; l>ut there are cases on record 
where the skull and long bones, and even the perfect skeleton, have 
been found in ordinary graves quite perfect after a much longer i)eriod. 
In general the lower jaw of adults is preserved for a great length of 
time, and with it the teeth, which from the hardness of the enamel 
resist decomposition longer than any other 2>9.vts of the body. The 
ultimate destruction of the bone is elfected by the complete disintegra- 
tion of its earthy parts, the i)hosphate and carbonate of calcium 
falling into and mixing with the earth around. Bones owe their 
l)reservation to the large mineral matter contained 

in them. This is greater in the adult than hi the child. Von Bibra 
found the following jn’oportions of mineral matter per cent, in recent 
bones of dillerent ages : in a w'oiuaii (let. (52), 69*82 ; in a man 
(jet. 25), 68'97 ; in a child (let. 5), 67*80; in a child of two months, 
65*32 ; in a fmtns of seven months, 65*19 ; and in a fietus of six 
months, 59*62. Tlie proportions in the bones of animals are similar 
to those of the human adult. 

On Jiho discovery of a bone, or a skeleton, the question may bo : 
Can it have been buried for a longer period than fifteen or twenty, 
years ? Sus|^ioion may arise that the bones w"ere those of a person 
alleged to have been murdered, and wJio had disa 2 >i)eared about that 
l^eriod. In some cases this question may admit of a rejuly answer. If 
it were the long bone of siii adult, and it was found to be light, friable, 
brittle, and easily scraped to iiowder, it is iirobable that it liad been 
interred for a much longer [jeriod tlian that above mentioned. We can 
form only a rough opinion of the jieriod of interment of hones by the 
lU’esence or absence of the soft parts, of marrow in the interior ; by 
the firmness and weight or brittleness, dryness, and lightness of the 
bone. Even these remarks can scarcely be ina^e upidicable to bones 
preserved in durable coffins or vaults ; for in this state they are, 
to a great extent, removed from all the common causes of chemical 
change. Devergie states that the bones of King Dagobert were f(?niid 
in a tolerably jjerfect state at St. Denis, although they had be<ni hufied 
in a vault twelve hundred years. In the year 1868 the skeleton of 
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William Rufus was found in a stone coffin at Winchester, nearly 
perfect, after 780 years’ burial. The skull was in fragments ; the vertebne 
were almost complete ; juirts of the j^elvis and sacrum (showing the 
male characters), the bones of the arms, the femoral bones, and two 
tibiae were found. The lower jaw, with nine teeth, the enamel 
ni>])arenUy unchanged, was also discovered. There were no clavicles 
and only six ribs, and the small bones of the hands and feet had 
disappeared. 

In 18()8, the author examined a portion of the scapula and rib of a 
skeleton which was found eighteen inches below the surface in the 
sandy soil on the top of a hill. The skeleton, which was that of 
a female, was perfect, excei)ting the lower ends of the tibifc and feet, 
whicli were decomposed. It had the appearance of having been thrust 
violently into the ground. There were no traces of soft parts. The 
teeth ill the upper jaw, including the wisdom teeth, were perfect and 
regular, and tlie age was considered to be from twenty-three to twenty- 
eight years. No hair or articles of clothing were discovered. On 
analysis the bones were found to contain 72 per cent, of mineral 
matter, and the 2 >resence of fluorine Avas detected in a small quantity of 
bone reduced to powder. The date of interment was assigned at from 
fifty to one hundred years. 

A question which has yet to be determined is wlietlier, as witli tlie 
fossil remains of animals, human bones after long interment may not 
contain a larger proportion of fluoride of calcium than when recent. It 
has been ascertained that the ancient bones of extinct animals contain 
a large jiroportion of lluoride, while in recent bones the jiroportion is 
so small that it requires a large quantity of bone to determine its 
presence. These medico-legal questions are likely to arise only in 
those cases in which the bones have been found under suspicious 
circumstances in an unusual locality, as in the cellar or basement 
.>f a house, or in a garden ; and it will always be proper to inak 
further exploratioji to see wlietlier the bones of different 2 )ersons 
may not be found lying near. 

Bones and teeth which have been long buried may, by percolation of 
water through the soil, become im[)regiiuted with ferric oxide, siilpluite 
of calcium, or carbonate of calcium and magnesium. They aij.; lieavy, 
of a dark brown colour, and generally contain much lime and iron, with 
fluoride of calciiiiii. In some bones, disinterred near one of the plaster 
quarries of Paris, Lassaigne found, besides (>6*7 of tlic usual mineral 
constituents, 2’3 per (;ent. of sulpliate of calcium, with traces of ferric 
oxide. Other bones, of soldiers killed in 1814, and buried near the 
same spot, yielded 5&1 of idiosphate and carbonate of calcium, 0*5 of 
sulphate, and 8’2 per cent, of argillaceous sand. These bones liad been 
buried for a period of thirty-three years. They contained 15 per cent, 
of animal matter and 20 of water. Tliose taken from the jdaster quarry 
contained the same quantity of water, but only 11 i)er cent, of organic 
matter {Ann, de 1847, p. 759). 

^ (9) Can the Body ive Identified dy its Suuuoitndings? 

*The discovery of certain articles of clothing known to have 
belonged to a misshig jierson in association with the bones of a 
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skeleton will sometimes remove any doubts that may arise on the 
subject of identity (see case of Miss Holland). Metal buttons^ 
brooelies, or rings, are imperishable, and should be sought for by 
sifting or washing the earth. 

In /iV//. V. [*l<dts (Derby Lent Ass., 1847), tho jnisonor was charged with the 
iaurd(n’ ol; a man xiained (\dli.s. Tho deceased had not boon soon alive since 
Dccenihor Tth, IS-io. On August 28th, 1816, some men, in cleaning out a cesspool 
in the neighbourhood, found souio human bones with certain articles of dress, which 
wore suj)pos(id to bo those of tho missing man. B(jsi(les the ribs, there were two 
thigh-bones and two leg-boncs. The llesh readily came oil the l)oncs and foil into 
the soil. With those remains, there was the ordinary dress of a man — nainely, 
coat, hat, trousers, neckerchief, and two garters, one rod and ono whitti. These 
wonj still around the hones of the legs. Walker stated that he had oxaminod the 
bones, and found them to ho those of a male human being, from twonty-threo to 
thii ty yt.'a rs of age. All tho bones were complete, excepting a few belonging to the 
neck, and throe ribs. Tlioro was a deep fracture of tho skull in the region of the 
forehead five inches in extent, another fracture over tho loft eyebrow, and a 
third across tho base of tho skull. Those fractures, in his opinion, were inllicted 
on tho body while living. The other bones, which appeared to have been sejaivated 
by the yielding of the ligaments as a result of putrefaction, ])ie.smited no marks of 
violence. Tho injurii^s to tho skull were produced b}' some cutting or sharp-odgecl 
instriimont, and were sulficient to cause death, which might hav(j taken place either 
innuediately or after sonic time. Tho clothes were identified as those worn by tho 
deceased ;it tho time of his disap|>earanco, and the white and rod garters found 
round the leg-bonos were identilied by a woman who made tlann, and gave them to 
tho deceased. 

Tho i)risonor was connected with the act of murder by a chain of (•ivcumstancos. 
On Decembi r Tth ho was seen with a hammer in his hand ([uaiTelling with the 
deceased. At a later period he was seen with two men })ushjiig the dec«jasod, wdio 
appeared to bo in a stupeliod state, into his shop. On the night following ho was 
seen in (uiinjiany with two men carrying a heavy substance in a sack in the 
direction of tho cesspool in which the skeleton was aft«*rwai’ds found. The 
prisoner had made false statements respecting the transai'tions between himsidf 
and deceased, and tlio watch and boots of tho deceased \vm*o traced to his 
possession. Tho deceased had been scon with the watch up to within half an hour 
of his disappearance. 

For tlic defence it was contended that there was not buJlicIent proof 
in law tliat the reiuniiis found were really tliose of the missing man. 
Tlie finding of some portions of the clothes of the man in tho cesspool 
was not suflicient to prove the corpus delicti — the murder. There 
must bo pi^sitive evidence that the remains were those of Collis. 
Patteson, J., overruled the objection, observing that the idejitity of tlie 
remains was altogether a question for the jury. It was further 
contended for the defence that there must not only be clear proof that 
the remains were those of the deceased, but it must bo proved that tho 
deceased had died by the act of tlie prisoner, and not from any 
accidental cause. The prisoner was convicted. 

Ikit for tho discovery of the clothes, more jiarticularly of the two 
diflereiit-coloured garters round the leg-bones, the identity in this case 
could not have been satisfactorily established. The suggestion that 
the deceased might have fallen into tho cesspool by some accident 
was negatived by the fact tliat, had this occurred, the watch and boots 
would have been found with the remains, whereas these articles were 
traced to the possession of the prisoner. It is worthy of note that in 
this case the dead human body, in clothes, was reduced nearly ta the 
state of a skeleton within the short period of nine moutlis. l»his 
must be ascribed to the influence of the putrescent animal matters by 
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which it was surrounded. That the hones had not been for a longer 
period in the place where they were found was proved by the fact that 
the cesspool had been cleared out only a short time before the 
disappearance of the deceased. 

In July, 1863, the bones of a child were found in a nursery-ground at 
Islington, under susincious circumstances. It appeared that a girl jiaiiied 
Elizabeth Hunter, aged eight year's, had been missing from the neighbourhood 
since March 30th, 1862, and it was important to establish, if possible, that those 
were the hones of a female child of tho age of the deceased. Until the skull was 
found it was supposc^d that tho bones were those of a dog, but their human 
character appears to have been ultimately established by tho discovery of tho skull 
with some hair, and also of the lower jaw. Tho medical witness at the inquest 
assigned the age at from eight to ten years, hut could not well define the sex, ns at 
this earlj^ period tho sexual difPerences on tho pelvis are not well marked. Tho 
articles of clothing found with tho body served, however, to establish the sox, as 
well ns the identity of tho bones with those of Iho missing child. The remains 
had the appearance'of having l)een longer in the earth than sixteen mouths, but it 
seems they were unlj’ superficially covered, and this might account for the rapid 
destruction of the bones and soft parts. It is probable that tho bones of young 
persons decay more rapidly than those of adults. 

Other points of circumstantial evidence also demand attention — 
the position of the bones when discovered in the ground, whether 
lying at full length or groiij^ed together confusedly. In bodies which 
have undergone Christian burial, the skeleton is found lying at full 
length, usually with the head to the west and the feet to tlie east, and 
one skeleton may be found below another. By an attention to these 
points the locality has been at once identified as the site of a burial- 
ground, where bones have been discovered during excavations for the 
foundation of new buildings. This inference is confirmed when the 
bones of persons of all ages and both sexes are found in or near the 
same spot. In 1866, a remarkable discovery was made at Milcote, 
near Stratford-on-Avon. ‘Witliin two feet from the surface of the soil 
upwards of two huudred human skeletons were found. They were 
placed closely side by side upon their backs, with their feet to the east 
and their heads to the west, and all were well i)reservcd. There W'ore 
young and old, and skeletons of both sexes, the bones presenting no 
marks of injury from weapons. This was no doubt the site of an 
ancient but long-forgotten burial-ground. In prehistoric tiijies the 
l)t)dy was consigned to a stone chest in a sitting posture, with the arms 
clasped about the knees. Thus, in these ancient graves, the skeleton 
lias been discovered with the thigh-bones folded on the chest. It is 
not unusual to find human mixed with animal bones. The author 
procured from a deep grave in an old cemetery the bones of a horse 
mixed with the bones of a male human skeleton. Occasionally, in 
ancient times, this animal avhs killed and buried with his deceased 
owner ; and probably the disinterment of these bones in old burial- 
grounds has given rise to the fables of giants. In one cemetery in tlie 
vicinity of London, the bones of the horse were frequently found when 
the excavations were (jp,rried on to a great depth. The bones of the 
ox have also been met with in graves mixed with human bones. The 
author had sent to him the upper i)art of the thigh-bone of an ox, 
which WHS dug out of a deep grave in a country churchyard; it was 
forwarded to him as an unusually developed thigh-bone of a human 
being. 
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(10) Can the Manner of Death ee Cleared lJi» ? 

Indications of murder or violent death ma^^ be obtained long after 
the entire destruction of the soft parts. Briand relates the case of a 
woman whose body was disinterred after eleven years’ burial. It was 
believed and alleged that she had been murdered, and her body aftcT- 
wards buried by her murderers. This was found completely reduced 
to a skeleton, but nevertheless the third, fourtli, fifth, and sixth cervical 
vertebra3 were still lield together by a dark-coloured mass derived from 
the decomposition of tlie fleshy parts of the neck ; and this mass was 
still suiTounded by several folds of a cord, which bad been cm])lo3"ed as 
the means of strangulation. Proof was thereby obtained of tlie mode 
in which the murder had been jHirpetrated. It was also possible to 
determine the length and colour of the hair, tlie state of the teeth, and 
the form and length of the bones. A ring was found on the bones of 
one finger, which left no doubt whatever of the identity of tlie 
deceased. 

Ill 1829, a man named Guerin was condemned at the assizes at Versailles for 
f he murder of his brother. The murder had been perpetrated on August 21st, 
1825, and the body had boon buried in the corner of a damp cellar. The exhumation 
of the remains took place three years after interment, and it was ascertained by inspec- 
tion that the deceased had been destroyed by blows on tho cranium with a bruising 
iustrunumt of largo surface, and the identity of the deceased was clearly made out 
by the disposition of tho teeth, the malformation of tho vertebral coluuin, and the 
curved form of tho bones of the legs. 

The case of Ihigeno Arum also furnishes an instance of tho nccossity for closely 
examining skeletons when it is suspeeded that tho individuals have died from 
murderous violence. Tliis man conspired with another to mui’der a person named 
Clarke. The deceased suddenly disappeared in February, 1745, and his absence 
could not be accounted for. In 1758 — i.e., thirtoen years after his disappearance — 
some bones were accidentally discovered in a cave near tho town where ho lived. 
Aram’s accomplice was arrested on suspicion ; and, losing his presence of mind 
when charged with the murder, he denied that those were the bones, but inoiitioned 
the spot where the bones of Clarke were buried. A skeleton was there found, and 
tlic trjicos of a fracture and indentation of a temporal bone were x)laiTily 2 iercex)tible. 
The man nor in which tho murder was committed was confessed by tho accoinx)lico, 
and the medical evidence corroborated this confession. Aram, who was a man of 
some ability, argued in his defence that it was impossible to identify a skeleton 
after the lapse of thirteen years ; that tho fracture of tho skull and the piece of 
bone beaten inwards proved nothing; that it might have lain long in the cave 
wliero it was found, which had been a hermitage, and therefore a likedy place of 
sepulture in ancient times; and that the violence to the skull might have been 
Ijroduoed in times of disorder, when in scarcliing for treasui "0 the graves and 
coffins of the dead were violated. Ho also positively denied Die conclusions as to 
the sex of the skeleton ; but tliis objection was entirely set aside b}' the medical 
evidence. In s])ito of the ingenuity of this defence, the facts were too strong 
against him, and he was convicted and executed. 

Aram’s defence throws some light upon the questions of doubt 
whicli are apt to arise when evidence is given from the examination of 
exhumed bones. Tims, for example, we find throe jioints strongly 
urged involving the consideration of the time required for the destruc- 
tion of the skeleton, and therefore of its ide^^tity ; of the form, 
situation, and appearance of a fracture of a bone, so as to enable a 
medical witness to determine whether it be of recent or of old standing, 
and wliether it was likely to have been caused by accident previously 
to or during the exhumation, or had arisen from the direct jqiplicaflon 
of violence to the skull during life. Lastly, a clear determination of 
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tlie sex may be required from an examination of tlie bones. This, 
of course, is material to identit}’', and therefore one of the first 
circumstances to whicli a medical witness should direct Ins attention. 

In 190, ‘3, what was known as tho Moat Farm mysteiy excited very great 
interest (/ir.r v. Domjuly Chelmsford Ass.). The facts were as follows : — llougal, 
already a luarriod man, persuaded a Miss Holland to live with him at tho Moat 
Farm. It was proved in evidence by a servant that Miss Holland left tho house 
with tho prisoner one day in August, 1899, and was never again soon alive. 
A^irioiis excuses were made by tho prisoner to account for her uou-appearanco. 
Meanwhile the prisoner ])roceoded to deal with her property, and was arrested for 
forging the dead woman's naino to a paltry checiiio for a few pounds. 

Inquiry led tho police to believe that Mias Holland had boon murdered by the 
prisoiUT, and her body disposed of by burial somewhero near the farinliouse. After 
]»roloiigod search the remains of a human body were found T)uricd in the bank of a 
ditch which tho prisoner had caused to be filled in, ni)on the site of which lie had 
had trees ydanted. Little but tho bones, a few fragments of i^ersonal attire, tho 
boots and tnices of internal organs, was found, but there was enough to convict the 
prisoner, who was hanged. The main items of ])roof of identity and of the mode 
of death wore tho following: (1) portions of a skirt: this was identified by tho 
deceased’s dressmaker, who was able to swear to a ])cculiar irumded portion of it, 
the witness having herself mended the skirt in the manner whicli was found ; 
(2) a comb or hair fastener of a pattern whicli Miss Holland’s maid was able to 
sw'uar to ; (.*1) remains of boots of a peculiarly small size, precisely corresponding 
to the size which deceased was known to have worn : they were of French make, 
and were distinctly identifiable ; (4) tho skeleton was that {n) of a ivoman, {h) of 
a poison alxiut tlie height which Miss Holland had attained to ; (o) beliind tho 
position of the right ear was found a jagged fracture of tho bone, with fragments 
earned inwards ; the brain was sufficiently preserved for Professor Pepi)er, who 
performed tlie autops}^, to trace a wound through it from behind forwards and to 
the loft, at tho anterior end of which wound was found a bullet. With regard to 
proving that the bullet was one which might have been fired by the prisoner, there 
was some little difficulty so long after tho event, hut there could be no doubt 
whatevei* that tho person whose remains were found had been killed by a bullet 
fired from behind, and tlio circumstantial evidence was sufficient to prove (a) that 
the body was that of Miss Holland, and (/>) tluit the prisoner was tho only person 
who could have fired tho shot, and (c) that he had oi)j)ortunity and motive (!) for 
doing so. 


For the following case tlie editor is indebted to Dr. Nelson Hurdj'' ; 
it occurred fo liiia a few years ago ; — 

Tho case was one of supposed manslaughter of a child, whose bones were dug 
up by degrees from under the ground floor at the back of a small liou^e, which, 
having been untonanted for months, had become again inhabited ; the now tenants 
found a bad smell in this one room, which led to tho floor being taken uj). Hy 
dt'groes we got tho bones arranged in the following order : - 

lUiiies of Jlvfid and Face. — Occipital, two temporal, with light brown liair 
attached ; frontal in two pieces, with brain substance converted into adipocere ; 
sphenoid, part of ; sui^erior maxilla in two pieces, with molar tooth not erupted; 
inferior maxilla, with molar tooth unerupted on each side. 

T'^pjnr K.dniuiiies.—'}L^'o scapulao, two humeri, two uliuo in four pieces, one 
radius, two clavicles, five phalanges. 

Spine and Ikhhj . — Eight ])iocoH of vertobrm, thirty-eight ribs and pieces of libs. 

Frhds (fnd Lon'i-r F.cfrtniitt /. — One ilium, two fcniius, two tibiio, two fibulie. 

Additional bones wore aftei wards dng up, and, as if on purpose to confuse us, 
some jneces of bone of a Jower animal also ap])earod (j)robably ham bones), as well 
us two large iron nails, one with light brown hair adherent to it. 

Tho i)oint.s which wo were able to make out wore — (1) that wo had hero tho 
greater part of the skeleton of a child which, from the uncrupted teeth, wo judged 
to have been about two years old; (2) that from the formation of that curious 
procluct of decomposition adipocere it had lu'obably been buried for some months ; 
(y) that there was no evidence to show how it came by its death. As the charge 
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of manslaughter could not be sustained, the former tenant of the house, who had 
liad a child corresponding in age to this one, was acquitted of that, and pleaded 
guilty to tho minor oifenco of concealment of death. 

In reference to injuries found in skeletons, it is obviously of great 
importance to attempt to determine whether the injury had occurred 
during life or by accident during the exhumation, and if during life, 
whether it were recent or of old standing. In most cases this will be of 
extreme difficulty, but if osseous union has taken place this will still 
remain and will prove definitely that the fracture was of some standing 
ante mortem. 

Ill this connection it must be remembered that iu the skull small 
portions of bone not infrequently ossify from irregular independent 
centres and remain for some time as small bones separable by maceration 
and disarticulation and known as ossa triquetra. Tlie aperture left by 
the separation of one of these hones may be mistaken for a fracture 
produced by a weapon ; the difference is usually well marked. If, on the one 
hand, the bone has not yet united with the others, the edges of the opening 
will be found quite thin and, as it were, bevelled off, and ])ossibly 
membrane may be found on the edge. If, on the otlier hand, it has 
united, then the serrate suture or line of jtinotion with the other bones 
can hardly bo mistaken for the appearance of a fracture ; it will be too 
regular without any splintering. 

The following case of suspected child-murder occurred in 1847 : — The dead 
body of a now-born child, wrapped in brown paper and a towel, was found in a pond. 
Lord examined it for the coroner’s in<{aest. The head was much deconqmsed, and 
the scalp was oxtensivoly lacei’atod and destroyed over the parietal bones, which 
readily separated. Tho brain was reduced to a pulp. The umbilical cord, wliich liad 
not been tied, was cut obliquely at al>out six inches from tho navel. The lungs, which 
wore very crepitant, readily fltiated on Wfxtor, and bort) up the heart. I'ho body was 
generally bloodless. Tho point of di fliculty which the case presented consisted iu tho 
presence of two apertures on one j)a.ri(}tal hone. Tli(?se apertures were small and 
rounded, and it was at first doubtful whether they had not been wilfully produced by 
some ])oi’.torating instrument aj)pli(id to the hoad. It was remarked that one aportiii'O 
was situated near the toiiiporal ridge, and in this situation the scalp was entire and 
uninjured. Tlie other was situated in that part of tho bone which corresponded to 
tlio lacerated ixu'ticni of the scalp. It was ascertained that no violence had been 
used ill tho removal of tlie body from tho water. Tho bone was macerated, and 
carefully examined by the aid of a lens. It was then perceived that the apei’tiires 
were quitJi regular at the edges, which were remarkably tliiii, evidently passing 
into a niombranoiis condition. Tho internal table was also deficient, so that, from 
the interior, the bone was bevelled oil’ gradually from each aperture. Tliis 
examination left no doubt that the holes in tho bone wore not due to any inecliaiiical 
violence applied during life, but to deficient ossilication. These spaces liad been 
membranous, and the membrane destroyed by decomposition. The putrefaction of 
tho scalp, and its separation, might have been accelerated by a bruised condition of 
these parts during a difficult labour. These natural defects are generally well 
characterised. They may be found at all ages. Turner has described and figured 
some of those cases (/i'di/n Med, Joivr.y August, I860, p. 133). 


(11) Identivication of Burnt Bodies. 

The bones whkdi we are required to examine fiiay have undergone 
calcination. In several cases of child-murder which have occurred, an 
attempt has been made to dispose of the body by burning it. This 
method of disposing of a dead body is by no means unusual iu cases 
alleged infanticide and concealment of birth. There will be no great 
M.j. — VOL. r, 15 
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difficulty in giving an opinion whether a bone has or has not undergone 
calcination. Its character is entirely altered. Its shape may be pre- 
served, but if burnt in the open air, it will be white ; if in a close fire, 
it will be black or ash-grey. The bone is brittle, easily pulverisablo, 
and dissolves in hydrochloric acid, leaving, if perfectly calcined, only 
some charcoal, but no animal matter. 

In the case of The Queen v. Varney (Oxford Lent Ass., 1837), it 
was proved that the woman had been pregnant, and subsequently 
delivered of a child. Its body had been burnt, and only a few remains 
of the bones of a human fmtiis were found in the ashes of a grate. 
The prisoner was convicted of concealment of birth. In a case like 
this, in which an attempt had been made to destroy tlie body of a child 
by burning, it will, of course, be necessaiy to have good evidence that 
the bones are tliose of a human faftus^ or child. A small fragment only 
of either end of aii)'^ well-marked bone will suffice for identification. 
If the jaws be forthcoming, the alveolar cavities should be sought for, 
and the number and condition of the teeth noticed. The period of 
uterine life which the child had attained may be thus in some instances 
determined, as also by the presence or absence of certain ossificatory 
imints in the bones. 

If the body has been burned to a complete ash or ))owder, it will 
then be difficult to identify the bones. Orlila was consulted in a case 
of this kind, where a woman had burnt a child in an oven, and its 
ashes had become mixed with those of wood. He suggested that on 
calcining the residue witli potash the ashes of a human fadus might 
be known by their yielding cyanide of potassium, owing to the nitrogen 
w’hich would remain in and about them. The ashes of w^ood do not 
yield the cyanide under similar circumstances (‘‘Ann. d’llyg.,” 
1845, 2, 129). The conclusions drawn under such circumstances 
might, however, lead to a serious erro)’: the lU’esence of a flannel 
dress, of an old hat, shoe, or s^ny nitrogenous substance, would on 
incineration give rise to precise!}" similar results. When the form of 
a bone cannot be recognised, all that medical evidence can accomplish 
may be thus stated : — The detection of a large quantity of })hos])hate 
of calcium in the ash would indicate that bones were present, and thus 
distinguish the ash of bone from the ashes of other substances. Still 
the bones might have belonged to an animal, and not to ii human 
foetus. There are no means of distinguishing the ash of human from 
that of animal bone, or the ash of foetal from the ash of adult hones. 
In the case of the Lenioines, mother and daughter, tried Ixdbre the 
Frencli courts in 1859, the evidence went to show that the elder 
l)risoncr (the mother) burnt the body of a cliild of which her daughter 
had been secretly delivered. Some bones of a child were I'ecovered, 
and among others the frontal hone. The medical evidence was to the 
effect that tlie bones were those of a child which had reached about 
the seventh or eighth montli. Upon this corroboration, tlie jury con- 
victed the elder prisoner, and the court sentenced lier to twenty years* 
imprisonment. 

In a case of concealment of birtli {lleg, v. Berryman^ Guildford 
Sum. Ass., 1854), it was proved by medical evidence that the prisoner 
hfi^d been recently delivered of a child of not less than seven months’ 
uterine age. She said that she had burnt the body to conceal her 
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shame, and had buried the remains in a garden. Some bones which 
had been calcined were there found buried in aslies, and after an 
examination of them a medical man stated that they were the bones 
of a child nine months of age ; but in comparing them with tlie skulls 
of nine-months children in museum collections it was admitted that 
the skull of which the parts had been found and restored was larger. 
This admission threw some doubt on the identitj" of the bones, and 
the prisoner was discharged. 

In 1863, a man named Harton, a fireman employed at a coal-pit 
near Wigan, was missing. From the appearance of blood about the 
mouth of the steam furnace and the discovery of a burned portion of 
the dress worn by the deceased, there was reason to believe that the 
man had been murdered and his body thrust into the furnace. 
Edwards examined the ashes of tlie furnace and found — (1) portions 
of the occipital bone of a skull ; (2) base of the skull and two fangs of 
teeth, — a fang of an incisor and a fang of a molar tooth ; (3) portions 
of the arches of the dorsal vertebrjB ; (4) a portion of tlie lumbar 
vertebrie ; (5) a portion of the head, body, and joint of tlie humerus ; 
and (6) a portion of the head and joint of the thigh-bone. These bones 
had been heated to a high temperature, which had destroyed their 
internal structure, but the external form was well preserved. They 
were all humaji bones. A chemical and microscopical examination of 
some of the clinkers showed that there was blood upon them, having 
the character of human blood. There was no doubt that these were 
the remains of the missing man. He was last seen alive at eight in the 
evening, and at four the following morning nothing remained of him 
but tlie few bones above mentioned. 

Vide also the case of Dr. Parkman (p. 199). 

In this discussion on identification of remains the following case, 
narrated by Dr. Taylor, is left in because of its intrinsic merits in 
showing the whole jiidnciples of the evidence in such inquiries : — 

An English gontloinan residing in India (1833) was charged with the murder of 
a native, Meer Ivhan. The evidence against the prisoner was of a twofold 
character: (1) that which preceded tleatli and (2) that which followed it. With 
regard to the first, it will bo only necessaiy to refer to it l)riefl 3 \ There was great 
discrepancy in the stateinents of the witnesses as to the rnannor in which the 
deceased was alleged to have been destroyed. It was shown that the doc^oased had 
received a beating at the hands of the accused, but it was not proved tliat the man 
had died in consoquonce of the beating. There was no effusion of blood ; there 
were no marks of violence of any kind upon the bodj' before or after death, unless, 
indeed, we except a burning of the skin of the legs, which was alleged to have boon 
produced b,y burnt paper or straw, but the evidence respecting this was anything 
hut coherent and conclusive. Bo that as it may, however, there was no evidence 
to prove that the alleged burning was the cause of the man’s death. Two of the 
men (natives) who said they carried the dead body to bo buried at midnight 
testified to the presence of marks of burning, but contradicted each other respect- 
ing the appearance of the legs, one swearing that they were covered with plasters, 
the other that the wounds and burns were not covered. The latter witness prevari- 
cated, and, when asked liow he know that the legs wore burnt, replied that he 
judged so from their being white. 

The tostiinonv respecting the degree and effects of the violence applied to the 
deceased durir^g life being so inconclusive, it was left to the jury to decide whether 
a quautity of human bones produced were those of the deceased, as it was alleged 
by the witnesses for the prosecution, or whether they belonged to the skoleton Si 
some other person. According to the depositions, thej’^ wero found in tlio following 
maimer. Three months after the burial one of the witnesses who had assisted in 

15—2 
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burying the deceased, after some sefirch, discovered, as ho supposed, the grave, ou 
the verge of the bank of the river Dairioodah. The body, it seems, had been buried 
l)retty deeply in the sand, above the common water-mark, at tho distance of sixty 
or eighty yards from the bed of the river, at a place which tho waters had never 
reached, or could reach only ou extraordinary occasions. Tho bones were uncovered, 
hut not removed until live days afterward.s." It does not seem to have hceu clearly 
made out whether other bodies were ever interred in that spot or not, nor was tho 
grave pro])erl3' identified as that of tho deceased. Tho bones woro subsoqueiitly 
examined by a mcdioal officer, who stated in his evidence that tw^elvo of tho 
veiiebiw, six of the ribs, and the sacrum were wanting ; that the whole of tho 
bones found were cloan and dry, :iml were free from periosteum, ligaments, and 
cartilage; that oue rih v:<ts broken^ and apparently had an osseous callus (now bone) 
formed upon and around tho fractured ends. The witness gave it as his opinion 
that the fracture must have ocoAirred at least seven or eight days he fore death ; he 
had never heard of an instance of exhumed hones being deprived of soft parts and 
ligaments by natural decomposition in three months. IJ() should not expect tho 
cartilages and ligaments to bo separated from tho hones witliin a year of the inter- 
ment. lie considered it, therefore, extremely im probable that these were the bones 
of tho deceased, or of anj’ person who had died within three months from the time 
of examination. 

From this evidence several considerations suggest themselves, as, for example, 
the identity of all the bones as those of c)ne individual ; the ago of tho person ; the 
nature of the bon}' excrescence or callus found on tho broken rib; the time necessary 
for tho formation of new hone in order to settle the period at whicli the fracture 
took place: the time required for the total epontaneous destruction of the muscles, 
tendons, ligaments, and viscera ; also the time required for the spontaiioous 
separation of the sacrum from the other bones in a man of the age of llfty or sixty, 
^[any of those points, important as they w<n*o, woro altogothcu* })asscd over. The 
witness gave it as liis opinion that they W’oro tho bones of a mab' subject ; but of 
this, lu‘ said, he could not bo quite certain, as tbo sacrum was wanting. No oj)inion 
w'ns asked or given as to the supposed o/// of the }»orsoii to whom the bones belonged. 
Only one bone w as produced in court, viz. the broken rib, with the depOwsit of callus 
(now' bone) at its oxtremity. From the state of this callus there could ])o no doubt, 
sup]a.)sing mo bone to have belonged to tbo deceased, that ihofntcttfrt! must have ])eou 
p]-oduc(i(l about eight or ten days before death, theroforo at some time previous to 
the violence employed by the prisoner. The non-identity of the hones as those of 
the deceased seems, however, to hav(J been clearly cstahlished by the condition in 
which they were discovered. Even in a tropi(.*al (dimato the period that must elapso 
before the total destruction of the soft parts of the body in (i grave, fio that nothing 
but the bare bones shall reTuairi, must bo considerably greater than three months. 
In one instance, in w’hich tho body was cxliumod four months after death, the soft 
parts wore still present. 

Another curious feature was tho separation of the sacrum from the bones of tho 
l)elvis. The junction of these bone.s by ligaments and fibro-cartilago, is j»erhaps 
0710 of the strongest in tho body. In the skeletons of the j'oung those hones are 
rather difficult of separatioii ; hut in tho old, in whom anchylosis (or hon}' union) 
in general takes plaee to a greater or less extent, the difficulty uf separating thciri 
becomes incomparably greater. It may readily bo conceived, then, that tho entire 
seiiaratioii of this hone by docompositiori would require, even in a hot climate, a 
very long period in a body interred in tho ground, probably from three to ten 
years. Now, when we consider that tho deceased had not been buried above three 
months, it is cleai*, both fj'om the entire destruction of the soft parts and tho 
separation of tho sacrum, that the bones discovered on the bank of the river could 
not have belonged to the deceased, but must have been part of tho skeleton of a 
person whose body had been buried in the spot many years before. There was, 
therefore, a comjdete failure of identity, and tho accused was discharged. 


EXHUMATION OF BODIES. 

. Identification of a body for medico-legal purposes receives one of 
iis best illustrations in oflicial exhumations. These are most frequently 
granted in cases in which suspicions of poisoning have arisen, and 
consequently many of the notes below will be found to refer to that 
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condition; exlium»ition is, however, occasionally granted for other 
l)urposes, so that the general principles of the exhumation of the 
body must he considered. The body of a deceased person when 
exhumed should be identified by some friend or relative, in the presence 
of the medical examiner. In one case of murder by poison, the 
evidence almost failed owing to this precaution not Jiaving been taken. 
In the case given below the judge seemed to regard this identification 
as unnec.essary. But the oi‘der of the Secretary of State does not 
warrant the examination of any body except that of tlie person named 
in the order. And the finding of a human body in a coffin does not 
prove that it is the body named on the coffin-plate. The body of a 
male has more than once been found in a cofliii bearing the plate of a 
female, and rice versa. Again, colHiis with name-plates have been 
exhumed and found to be empty! But it is necessary to insist upon 
still closer identification. The name of the decoase(i person whoso 
body is sought may be a very common one, and bodies with similar 
naines on the coffin-plates may be buried in tlie same plot or in the 
same grave. Hence it is of paramount importance that the exhumed 
body should not only be identified as tliat of A. B., but of the particular 
A. B, whose death is being inquired into. 

The following is Dr. Lowndes* verbatim report on the case above 
mentioned. It furnishes an excellent illustration of how an exhuma- 
tion should be done when possible, so that no doubt may exist as to 
whose body has been examined : — 

IC.f:.hn:in((t{()ii of Manjaret JeiniintjHy 295 ihtys aftvr fhnth, 292 ttffer bfirin/. - 

Oil Friday, Iho 1 Gill NoVein her, lS<si5, 1 attended at Ford cemotory, which is for 
the oxelu8ive use of Ileimin Catholics. On iny arrival I was mot by Detective 
Jiispeiitor Boyos and the superintoiidcnt of tlio cemetoiy, who coihIucIlmI mo to the 
public poitioii of the cometcry. lu a roctmtly opened grave was a colHii which 
wjis supposed to 1)0 that of Margaret Jonniiiji^s. The collin-plate had just been 
removed; it was little changed, and boro the name “Margaret Jennings, died 
25th January, 1SS3, aged IS.” 

The father of the deceased (Patrick Jennings) was present, also a woman named 
Agnes AVI lar ton, and AYilliam Taikeman (foreman to ^Lr. Brumby, undertaker), who 
conducted tho funeral of the deceased. The grave was made partly of sand, partly 
of clay, and the cotlin, a i)ino deal one, remaiiiod intact. There was soinoellluviiun, 
but thocoHiu a])peared <piitc secure. Ijukojnaii idontiliod it as one of Mr. Brumby\s 
make. In reply to my (luostion, tlie deceased’s father stated that he Avould 1>(> able 
to idontiff his daughter by Jut hair, which was dark brown ; he also added tliat she 
liad no false teeth, but good teeth of her own. Tho coffin was then raised aiul 
r(?inoved to tho Prince’s J)oi;k J.)oadhouse, as the cemetery was not Avithin tho 
district of the coroner of Ijiv(3rpool, Detec.tive Musgravo accompanie«l the coffin, 
and Inspector Boyes Avent with me. On tho anival of the coliin at the doadliouse 
it Avas opened by Liikoman. A piece of muslin oA^er tlic face adhered to it. The 
grave-clothes Avero entire, though much soiled. There was a good deal of cflluvia 
at first. The body aa^jis that of a female of eighteen years or thereabouts, rather 
short ill stature,* Avith huge dark brown hair. Patrick Jennings and Agnes 
AVharton distinctly and positively identified the body as that of Margaret Jonuings. 
It was then removed from the coffin, well washed with cold water from a hose, and 
carefully examined. The surface showed decomposition. The eyes Avoro gone ; 
the cartilages of the nose had disapiieared ; the hair was loosening from the sculp 
and easily pulled out. 1 I’enioA’cd some of it, and delivered it to Detective Boyes. 
Tlio mouth AA-^as ojioii; the teeth Avere loosening; the skin w^as peeling off, and came 
awayAvith the clothes on removing tho latter. The nails on tho lingers and toes 
Avero adherent to the parts beneath and perfect. There Avas a quantity of dark- 
co loured hair about tho pubes. 

On ojieiiing the chest I found a considerable amount of fat in its walls, rho 
lungs and heart Avero much decomposed. On opening the abdomen 1 found a 
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good deal of fat in the mesentery as well as in the walls of the cavity itself. The 
stomach and duodenum wore empty and much softened. The liver, spleen, kidneys, 
all the intestines and pelvic viscera, were fairly well preserved. In the presence 
of Detectives Boyos and Musgrave, I placed the stomach and all the intestines, 
portions of the liver, the spleen, left kidney, the urinary bladder, uterus, and 
appendages into five glass jars, specially bought aud cleaned for the purpose, as 
follows : — 

No. 1, containing stomach and duodenum. 

No. 2. portions of liver, the sjdeen, left kidney. 

No. 3, largo intestines except rectum. 

No. 4, small intestines (jojiiTium and ilium). 

No. 5, urinary bladder, uterus, and rectum. 

Each jar was secured with a close-fitting glass stopper, covered \nth skin 
leather, tied down with stout string, and two private seals were affixed to each. 
The seals were (1) my initials, “ F.W.L.,*’ and (2) a crest with motto. Each jar was 
labelled “Margaret Jennings,*' with separate numbers — 1, 2, 3, 4, 3 — affixed to 
each, with the date, Nov. IGth, 1883. 

I opened the head, and found tho brain to bo in an almost liquid state from 
decomposition. Tho upper part of tho spinal cord was easily seen through the 
foramen magnum ; it was sofkuiing, though firmer than tho brain. 

I delivered the jars to Mr. Edward Davies, analytical chemist at the Royal 
Institution Laboratory, that same day, and subsequently I examined the various 
viscera at Mr. Davies’ laboratory in his prosenco. Tho small intestines were 
empty, as was also the rectum. There was some faecal matter in the colon, 
and patches of redness throughout the small intestine and rectum. 

Ikir. Davies found traces of arsenic in the liven*, spleen, and kidney, also in tho 
stomach aud duodenum ; no trace of it was found in tho rectum, bladder, or 
uterus. .Subsequently, in conjunction with Dr. Campbell Brown, Mr. Davies 
estimated that the whole (luantity of arsenic present in the viscera was equivalent 
to a quarter of a graiu. 

We may call attention to the following points in the above 
report : — 

1. The soil in which burial had taken i)lace was noticed {vide 
Decomposition ’*). 

2. The collin was identified by its make and material as one 
commonly made by the particular undertaker who buried tlie body. 

3. The name-plate was identified. 

4. The body was identified by as many people as possible. 

5. Tlie stage of decomposition was noted. 

6. The viscera were preserved in separate, clean, secured, and 

labelled bottles {vide “Poisoning”). .. 

It is important tliat the viscera taken from a body which has been 
long in the grave should be sealed w]} immediately. They should not 
be allowed to come in contact with metal, nor with any surface 
except that of clean glass, porcelain, or wood. It ha.s been recommended 
that they should be washed with chlorinated lime, or placed in alcohol; 
but this is decidedly improper : tlie use of any preservative chemical 
liquid would not only embarrass the future analysis, but would render 
a special examination of an unused portion of the liquid necessary, 
the identity of which would have to he unequivocally established. 
Preservation from air in clean glass vessels, with well-fitted corks, 
covered with skin qv, wliat is still better, sheet caoutchouc or gutta- 
percha, is all that is required in practice. 

It lias been recommended that a portion of eartli iininediately above 
and below the coffin should be removed for analysis, as it may contain 
al'senic; but this appears to be an unnecessary piece of refinement 
when the coflin is entire or when the abdominal parietes still cover 
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the viscera. If decomposition has so far advanced as to liave led to 
an admixture of earth with the viscera, and the i>oison is found in 
minute quantity iii the tissues only, the source of the poison may be 
regarded as doubtful. 

So long as the coffin remains entire there may be some expecta- 
tion of discovering poison by anal 3 ^sis, but decomposition may have 
proceeded so far as to destroy all gross pathological evidence either 
of poison or of wounds, marks of strangulation, etc., but it may be 
laid down as an axiom that it is never too late to attempt an autopsy, 
for evidence may be found of quite an unexpected nature, possibly 
throwing considerable light on an otherwise obscure case. Thus 
scars, tattoos, hair, the teeth, and in fact any of the points of identifi- 
cation may still be visible on careful inspection, and may lead to a 
correct identification of a body that may have been buried under a 
wrong name, and upon which correct identification most impoiliant 
issues may depend, whether these be of a civil or criminal nature. 
More than one man has been buried to reappear after a lapse of many 
years. A case of this nature excited a nine days’ wonder in 1901, but 
as there were no particular monetary interests at stake, and no sugges- 
tion of fraud, but little notice was taken of it. 
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SECTION V. 

PEEMATUEE BUEIAL. 

TOGETHER WITH THE SIGNS OF DEATH AND THE 
CHANGES THAT TAKE PLACE IN THE BODY 
SUBSEQUENT TO DEATH AND INFERENCES TO 
BE DRAWN FROM A DEAD BODY. 

With regard to tlie latter half of this part of our subject most 
important questions of a medico-legal nature are constantly arising ; 
with regard to the formei*, which means the reality of deatli, it is but 
seldom that any question can arise, and were it not for the fear 
entertained by the public tliat live-burial occasional!}" does take place, 
and for a doubt as to how long efforts at restoring animation should 
be persevered with in cases of apparent death, such as drowning, 
hanging, and in new-born children, etc., the matter might be passed 
over almost in silence. 

PREMATURE BURIAL. 

There is something terrible in admitting the bare possibility of 
such an event ; and therefore wo ought not to reject the suj^positiou 
'without examining the iiuincrous cases which luive heeji brouglit 
forward in support of it. In tlie work of Fontenelle forty-six cases 
are recorded either of the premature interment of the living, or of 
api)arejit being mistaken for real dcatlj. From a careful examination 
of all these cases, it appears that the greater nuniher of them are 
derived from such sources as to render tliem perfectly inadmissible as 
evidence of wdiat Fontenelle so strenuously endeavoured to prove. Ho 
has collected these cases from every source, whether scientific or not, 
from the time of Plutarch downwards. This very circumstance would 
make reasonable men distrust those instances of supposed death which 
are undoubtedly authentic did not tlie facts ajq^ear explicable on the 
most common physiological principles. 

The fears wliich works like that of Fontenelle are likely to excite 
respecting premature interment have been kept up by other French 
writers. A petition was, on one occasion, presented to the Frencli 
Chamber of De2)uties in wJiich the petitioner declared that he had 
known six interments of living j)ersoiJs to have taken place within a 
period of eight months. Resting on similar authority, Carre asserted 
t-hnt since 1833 tliere have been forty-six cases of iirematiire burial. 
Among these twenty-one [persons returned to life at the time they 
were about to be deposited in the earth, nine recovered owing to the 
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affectionate attentions of tlieir relatives, four from the accidental 
falling of the coffins, two from a feeling of suffocation in their coffins, 
three from the imnctures of pins in fastening the shrouds, and seven 
from unusual delay in the funerals; and it is added, after tliis 
marvellous recital, that the decease of all these individuals was 
officially attested. A statistical calculation was then made by him 
from the deaths which occur annually in Paris of the average number 
of pei’sons who were likely to be buried alive. 

The evening papers in Loudon are the great offenders in tliis 
respect of trying to get up a sensation by means of their placards : 
“ Girl Buried Alive,” etc. The evil of such a tale lives long after the 
denial of its truth. 

We have no need, however, to go back to ancient history to prove 
that without care on the part of a medical man persons might be 
“ consigned to a living tomb.” The following extracts from the 
Lancet, vol. 1 for 1900, p}). 582 and 661, show that any rate in warmer 
climates than England the idea can have a possible foundation 
in fact : — 

Apparent Death and Premature Burial. 

Shortly after the groat cholera visitation of 1866 Dr. Filippo 
Pacini, professor of anaiomy in Florence (who gave his name to the 
'corpuscula nervosa ’), called attention to this subject iu a memorable 
paper. He cited not a few cases in which tlie patient, certified as 
dead, had come to life on his way to the cemetery, and he started the 
not unnatural, if horrible, inference that the I'esiiscitation referred to 
may in several instances have come about witliiii tlie grave itseli*. 
The rapidity, not to say the haste, with which l>urial follows death in 
Italy gave (U)lour to the gruesome surmise. Indeed, the next great 
cholera epidemic, that of 1884, afforded something very like a case 
in point. 

“At Turin a well-known 2)liysieiMii who luul lived through tho cpidcauic was at 
last sf'izod with tho malady, and, worn out by jm>fessioiial duty, failed to rally. 
Oertilied as dead, lio was laid out for the ollices of the undertaker iu a room 
adjoining that in which his wife and family wore awaiting his consigninent to tlio 
colTiii. To their horror and aitiazoment, he appeared at the door in his winding- 
sheet, and, ill a voice barely audible, reproached them for having left him s ) long 
uncared*for. J^voiy effoi't was iin mediately mado to ensure his rescue, but iu vain, 
lie relapsed, and death, real this time, not “ai>parent,” supervened. Had tho 
undertaker arrived twenty minutes sooner, tlio uniortuiiato man would liave revived 
under the coHin lid. 

“ The incident made a profound impression at the time, and 
I’estarted, while redouhliug, the apprehensions aroused by Pacini. 
Now we are having another such recrudescence of these, the heavy 
mortality due to intluenza and the all too brief interval hetwoeii the 
issue of the death certificate and the interment or cremation of the 
victim sufficing to reawake them. Unfortunately for the peace of 
mind of the public, a highly sensational, hut tpiite authentic, case of 
the kind — not, however, occurring after influenza — is reported from 
Southern Italy. 

“At Lecco, a young countiy woman, as the result of a very difficult , confine- 
ment necessitating much unavoidable intervention, appeared to have dici^her 
offspring, also given up for dead, remaining in utero. In accordance with luiliaii 
custom, the funeral was fixed for the next day, and the body was left in its coffin 
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ill the Dioituary chapel adjoining the cemetery'. Early in the morning, some hours 
before the biirial, a photographer who was commissioned to take the poor woman’s 
likeness obtained leave from the enstode of the chapel to open the coffin. Hardly 
was this done when the two men were shocked to find that the corpse, which had 
been placed on its back, w'as now on its side, and close to it was a lovely child 
w^antiug both amis, which had been detached during the obstetric operations. 
The judicial authorities, including the (/iitdkr intrattare^ were at once called in, 
and found that the woman had come out of the lethargic condition in which she 
had appeared as dead and had given birth to her child in the coffin, dopo atroce 
affonia, says their report, resulting in the suffocation of both. 

‘‘It seems from evidence extracted from the custode that during 
the night while a storm was raging he had heard feeble cries as of 
some one calling for help in the mortuary chapel. The tragedy — for 
such it is — has evoked much comment, pending the official inquiry now 
in progress.” 

“ The tragic ‘ case in point ’ reported in the Lancet of February 24th 
fi’om Lecce (Apulia) has thrilled the kingdom with horror ‘ from the 
Alps to Etna * — horror shared bj^the foreign resident, wlio may, as tlie 
result of illness, be equall)^ the victim of Italian usage, which makes 
burial follow so closely on death, real or apparent. Popular interest 
ill the theme is now accentuated by indignation, combined witli panic, 
and increased vigilance over the circumstances intervening between 
the death certificate and the offices of the undertaker is leading to the 
discovery of eases only less gruesome than that of the Apulian peasant 
woman, 'ilie latest of these comes from no less a quarter than the 
Ligurian Eiviera, that lovely stretch of coast indented with sun-traps 
of which Genoa and Spezia are the chief towns. In the village of 
Eoccabruiia, near Porto Maurizio, an old countryman, Eatfaelo Eaiuoldi 
by name, fell ill, failed to recover, was certified as dead, and was laid 
in the coffin, with the despntcli characteristic of Italian use and wont 
on such occasions. The lid over him was actually being screwed down 
when lie was felt to move and tlien heard to speak. Medical aid was 
at once invoked by the family, half beside itself with mingled joy, 
surprise, and horror; and, thanks to restoratives skilfully applied, the 
old man came round, recovered full consciousness, and inspired hopes 
of his recovery. These, however, were not realised. He lingered for 
two days and then died, deatli being this time not ‘apparent,* hut real. 
Coincident witli the chronicling of these cases the lay press is opening 
its coliirnns to the discussion of the familiar devices — some of which 
are actually in force in mortuary chapels on both sides of the Alps — 
by which tlie individual laid out as dead and even enclosed in the 
coffin can still liave air to breatlie and the power to attract notice and 
assistance. But none of these methods are of other than doubtful 
efficacy, the apparatus, for one thing, being too delicate and com- 
plicated not to get easily unworkable. A better ‘ device * ^vould be the 
insistence on a reasonable interval, such as prevails in England, 
between tlie death certificate and burial or cremation, and also on a 
more careful and les»s haphazard examination of the ‘dead* before 
certifying him as such. 

“ To such an extent has this fear of premature burial been carried 
iir- America that an association, called the American Society for tlie 
Prevention of Premature Burial, was actually started. (Vide Lancet, 2, 
1900, p. 782.) 
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‘‘ Cases have undoubtedly presented themselves in which persons 
labouring under concussion, syncope, catalepsy, hysteria, or lifeless- 
ness from exhaustion, have been pronounced dead by bystanders 
merely because there happened to be inanimation, coldness of the 
surface, and no outward signs of respiration or circulation. If the 
decision of the question of life or death was always left to such persons, 
and interments were to follow in a few hours upon their dictation, 
there is no doubt living bodies would be exposed to the risk of 
premature burial. But this can rarely happen in any civilised 
country of Europe, and then only as the result of gross and culpable 
neglect. 

The following is a brief report of a case that was discussed at 
the Bradford Med. Chir. Soc. (vide Lancety Februaiy 17tli, 1900, 
p. 404) : — 

“ Dr. II. 0. Major related a case of trance which had a fatal termination. Tlio 
patient was a woman, aged fifty years, and was soon in consultation with Dr. G. If. 
Afoorho.ad. She lay almost as one dead ; there was intense pallor of the skin, and 
the muscles were relaxed. The respirations W'ero exceedingly shallow, and tho 
heart’s impulse was very weak. The conjunctival and other reflexes were absent, 
and she could not ho nmsed to sliow any evidence of consciousness. Tlio onset had 
been lather sudden three daj’S pi‘evioasly; there w'ero at fii’st some transient 
spasmodic movements of tho limbs. Sho continued in this state for about three 
weeks, and finally died from exhaustion. Sho hud been fed artificially by eneinata 
and by the nasal tube. Physical examination was negative. The oj^tic discs wore 
normal. Post-mortem examination revealed nothing except amemia of tho nervous 
s3^stom and organa generally. Tho case was diagnosed as one of death trance — a 
very rare affection. Tho symptoms ap^ioared to dejicnd on profound functional 
inhibition of tho nervo-centres. 


“As regards diagnosis, uraemia, diabetic coma, cerebral tumour, 
and Inemorrliage must be eliminated, but a case of trance declared 
itself in a short time. Practical considerations in the treatment of 
such a case were — examination of urine for albumen and sugar to 
exclude urajinic and diabetic coma, regular nasal feeding, the adminis- 
tration of amyl nitrite, and the injection of normal saline either into 
cellular tissue or the rectum. Faradaisatiou of the surface of tlie dry 
skin w^th electric brush was worthy of trial. Sliould death appear to 
take place, tliej’^ must be exceed ingl}' careful before allowing any one to 
act on that supposition. It was an acknowledged fact that patients 
had almost been put into their cofiins wdiile in a condition of trance. 
The faradaic current should be applied to the muscles. Muscular 
conti’nctions ceased three hours after deatli (care must be taken to see 
that the current employed would cause contractions of normal muscles). 
A case was recorded by llosenthnl in which, thirty-three hours after 
apparent death, the muscles continued to react to faradaism; and 
forty-four hours after the patient awaked. Dr. H. J. Campbell 
mentioned a case in wdiich the patient had twice been 2 )ut into her 
coffin and subsequently recovered.'’ ^ 

Cases of prolonged and profound sleep of a natural kind, which 
have also been described as cases of trance, cannot be mistaken 
for deatli. Cousins met with an instance which may be tsel^i 
as the type of others. A man of healthy habits, fortj'-tliree yi^rs 
of age, was at intervals subject to attacks of long and persistent 
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sleep. He would retire to bed at liis usual hour, and, without any 
warning symptoms, suddenly and almost immediately fall into a 
profound sleep, from whieh all the usual means would fail to arouse 
liini. In tliis state, liis face and ears were i^ale ; the skin was pale 
and generally warm, but liis feet were cold and livid, and the limbs 
quite relaxed. His pulse was soft, slo^y, and feeble, his respirations 
almost imperceptible, amounting to about eight or nine in a minute. 
He appeared like a person in a refreshing, tranquil slumber. There 
was no stertor or snoring. The longest period he ever passed in pro- 
found sleep was five days and five nights. He frequently slept three 
days and occasionally four days without waking, but his average jieriod 
was two days. His secretions were suppressed, and no food was 
required. He commonly awoke suddenlv, and had no consciousness 
of the lapse of time, and retained a good remembrance of the last 
occurrences before he fidl into this state, lie had no dreams {Med. 
Times and Gaz., 1863, 1, p. 806). 

Non-iirofessional persons may readily mistake a state of insensi- 
bility for death, and in acting upon this belief may" lead to the death* 
of a living person. Guthrie mentions the case of a man labouring 
under concussion while on board a vessel : — 

Ho was supposed by his brother and tlie CMptain to bo dead or dying, and, 
without hoiiig able to make any movement to indicate that ho was alive and 
understood their conversjition, ho hoard thoin discussing tho cpiestion wliothor his 
body sh(uild bo buried at sea or carried on to Ilotterdaiu. Fortunately tho latter 
alternative was adopted. Druitt re|)orts two cases of a somewhat similar kind. 
A gontlomaii who was most severely afPected with cholera in India told liim that 
when the diseast) luxd gained tho (‘omj)loto masteiy over him ho lay utterly dtprived 
of speech and motion, whilst he could distinctly hoar his atttmdants, wbo conceived 
him to be iii sensible, speculate on the time of liis deccjaso, which the}' judged to be 
very near fit hand. Ho then, besides being spoec]ih\ss, Imcamc blind and dcfif; 
luit although thus cut oil from all communication with tho external world and, 
ill oominon language, insensible, ho still rotainod his consciousness and self- 
])Os.session, and rolleclod on his u])parently inevitable death. Afterwards ho lost 
all thought and consciousness, ami reuuiiucd thus on tho very throsliold (d* death 
for some liours, find thou rocovored. Tho other case was that of ft hoy, tot. 6. 
Ho had small-pox, w.as pronounced dead, and his body was put into a cotliii. 
After some hours, In? became conscious, heard tlio voice of his mother, win) sat by 
the colIin, find lio ossjiyed to S|)eak ; but, as ho fil’tcrwardvS sjiid, ho was umiblo to 
nifike fill}' movement or sound to show that ho was filivo. At last, hu\jover, liis 
mother's attention was drawn to some apparent change in the feuturos; she 
watched him narrowly, perceived the lijis to (juiver, and soon lie was able faintly 
to articnlate a wish for wine {Kdiu, M(fuih, Jonr.y April, 1814, p. 8o5). 


The historical case of Colonel Townsheiid, wbo could, by a simple 
tllort of the will, so diminisli the power of his heart’s action that 
no radial pulse could be felt, and the case mentioned in Foster’s 
‘‘ Physiology” of a person who could bring about the same result bj" 
j)ressure on a small tumour in the nock, may be mentioned in tlie same 
connection, though they were not cases that in actual fact gave rise to 
any difficulty. 

KeaUty of Deatli in Becent Drowning or Hanging. — It ma}’ 

be occasionally difficult to form an opinion of the realit}’' of* deatli in 
recent drowning or haiigiug. Coldness and stiffness of the 
body in the drowned should not prevent the application of means for 
the restoration of life. One or two hours may elapse before signs of 
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uniniation appear, and in one instance a drowned person was not 
restored until the means of resuscitation had been applied for eiglit 
liours Jind a lialf. There is reason to believe that some persons 
removed from water in a state of apparent death are consigned to 
actual death owing to want of timely application of the means, 
and a want of ])erseverance in the treatment. The continued coldfiess 
of the body and the absence of any evidences of success after a few 
trials are commonly taken as sure signs that the person is really dead. 
There appears, however, to be in some cases a lingering vitality about 
the bod3\ In an attempt to resuscitate a drowned person who had 
be(.'n five minutes below the water, and was speedily treated after 
removal, it was observed that the face, which had been pale, bocaim^ 
suddenly livid, and underwent a remarkable change of ex])ression. 
This appearance, how'ever, was only momentary ; continued efforts 
failed to restore life. In this form of asphyxia, as well as in hanging 
and suffocation, some caution is required in pronouncing that a person 
is really dead, since it at once discourages the efforts of tlioso who are 
employing means for resuscitation. If the body lias been for Inilf an 
hour or longer under water, if it lias been found hanging or in a 
suffocating medium and is cold and rigid, there can he no hope of 
resuscitation. 

Apparent Death in New-born Children.— in new-born children 
it is sometimes difiicult to say whether life has or has not ceased. 
Brachet has succeeded in restoring cliiidren in whom tlie heart’s action 
had been suspended from fifteen to t\veiity minutes. Respiration and 
circulation are carried on in such a tranquil manner in an apparently 
lifeless body that, except by the presence of some degree of warmth 
and the absence of rigidity, the child might he ])ronounced dead. 
Cases are elscAvliere recorded in whicJi ehikh en have survived birth for 
six, and even for twenty-four hours, in this state of i)assive life. After 
death no air was found in the lungs. (See “Infanticide.”) 


Thk Remedy eoh the Prhvention of such Catastiiopiies and 

Mistakes. 

The remedy for an evil of this kind is not to discover some certain 
sign of death to guide ignorant persons — for it would be always 
dangerous to give them a powder of judging — but to enforce strictl}' the 
following : — 

1. That no body shall be buried within tiventy-four hours of 
death. 

2. To amend the law regarding the registration of deaths and births 
so that {(i) no body shall be buried witliout a certificate signed by a 
qualified registered medical man or a coroner ; (6) such certificate shall 
only be given by these gentlemen after proof of the death of the person 
so certified to be dead. 

Interment not to take place within Twenty-four Hours 
of Death . — Mortuaries are useful in poor districts for the reception of 
bodies after verification of death until interment can take place, but-jj 
on tlie ground that there are no means of determining the reality of 
death before putrefaction has taken place. Mistakes of this kind are not 



238 


REMEDIES AGAINST PREMATURE BURIAL. 


likely to be made by medical men. In order to avoid the possibilit)" of 
such occurrences, no interment should be allowed to take place until 
after the lapse of twenty-four hours, at the least, from the time of the 
supposed death, and not even then except upon the certificate of a 
medical practitioner who has examined the body. No mischief is likely 
to result to the living by the adoption of such a practice ; while it 
would effectually guard against premature interment among the lower 
classes of society. In assigning twenty-four hours, this is to be taken 
as an average period ; there are cases in which the most striking 
idienomena of death, such as coldness and rigidity, may manifest 
themselves within a much shorter time than this, and in such cases a 
medical opinion may be given without any difficulty. No coroner’s 
inquest should be held upon a body until twenty-four hours after death. 
In one instance an inquest was held on a body half an hour only 
after the apparent cessation of life. At present the cause of death is 
certified, and a body cannot be buried except upon the certificate of 
the registrar; but the medical attendant has it in his power to give the 
certificate without seeing or examining the body of the deceased at that 
pericul after death which is necessary for the clear development of the 
signs of dissolution. Hence, unless, as it commonly happens, the 
interment be delayed by the relatives for twenty-four hours at the 
least, there might be a risk of prematurely consigning a living person 
to the grave. 

During the prevalence of epidemic disease, as in cholera times, a 
provision was made that interments should not be delayed beyond 
twenty-four houi’s when death had taken place from the disease. 
There is no doubt that many bodies were intei‘red during the raging of 
the epidemic within eight or ten hours after apparent death. One 
instance was communicated to the author where the body was wrapped 
in a pitched cloth and buried within six hours after the signs of life had 
ceased. This is assuredl}^ a most condemnable i>ractice, especially in 
cases in which the deceased has not been attended by a medical 
practitioner. In France tlie law ordains that every death must be 
verified by a medical officer, and that no interment shall take place 
until after the lapse of twentj-four lioiirs from the time of death. Tliis 
rule, it is said, a])plies only to Paris and some of tlie chief cities of 
France. No post-mortem examination should be made, and no inter- 
ment take place, until after a certificate of death has been issued by 
the proper medical officer. A similar law prevails in Naples and in 
Portugal ; but Fontcnelle states that in the latter country, as well as in 
Spain, bodies are sometimes interred within Jii^e or six hours after death. 
In the Protestant parts of Germany and Switzerland the dead are 
rarely buried until after the lapse of three days, a period being fixed 
by law before wliich interment cannot take ifiace. In this country 
there are no legal provisions relative to the period of interment ; but, 
except under severe and continuous epidemics, the dead are rarely 
buried until after thq lapse of from one to five days. It would, no 
doubt, he a good regulation if every dead body were seen and examined 
by a medical man twenty-four huurs after apparent death, and tlie fact 
vfv^ath were officially attested by him according to circumstances. 
The defect of the Continental system is that a medical opinion may be 
given at any time after the supposed decease, and there umy be 
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occasionally great negligence in the performance of this duty. Still it 
is impossible to admit that, except under the most culpable neglect, 
persons can incur the risk of being buried alive when the body has 
been kept at least twenty-foui- hours from the time of the supposed 
decease. It is stated, on the authority of Salignac-Fenelon, that in a 
period of twenty 3'ears, during which mortuary houses have been 
established in Germany, no body has ever been restored to life, although 
(luring that time no fewer than 46,000 bodies have been (i(?i)osited 
therein (‘‘Ann. d'Hyg.,” 1870, 2, 817). 

If we allow a proper interval to elapse after the supposed death, 
there can be no difficulty in solving the (iiiestion wlietlier a person is 
really dead even before any of those changes, which arise from putre- 
faction, have manifested thems(dves. The circumstances on which we 
ma}^ rely as furnishing conclusive evidence of death are the follow- 
ing : — (1) the absence of circulation and rcjspiration for at least a/i /(o/o*, 
the stethoscope being always employed ; (2) the gradual cooling of the 
body, tlie trunk remaining warm while the members are cold; and 
(3) as the body cools the gradual supervention of a rigid state of the 
muscles, successively attacking the limbs and trunk, and ultimately 
spreading through the wdiole muscular system. 

When these conditions are observed, the proof of death is con- 
clusive ; it is unnecessary to wait for any sign of patrefacti<m. These 
changes are as certainly the forerunners of putrefaction as tlie process 
of putrefaction is itself tlie forerunner of tlie entire destruction of the 
body. It may be safely said that there lias not been a single instance 
of resuscitation after rigidity had once commenced in a bo(ly. During 
the raging of epidemics, if additional evidence be required for (airly 
burial, it might be obtained by exposing a superficial muscle to the 
electric stimulus. If the fibres do not contract, death is certain. If 
they do, this is no proof that the person can be restored to active 
life ; but further time may be allowed before the body is committed to 
the grave. 

Reform in the Law regarding the Registration of Deaths 
and Births. — While then it is practically certain that delay of 
twenty-four hours would remedy the scandal of the possibility of 
premature burial, there is another aspect of death certification wliicli 
may welf be noticed here, viz., that an alteration in the registration 
mechanism would probably result in the avoidance of many other 
scandals, such as secret xioisonings, false certificates for insurance 
juirposes, etc. 

In the Lancet, vol. 2, 1899, pp. 1541 and 1610, will be found two 
vciy excellent articles dealing with this subject. It is liere stated that 
“more tbaii six years have passed since the Select Committee of the 
House of Commons appointed to iiuiuire into the subject of death 
certification issued their report.” {Vide i^aper by F. W. Lowndes on 
“ Death Certification and the Recommendations of the Committee of tlie 
House of Commons,” Liverpool Med. Chir. Jour., ^fuly, 1893.) “ None 
of the Committee’s recommendations have been adopted, and things 
remain as they were.” The editor has reason to believe that this is 
still true in 1904, with a result that Mrs. Chapman and others 
met their deaths, and onty special acumen on tlie iiiirt of nie(li(;al men 
led to the discovery of foul jilaj'. The British Medical Assocnation 
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lias the matter in hand, but the necessity for speedy alteration is as 
urgent as ever ; but presumably some greater scandals are required to 
stir the conscience and activit}'- of Parliament. 

For instructive leader on the need for reform in the registration 
of births and deaths, vide Lancet^ 2, 1903, p. 1736. The arguments 
are based on (1) statistics of facts of unregistered deaths ; (2) on the 
facilities for crime oflered by accepting certificates from unregistered 
persons ; (3) on the inaccuracy in collected returns which must result 
from such slipshod methods of registration. 

The chief abuse in our present system is the systematic acceptance 
by some registrars of statements by unqualified practitioners as to the 
cause of death, which are accepted technically as “ infonnatioii,” but 
virtually as deatli certificates. So long as this jiractice obtains so long 
will quackery (</.r.) exist in its most dangerous form, unrestrained by 
any fear of a prosecution for manslaughter or worse. 

In 1903 the Lancet^ vol. 2, p. 1798, says : 

“ In more than one instance attention was called to the danger of 
fraud being promoted and assisted by medical men giving death 
certificates without actual knowledge of the fact of death. It is not 
necessary that a medical man should see the dead body of his patient 
before certifying, hut he is empowered by the form of certificate 
issued to him to qualify his statement that death has taken place 
by the words ‘as I am informed.’ An illustration of the results 
which might (one can say must necessarily) arise when certificates 
are given without seeing the body will be found in B, M. J., 2, 
1903, p. 605. Where by a mistake or by an iutentioiuil misstate- 
ment a medical practitioner is induced to believe that a patient, 
likely to die, is dead, a death certificate given by him may be 
used for the purpose of defrauding a life assurance office.” {Vide 
“ Insurance.”) 

Tlie editor cannot leave this subject without expressing in the most 
emphatic terms his own belief that there is no case on record in 
England of premature burial tliat will stand examination, and further 
that even as our death certification laws stand at present there is 
not the slightest chance of such an occurrence. Dr. Lowndes, of 
Liverpool, lias written very strongly in the same sense, and states 
that, after extensive inquiries from men whom he knows intimately, 
he is absolutely unable to get any hint of a possibility of premature 
burial. 

Alteration in the law is required very much more for tlie pur- 
pose of preventing fraud than for any idea of preventing preniature 
burial. 

This statement is fully confirmed by investigations in France (see 
“ Ann. d’Hyg.,” 1867, 1, 293). The results diqiend on the care taken in 
the attestation of deatli by tlie appointed medical officers. The same 
care given to every case of alleged deatli would, of course, be attended 
with similar results:^ whether the dead body is placed in a mortuary 
or not. When a deatli lias not been properly attested by a medical 
man, a mistake may be made. Devergie distinctly showed that the 
'^jleged premature burials, on which he was requested to report, 
could not possibly have taken idace except through gross neglect of 
the law. 
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SIGNS OF DEATH. 

These will be discussed in the following order : — 

1. Cessation of circjulation. 

2. Cessation of respiration. 

8. Cooling of the bod}". 

4. Insensibility and loss of jiower to move. 

5. Changes in the skin. 

6. Action of heat upon the skin. 

7. Changes in and about the eye. 

8. Changes connected with the blood. 

(a) Coagulation. 

(b) Post-inortein bleeding. 

(c) Post-mortem h 3 'postases. 

9. Changes in muscles. 

(a) Period of irritability. 

{b) Kigor mortis. 

(c) Instantaneous rigidity. 

10. Putrefaction and its processes. 

11. Formation of adipocere. 

12. Mummification. 

18. Inferences to be drawn from a dead body. 

1. CkSSATION of ClllClTLATION. 

The cessation of this important function is often regarded as in 
itself sufficient to determine the reality of death, and rightly so if the 
observation be made with sufficient accuracy by the stethoscope and 
over a sufficiently prolonged period. Buy, lialf an hour for certain. 
Colonel Townshend, whose case has been mentioned above, was able to 
throw liimself into a condition of pulselessness for nearly half an hour, 
but, as the stethoscope had not then been invented, it seems very 
highly probable that that instrument would, if continuously apidied 
even for five minutes, have revealed some cardiac sounds, even if feeble 
and infrequent.’ Ogston lias given details of other well-authenticated 
(;ases of ap])aront voluntary death similar to that of Colonel 
Townshend (“ Lect. on Med. Jur.,” pp. 864, 868). 

That the heart may beat even with uiidiminished vigour up to the 
last beat the present editor (F. J. S.) is convinced by what he believes 
to be an almost unique experience. He Avas engaged in counting tlie 
heart-beats of a pneumonic patient, and liad counteii some ten or eleven 
sounds, and was thinking how good and satisfactorj^ they were, but no 
twelfth sound was heard. The patient had actuall}" died at the moment 
of listening. Per contra he has also listened as the sounds grew feebler 
and less frequent, while the pjitient fainted and fell back on the bed 
apxiarently lifeless, but he then had the pleasure of hearing them 
return in a few seconds as the faintness passed away. Life is there- 
fore not incompatible wuth a temporary suspension ^f heart- beat, but it 
is undeniable that the function must be speedily re-established, or death 
is certain. 

To suppose that the important function of circulation can be wholly 

^ lie reallj' died some nine hours after the performance of tho experiment, and 
nothing pathological was found on a post-mortem examination. 

M.J. VOL. J. 
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suspended for even an hour in a human being without destroying life 
is to set at defiance all physiological experience. Admitting the 
possibility of such a case occurring, it would require the best and most 
unequivocal evidence to support it. The phenomena of hybernation 
in many animals can liave no reference to this condition, for in tliese 
a purpose is answered by the feeble state of existence into which they 
are thrown. While it is natural for such animals to remain toiqiid 
during tlie winter season, or to exist under a feeble exercise of the 
lunctioiis of respiration and circulation, it would be an unnatural 
condition for a human being, and inconsistent with the inainteiianco of 
life. The auscultatory test, applied at intervals during half an hour, 
cannot fail to lead to a satisfactory conclusion. 

In awarding the Manni prize, founded for the discovery of a certain 
sign of death, the Frencli commissioners, Duneril, Andral, Magendie, 
Serres, and Eayer, very properlj^ dwelt upon the state of the heart as 
furnishing the most unequivocal proof of death before the occiirreiice of 
cadaveric rigidity and i^utrefactioii. Bouchut, to whom the prize Avas 
awarded in 1846, found, in an extensive series of researches experi- 
mentally confirmed by the commissioners themselves, that in all cases 
of api^arent death, whether arising from asj)hyxia or syncope, there is 
one common character b}" which they may be distinguished from real 
death, and that is a continuance of the pulsations of the heart. He 
established the fact that in the most perfect state of syncope, attended 
with entire loss of motion and sensation, as well as cooling of the body, 
the contractions of the heart were not really at any time suspended, 
but simply reduced in force and fre(piency. In syncope from 
luemorrhage carried to the fullest extent, and in cases in which 
respiration was either imperceptible or carried on at long intervals, the 
body at the same time having the aspect of a corpse, he was enabled by 
auscultation to detect the pulsations of the heart, and thus to distin- 
guish aj)pai"ent from real death. In children born in a state of 
apparent death and in cases of asphyxia from any cause, in narcotic 
poisoning, in hysterical and epileptic coma, and in all diseases which 
have been stated to resemble apparent death, the living has been easily 
distinguished from the dead body hy tlie continuance of the heart’s 
action. This w^as feeble, and took place at intervals, but it was always 
sufficiently marked to enable a professional man to distinguish a living 
from a dead body. 

It Avas considered important, if possible, to define the periods at 
which, after the entire cessation of the heart’s action, a person might 
be pronounced dead. Assuming that the last audible expiration lias 
been made, that the motions of the chest have api^arently ceased, and 
that no imlsation can he felt in any of the arteries of the neck or 
limbs, the longest interval that elapsed between the pulsations of the 
heart was about six seconds, liayer, one of the commissioners, from 
his own observations on the dying, assigned as a maximum an interval 
of seven seconds bf^tween tlie last pulsations of this organ. If, there- 
fore, no motion of the heart is perceived during an interval of fire 
minuteSy a period which is fifty times as great as that which observa- 
*ij^ion warrants, death may be regarded as certain. With the cessation 
of the pulsations of the heart, the usual cardiac sounds also cease. At 
the same time their cessation furnishes a proof that respiration has 
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ceased, and that the functions of the nervous S 3 ^stenl are not merely 
suspended, hut destroyed (‘‘Ann. d’Hyg.,” 1848, 2, 78). 

Tliis test lins been objected to by Dowlor (1) because the heart 
itself may, like other muscles, be in a state of apparent, and not real, 
death ; and (2) because the pulsations and sounds of this organ may not 
always be appreciable to the ear, even Avhen aided by the stetlioscope. 
In suppoi-t of these objections, it is stated that Brachet lias repeatedly 
restored the vitality of new-born children in whom no pulsation what- 
ever could be discovered for a period of fifteen to thirty minutes 
after birth. In one instance a child was revived, after ticentij mimites 
of apparent death, b}' insufflation of the lungs, although during that 
time no pulsation could be heard or felt. Another case was that of a 
man, ict. thirty-three, whose heart presented no contraction that could 
be detected during at least eight minutes, although the ear was applied 
again and again. Twenty minutes after the suspension of its action a 
slight contraction was perceived in the heart, its pulsations then 
became regular, and the patient opened his eyes {Philadel. Med. 
Exam., October, 1850, p. .599). To these may be added the case of 
Colonel Townshend, which carries the sujiposed ])eriod of the entire 
suspension of the heart’s action to half an hour. Such cases however 
do not show that a person can live while the heart’s action is thus 
continuousl}^ suspended, but that the means emiiloyed for testing the 
state of this organ have been insufficient. 

If, however, the medical man is not satisfied with the test, there are 
two others which he may apply. One is to tie a piece of string or other 
ligature round a linger moderately tightly, and notice if, in tlie course 
of a few minutes, the finger swells on the distal side of the ligature. If 
no swelling whatever takes place, it is an additional proof that circula- 
tion has ceased, while if the end does swell it is a proof that circulation 
is still going on, though possibly only feebly, as by emptying of the 
arteries after the heart has ceased to beat. The second additional 
test should only be resorted to in extreme cases, as it involves opening 
a small artery. AVhen this is opened the character of the blood flow 
must be noted. It will be jerky if the heart is still beating, continuous, 
like the ilow from a vein, if the heart has ceased, and the bleeding is 
merely fr^m the elastic contraction of the artery ; if no flow whatever 
is obtained, death is certain under the special circumstances of the 
experiment, 

2, Ckssation of Rkspikation. 

This, like the cessation of the heart-beat, must be entire ami 
continuous to constitute any approximation to a test of the reality 
of death. There is every reason to believe that if the heart absolutely 
ceases to beat for a longer period than something under a minute death 
is certain, and the same is true of the act of respiration if a somewhat 
longer period of inactivity be allowed. It may cease for a very short 
period without death ensuing under the followiifg two conditions, 
neither of which is likely however to give rise to aii}^ difficulty in 
connection with real or apparent death : — (u) As a purely voluntary 
act. Two minutes seems here to be the outside limit, which experience- 
shows cannot be exceeded ; even expert siionge-divers, Avho have 
spent their lives at the occui)ation, cannot remain under water without 

10—2 
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artificial contrivances for a longer time than two minutes, (b) In the 
peculiar condition of respiration known as Cheyne-Stokes breathing the 
limit of the apnoeic interval lias never been known to exceed some fifteen 
to twenty seconds. In (c) the apparently drowned and (rf) new-born 
infants the act of resjnration, as performed by the mechanism of the 
body itself, is frequently absent for long periods, and doubts often 
occur as to whether life reallj^ remains in the body. It is quite possible 
that in some of both classes apparent passes into real death owing to a 
want of perseverance in artificial aids to establish natural breathing, 
but the subject is more fully discussed elsewhere (p. 237 and section on 
“Drowning”). It has not very much bearing on the reality of death in 
such cases as are here under discussion, in which it may be laid down 
that three and a half minutes is the extreme limit during which 
respiration may cease and yet life be maintained. 

Tests for the Continuance of Breathinf/. — (1) The movements of 
respiration can hardly be overlooked hy nny person who exercises due 
care, but for the purpose it is necessary to have both the chest and the 
abdomen exposed to view. (2) The stethoscope must be carefully and 
continuously applied to the upper part of the lungs in front or to the 
larynx itself, b}' which moans very slight currents of air may be 
detected. This test alone is practically sufficient, but if doubt still 
remains (3) a feather may be hold in front of the mouth, when even the 
slightest breath will move some of the smallest divisions of it, or 
(4) a piece of cold bright-looking glass may be held there, the surface 
of which will bo dimmed by the moisture deposited upon it from the 
breath if even the slightest respiration is continuing. (5) A glass of 
mercury or other bright reflecting surface may be placed on the chest, 
and the reflection of a light from it be focussed on a fixed spot. This 
image will be seen to move if respiratory movements of the slightest 
degree are still continuing. 

8. COOIJXG OF TIIK BoDV. 

One of the most striking characteristics of life is the power which 
the body of warm-blooded animals has of retaining a temperature far 
above that of the medium in which it is ordinarily placed. Notwith- 
standing tliat the body is constantly subjected to the samp laws of 
cooling as all other heated solids, ie, by radiation, conduction, and 
convection, the suppl.y of heat internall}^ is so constant and well 
regulated as to countorhalance exactly the loss which is experienced. 
When, therefore, life is extinguished, the body will gradually lose the 
heat which it possessed at the moment of death, just like so much 
inert organic matter artificially I’aised to the same temperature. The 
normal temperature of the interior of the body in health is about 
98*4*^ F. Of all the changes that occur in the dead body that of 
cooling down to the temperature of its surroundings is the one about 
which we have the most knowledge. Its rate, with very few exceptions, 
obeys laws which a^e comparatively well understood, and it is perhaps 
the most reliable change by which to calculate the time that has 
elapsed since death. 

In order to understand the i)rocess it is first necessary to givp a 
brief outline of the sources of heat in the living body, the usual modes 
of loss, and the mechanisms by which the two work in harmony to 
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maintain during life a constant mean temperature in the human body. 
We can then more easily appreciate tlie rules and exceptions which 
experience and observation have afforded us. 

(i.) Sources of Heat — There is only one ultimate source of all tlio 
heat in the body, and that is the chemical process — ijrobably always 
one of oxidation — by which comj^lex bodies are reduced to ones of 
simpler construction. The places wlierc this process goes on are as 
numerous as all the organs and tissues of the body, but physiologists 
have determined that the jjrinciiml ones are the muscles in action, and 
the glands, in which the eiierg}’^ set free is largely converted into heat. 
By means of the blood circulation the heat produced in any one part is 
convected to other parts. 

(ii.) Loss of Heat. — The main channels by which heat is lost to the 
bod}'' are conduction and radiation from the skin, warming the expired 
air and keeping the water of it vaj^orised, warming the excreta (urine 
and feces), and to some extent by the converse process to oxidation, 
i.e. by building up new complex bodies out of simpler ones. 

(iii.) liegulation of Income and Expenditure. — This is almost entirely 
brought about by vascular arrangements which in turn arc controlled 
by tlie nervous system, the whole mechanism being so adapted to 
the needs of the body that when the muscles, etc., at any time or place 
arc producing an excess of heat the blood carries this excess either to 
the skin or lungs, where it can be disposed of, or to other organs that 
require more heat tlian they are producing. 

(iv.) Cellular v. Somatic Death. — In addition to the above three 
points, attention must be called to this fourth one. AVlicn a muscle 
or gland lias by virtue of the circulation of nutritive materials 
in the blood become, so to speak, fully charged with the substances it 
needs for its own local life and the discharge of its own functions, it 
can continue to live and discharge certain of those functions — so far at 
least as the process of oxidation is concerned — without the usual nerve 
and other stimuli under which it is accustomed to act. Tliis may be 
spoken of as cellular life (with its converse, or cellular death), which may 
and does continue for some little time after somatic death, or death in 
the ordinary sense of the word, has occurred. 

(v.) C'O-efficient of Differences. — This is a well-known mathematical, 
or rather physical, law, the meaning of which is this : — AVhen two sub- 
stances at different tenij)eratures are brought into such relationship 
that cither can give or receive heat, to or from tlie other, then the 
greater the initial difference between their temperatures the more 
rapidly will the process of equalisation of the temperatures take place 
at the commencement of the experiment, and the less the difference 
the more slowly is equilibrium brought about. Loss and gain are a 
function of the difference, and not of the absolute temperatures. 

(vi.) Conduction of Heat through the 'Lissues. — All the tissues of the 
body may be said to be indifferent or bad conductors of heat, but fat is 
especially so to an unusual degree. * 

(vii.) Action of Microbes. — These microscopic bodies are chiefly 
concerned in decomposition (^j'.v.), but it is well known that an evolution 
of heat is associated with that part of their action which tends in tb / 
direction of decomposition. Witness decaying dungheaps, etc., which 
are always some degrees above the temperature of the air while 
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decomposition is still proceeding at all energetically. Whether they 
can thus act in delaying cooling is therefore at any rate possible, 
though it may be difficult to prove it. 

(viii.) Absorption of Heat by Water . — Water has tlie largest 
co-efficient of absorption of heat of all known substances, or, in other 
words, water requires more heat per unit of mass to- heat it than does 
any other substance. 

It is obvious that when death ensues, and respiration and circulation 
cease, and the muscles remain inactive, the sources of heat are soon 
dried up, and the amounts available from still continuing cellular life 
in organs can only escape b}' simple conduction. Similarly the only 
source of loss of total heat is by conduction to the surrounding objects, 
including air and water, which may be in motion and thereby convect 
heat from the body. 

A caution must be here inserted with regard to the exact meaning 
of the cooling of the hody^ and how it is to be determined. It is 
customary to judge of the coldness by idacing the hand on the skin : 
this is very fallacious, inasmuch as it depends, first of all, upon the 
warmth of the observer’s hand, a corpse may feel cold to a warm hand 
and warm to a cold one ; and, secondl}^ the warmth of the skin of a 
corpse is not a good criterion of the warmth of the viscera. 

Among the cases observed at Guy’s Hospital in 1863 it was 
remarked that in several a high temperature was retained by the 
viscera for a long period after death. In two instances a thermometer 
indicated in the viscera a temperature of 76^ F., in one instance 
seventeen and in the other eighteen hours after death, the tempera- 
ture of the air being comparatively low (41P F.), and the surface of the 
body cool. In a third instance, ten hours after death, while the 
surface of the abdomen had a temperature of 65® F., the interior 
was 85® F. (Guy’s Hosp. Kep., 1863, p. 193). In all observations 
on the temperature of the dead bod^' a thermometer should, if 2 )ossible, 
be emi^loyed. This may be applied for the exterior, either to the skin 
of the abdomen, or to the armpits ; and for determining the temperature 
of the interior the bulb may be introduced into the mouth, throat, or 
rectum. 

With this caution we arc now in a i)osition to appreciate the factors 
which are likely to promote or retard the cooling of the body. Thus — 

Cooling is delayed by— Cooling is hastened by — 

[Obviously these will be mostly 
the opposites to the other column.J 

Connected ivith the Body. 

A. Acute pyrexial disease A. Chronic apyrexial illness, 
(strychnine poisoning may be especially if associated with 
included) as the cause of death, wasting, 
because of {a) the increased 
quantity of heat that has to be 
dissipated ; (b) the continuance 

y: a time of microbic Avorking, 
if the disease be, as it probably 
is, of microbic origin. 
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Connected ivith the 

B. Sudden death in the midst 
of health, because all the tissues 
liave a full and free supply of 
orf^anic nutrient materials, which 
may continue to burn locally after 
death. 

C. Middle age, because hero 
we Ijave the most favourable pro- 
portions between subcutaneous fat 
and superficial area (for cooling 
by radiation) to actual bulk. 


D. Asphyxial death. The cause 
is not quite so clear here, but it 
probably means the loading of the 
tissues with oxidisable materials 
combined with slackening of the 
circulation before death. Too 
much importance must not be 
attached to this statement, since 
in some cases of Ihtal asphyxia 
the body has been observe<l to 
cool just as rapidly as in death 
froju other causes. 

E. Obesity, because of the bad 
conduction of heat by fat. 


Connected with 

F. Clothes on the body, 
because these, like fat, are bad 
conductors of lieat. 

G. Want of access of air, espe- 
cially air in motion. It is by the 
movement of air round a body that 
the actual convection of heat is 
carried out. 

H. The smallness of room or 
space ill which the body is left. 
This is merely complementary 


Body — (contAL) 

B. Lingering death. 


C. Extremes of age, because 
in babies there is such a great 
superficial area to actual bulk. 
(The lact that children have to 
grow, Le., that they are dispropor- 
tionately concerned with anabolic 
activity, leaves them with but 
little surplus heat, a reason why 
babies should always be warmly 
clad.) Old age is usually associated 
with absorption of subcutaneous 
fat. 


E. Leanness, because of ab- 
sence of buffer of non-conducting 
material. 


Siirronndinys, 

F. Unclothed body. 

G. Access of air. 


If. Large room, bulk of air to 
be warmed. 
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Connected with Surroundings — {contd.). 

I. Material on which it is laid. I. Material. If the body lies 
This, if soft, practically clothes on a hard substance, free access 
the body and prevents access of of air is again allowed. 

air. If it possesses heat of its own, 
as, for instance, dungheaps, etc., 
the cause of delayed cooling is 
obvious. 

J. The actual temperature of J. Coldness of air. 
the air. This needs no comment. 

The warmer the air, obviously the 
slower the cooling. 

K. Water. A body left in 
ordinary water, and especially in 
running \vater, always cools more 
rapidly than one left on land. 
The reasons are not far to seek : 
(a) large masses of water under 
ordinary circumstances are actually 
a little colder than the air ; {h) the 
enormous specific heat of water 
(this is greater than that of Jiny 
known common substance), which 
thus enables it rapidly to abstract 
and dispose of large quantities of 
heat, and yet to keep at a lower 
temperature than the body from 
which it is gaining heat. If tlie 
^vater is running in large bulk, 
so as to be comparatively unin- 
fluenced by the sun, tlie above 
reasons hold with still greater 
force. 

According to Hichardson, a loss of blood, as in cases of death from 
haemorrhage, whether the blood is effused externally or internally, or 
even temporarily withdrawn from the lieart, as in syncope, is a cause 
of the rapid cooling of the body. He states that “the decline of the 
temperature in these cases is so great, that the external surface of the 
body may actually run down to that of the air without death” {Med. 
Critic^ January, 1863, p.31). The sudden cold of collapse observed on 
tlie surface of a living body is here confounded with the slow and 
progressive cooling of a dead l)od3% The cases which have been adduced 
in support of this view are exceptional instances of disease, and have 
no practical bearing on the question at issue — namely, tlie cooling of 
the body after the sudden death of healthy persons from wounds. 
Hence the conclusion drawn from them, “If the body is left dead from 
direct and absolute loss of blood, cooling to the temperatiu’e of the 
surrounding medium is completed, in regard to the external surface, 
jn two hours,” may lead to a serious error, and implicate an innocent 
^son in a charge of murder. 

An oi^portunity of testing the accurac}^ of this statement presented 
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itself at Guy’s Hospital in Februaiy, 1863. A healthy man, cet. forty- 
seven, died suddenly from hajmorrhage. A ligature had been placed 
on the axillary artery in consequence of an accident; this gave way, 
and about four pounds of blood were lost. Four hours after death the 
shoulders, chest, and abdomen of the deceased were quite warm. The 
skin of the abdomen had a temperature of 84^^ F. ; eight hours after death 
the temperature was 80° F., and the arms and legs were not rigid. The 
conditions under which this bod}’^ was exposed were favourable to rapid 
cooling : it was placed in a shell with a shirt loosely over it, and the 
temperature of the deadhouse was 88° F. The alleged effect of loss 
of blood ill accelerating the cooling of the human body when death has 
occurred suddenly from liflemorrhage has therefore no foundation in 
fact. The only physical difference which it would he likely to create 
would be by simidy reducing the amount of fluids in the body to 
undergo the cooling process. In the above well-marked case, the loss 
of four pounds of blood made no appreciable difference in the rate of 
cooling. 

The following actual observations are interesting as records of 
cooling, but the method adopted was faulty: — 

From January to June, 1863, Dr. Wilks and the autlior collected 
observations on the cooling of the dead body in one hundred cases at 
Guy’s Hospital. The age, the cause of deatli, and the circumstances 
under which the bodies were exposed w^ere at the same time noted. 
The reader will find the details of these cases in a table 2 )ublished in 
the Guy’s Hos^). liep., 1863, j). 184. A summary of the observa- 
tions of teiiq)erature recorded in this table leads to the following 
conclusions ; If the periods of time bo divided, first, into those whicli 
are included between two and three hours ; secondly, between four and 
five hours ; thirdly, between six and eight hours ; and fourthly, twelve 
hours, including one or two cases extending to fourteen hours, the 
results are as follows : — 



First i»ei iod, 

2 to 3 hours. 

SucoimI period, 

4 lo 0 hours. 

Third ])eriod, 

0 to 8 hours. 

Foui tii peri<ul, 

12 liours. 

Nuiiibor of observations 

70 

■I'j 

29 

ao 

Max i 1 riui ii temperature 
of the body 

r. 

8C“F. ! 

80“ F. 

79“ F. 

Minim iiiii t enq^erature 
of the body 

00'^ F. 

02“ F. 

00“ F. 

50“ ]’\ 

Aveiuge toiiqieraturo . 

77“ F. 

ir- F. 

i 

70“ F, 

09“ F. ; 

i 


The temperature was tested by simply ^dacing the exposed bulb of 
a thermometer on the skin of the abdomen. It should be remarked, 
liOAvever, that as the observations could not be commenced until the 
bodies were brought to the deadhouse, and a variable interval elapsed 
during which they remained in the wards, these temperatures are lower 
than they would be at the respective periods after death, as the body 
would Jiecessarily cool to some extent before the first observation 
could be made. They, nevertheless, show^ that a dead body cools 
slowly and i)rogressiveiy, and that the trunk generally retains a well- 
marked warmth for ten or twelve hours after deatli. 
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It may be accepted as a general fact that the body is not cooled 
to approximately the temj)eratiiro of the surrounding medium, air, in 
less tliaii from twelve to twenty-four liours. Some writers on forensic 
medicine assume that the body cools at the rate of F. per hour. 
Hut the rate of cooling is nearly proportional to the difference of 
temperature between the body and the surrounding medium, so that 
the rate of cooling becomes slower as its temperature approximates to 
that of the surrounding air {cide Ilule V., supra). Soon after death 
a body may lose temperature at the rate of 4^ or 5° F. i)er hour, and 
after the lapse of twenty hours may not lose so much as F. of 
temperature per hour. 

Goodhart has made observations as to the rate of cooling. Also 
Burman {Edin. Med. and Simj. Jouni., 1880, 25, p. 993) found the 
average rate of cooling to be 1*6'^ h\ per hour. Niderkorn's observa- 
tions give a rather more rajud rate. [Probably 1*^ C. ( = 1’8 F.) may be 
taken as the average rate of cooling during the first twelve hours after 
death. — Ed.] 

If the circumstances under w’hich a body is exposed are favourable 
to tlie loss of heat, it may be found cold in eight or nine hours after 
death. 

Such are the commonly observed facts in the cooling of the body, 
but tliere are certain exceptional cases of wliich the explanation is 
not quite clear. Tliere are numerous authentic observations which 
show that heat may be sometimes long retained by the dead body, both 
on the surface as well as in the cavities. This exceptional retention 
of heat has given rise to the erroneous suspicion that the person was 
still living, as in the following case, a report of which appeared in the 
Lancet some years since : — 

A servant gill, who had retired to bed in apparently peifcct health, was found 
on the following moriiing, as it was suiiposed, dead. A surgeon who was called in 
]jrouou need her to be certaiidy dead, and stated that she had probably been dead 
for soTiK' hours. A coroner’s iiapiost w'as aj)pointetl for four o'clock of the saino 
day to iiKpiivo into tlie cause of death; and directions were given that a post- 
inorteiu inspection of the body should be made in the ineanlinie. The r(?portor of 
tlie case was ro(iuested to give his assistance. Accompanied by the surgeon who 
had been consulted, he Avmit to the house about twt) o’clock for the purpose of 
making an inspection. The dectuised was found lying on the? bed in an easy 
posture, on her loft side, her bodj" forming something. of a semicircle, jfhe coun- 
tenance was ])allid, but so perfectly placid and eomposod as to give to her the 
appearance* of being in a deep sleep. The temperutiiro of the body, altliough she 
must have been dead oiglit or ten hours, was not in the least diminished. The 
room was carefully searched, but nothing in the shape of poison, nor any other 
means of self-destruction, could bo discovered : every article of apparel lay around 
as it might be supjiosed to have been left by a person going to bod in perfect 
health as usual. Tlie wairmth of the body not iliniiiiishiug, a vein was opened, and 
various stimuli aj)pliod, but without producing any sign of resuscitation. Kespira- 
tion and circulation had ceased; no artery could be felt f)ulsating in any part. 
Two lu>urs had now elapsed since their arrival, and the ])arties still hesitated to 
perforiji the inspection, when a message was sent to them stfiting that the jury 
were waiting for their evidence. The inspection was then commenced ; but in 
moving the body for th8 2)urposo the warmth and pliancy of the limbs were such 
as to suggest to the examiners that they were inspecting a living subject. The 
internal (aivities were so warm that a copious steam issued fi’om them when they 
^wfiva laid open. All tlie viscera w'cre healthy; there were no signs of disease; 
nothing ap])earc(l to account for death, and from what they saw the inspectors 
regretted that they had not postp{)ned the examination until the signs of deatli had 
been more comjdetely manifested. 
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For obvious reasons, the name of the place where this extraordinary 
case occurred and the name of the reporter were suppressed. It is 
probable that a liigh temi)erature was retained by tliis body for a much 
longer period than usual after death. There were, liowever, two 
physical causes in operation the influence of which does not seem to 
have been sufliciently appreciated. Tlie girl died suddenly while in a 
state of perfect liealth and vigour, and until tlie time of inspection 
the body appears to liave remained in bed closely covered by badly 
conducting materials ; i.t\, the bed-clothes. The temperature of tlie 
room in whicli the body was found is not stated ; but, as the mouth 
was October, it was probably not low. The temperature of the surface or 
of the internal organs was not determined by a thermometer. Although 
there can be no doubt that this girl was really dead, yet, as a rule, no 
medical man is justified in making an inspection of a bod}^ until after 
the signs of death (coldness and rigidity) have been clearly manifested, 
llespiration and circulation had ceased, and no pulsation could be felt 
in the heart or arteries ; the body had been in this state for at least 
eight hours ; hence it is evident that this was not a case of apparent 
death. 'I'he examiners were simply deceived by an unusual retention 
of heat in the viscera. Doubts were entertained for several days 
respecting the death of the well-known Professor Dieflenbach. The 
unusual retention of heat and the delay of the putrefactive process led 
to tlie supposition that he was only in a state of apparent death. 

It is now well recognised that not only may tlie body retain its heat 
after dcjitli for an exceptionally long time, but that the temperature of 
the internal parts may actually continue to rise for an hour or two after 
death. The explanation is not so mysterious as it used to be thought 
to be, for, on the one hand, the influence of the life of the microbes 
producing a pyrexial death — e.(j,, hyperpyrexia in rheumatism or 
septicamiia — need not be assumed to cease at once simply because the 
lierson has died, neither, on the other liand, need we assume that 
oxidation, which has been raised to what might be termed a conflagra- 
tion by physical causes external to the bo(ly — c.//., in heat stroke — 
upsetting the heat-regulating mechanism, sliould immediately cease 
with somatic death (vide llule IV., The following illustrations 

are takcjii from former editions : — 

III some cases of death from opideiiiic cholera, when iirovalont in this country 
in lS32-.*i, the body, which hail become moderately cold, was observed suildciily to 
resuiuo its wanntJi, so that the teuiperatnro is sbitodto havo risen some time after 
death as high as 87'^ F., although circulation and respiration had entirely cc^ased. 
In anotlior instance t!io tenijioraturo was observed to rise from 79^ to 92" F. after 
death. According to Yalentiii, the oecuiTeiico of post-mortem heat is common to 
all dead bodies, the dilference being only in degree. It is said to bo most rapidly 
developed after death from injuries to the nervous cejitres, especially tho brain. In 
corebro-s])inal meningitis the temperature has risen after death from 104" to IIP F., 
and in a fatal case of small-pox, attended with much delirium, Simon observed 
that the thermometer rose at death from 104'^ to lUi' F. (Luuadj 1870, 1, p. 21). 

In a case of doatli from epidemic cholera Riimsoy observed that halt an hour 
after the complete cessation of respiration and circulation 'the muscles of the arms 
underwent spoil tanoously various motions of contraction and relaxation, continuing 
for upwards of an hour, and that, although previously cold, they then heiaimo 
evidently warmer. 

Jolni Davy met with some very high temperatures in the dead body. In a case 
of rheumatism, after the viscera had been exposed for nearly ten minutes, a 
thermometer, placed under the left ventricle, rose to US'" F., and when in contact 
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with tho lohulus Spigelii of the liver to 112*^ F. In a second subject, examined six 
hours after death, the thermometer under the left ventricle indicated a temperature 
of 108" F., and when in contact with the lobulus Spigedii 107" F. In thoso cases 
the patients were ill but a short time, and died suddcnlj^ ; and the temperature of 
the apartment in w^hich the observations w'ere made was 86" F. This increase of 
temperature after deatli has been referred to putrefaction ; but Dowler has showui 
that it takes place soon after death, and before rigidity sets in. Some of the cases 
reported by Wilks iind the author also show' that it may take place independently 
of putrefaction (Guy’s llosp. Rep., 1863, cases 4, 26, 30, p. 184). Dowler has 
called this condition post-mortem caloricity ; he has noticed it as a conmion 
o(‘cuiTenoe, in a warm climate, in the bodies of persons who have die<l from yellow 
fever. Tho heat of the body, according to liiin, continues to increase for several 
hours after death ; and in one case, after six hours, ho found the armpit to have a 
temperature of 100" F., and the abdomen one of 103" F. 1 n another, tho toinporature 
of tho armpit during life being 100" F., it was found that in three hours after 
death tho temperature of this part liad risen to 104" F . ; in a third ease, a similar 
increase w^as observed in thirty minutes. The highest post-mortem tempemtures 
W'ero observed in the thighs. Thus, in a case in wdjich the armpit had during 
life a tempo rat lire of 104" F., in ton minutes after deatli it indicated a temperature 
of 101)" F., and in fifteen minutes after deatli tho thigh gave a temperature of 
113" F. When tho niaxiimnn, wdiich is variable in different bodies, has been 
attained, the body gradually undergoes tho cooling process observed after death, and, 
according to Dowler, this gonei*ally commences wutli the head {FIrii. Mfd. 
Kmuuy October and November, 1845, pp. 625 and 359). In death from epidemic 
cholera he found that the dead body reached its maximum tomporaturo of 109" F. 
in about an hour and a half. Hensley published in the same journal a series of 
cases in old and young persons who had died from different causes ; tliese do not 
sliow a similar increase of touiperature, but they prove that aftei' thirty hours a 
dead body may retain a temperature tw'o or three d(?grocs above that of tho rooni 
{ihid.^ March, 1846, p. 151). These observations may servo to explain facts similar 
to those observed in tho case of supposed jn’omaturo inspection just now related, 
for tho}^ show that in some exceptional instances a really dead l>ody may retain for 
many hours a temperature as high, or higher, than that which is usually found in 
the living. 

When tlioro is a high temperature at the time of death, this may persist foi* 
some time. In 1885, a man was trephined in Guy’s Hospital after sustaining a 
fracture of the skull with lifemori’hago into tho cranial cavity. At deatli his 
temperature was 107" F. in tho axilla, and this high temperature persisted for ten 
minutes after death, when it began to fall. Iii the same year a man died in Iho 
same hospital of malignant disease of the spine. His temperaturo iluctiiatod : but 
two hours and a half before death it was 97'6" F,, whilst half an hour after death 
it was 102‘2® F. 

Dowler cousid( 3 rs that the gradual loss of heat iu the interior of the body, 
as determined by a theniiomotor, fui'iiishes the best test to establish tho reality of 
death. Tho living body nuiiiitains a uniform temperaturo indepondentf}'' of that 
of the surioundiiig medium ; but a dead body, like othor inert mutter, is governed 
in its tem})eratiire by purely l>liysical conditions {FhiL Mnl, Exani.y Getober, 
1850, p. 606). It may bo ob.s(;rvcd, however, that in temperate climates tlie signs 
of death are sufficiently w^cll marked by tho progressive cooling and rigidity of the 
body boforo tho application of the therniometrical tost to the interior could bo 
made ; lieuce, although it would furnish information that death had certainly taken 
j)lace, a medical examiner could come to a safe conclusion without it. The 
occasional existence of post-mortem high temperature offers no ohjection to this 
conclusion, since cooling sooner or later follows this condition as a result of ordinary 
I)hysi(;al causes. Tho coldness of tho living body in cholera, congfilation, hysteria, 
etc., is a physiologic’al condition, and not the result of jdiysical coolitig. If deatli 
takes place the coldness inay continue, or the body may again become warm. In 
either case it passes uUimatel}', by ]>hysical cooling, to tho temperature of tho 
siuTounding medium. To sum uj> theso facts, as soon as death takes ]dace the 
temperature either (a) begins at once to fall, or (5) commences to rise, or (<:) continues 
to rise, if rising just boforo death. If it starts at once to fall it continues to do so 
till equilibrium of leiriperatiiro is established between the body and the surrounding 
inanimate objects. If, on the other hand, it rises after death, it will continiio to do 
so to a very variable point, and then it will commence to fall, and fall steadily to 
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oqiiililwium, as in the formor case. Grapliically represented, the temperature will 
form a curve •— 



the usual one, or 




/.f., Ihoro is never aii intermediate rise after death when once the fall has begun. 

The liiial conclusion on all the above may then he drawn as follows : 
— Oooliujf^^ of the body is a good criterion of death, and when it has 
definitely Liken place a more certain reply to the qm'stion, ‘‘When did 
death occur may be given than when the internal temperature is 
nearly that of the living body ; that is, we know^ of cases, more or less 
inexplicable, of retention of heat for unusual periods, but we do not 
know of inexplicable cases of rapid cooling, 

4. iNSENsinirjTY AND Loss OF Power to Move. 

These small points are certainly concomitants of death, and must 
therefore be noted in a coirqiletc exposition of the “ signs of death,’* 
but they certainly may be, and are, found in eases of death which is only 
apparent, and not real. Thus in tlie apparently drowned they are 
found, and not only so, but any perceptible heart-beat or respiratory 
movemAit is absent too, for a long time in some cases that ultimately 
recover entirely, a fact again calling for prolonged efforts at resus- 
citation. The same phenomena of insensibility and loss of power 
to move are witnessed in prolonged fainting attacks, in ai)oplexy at 
times, or even epilepsy, in trance, catalepsy, and the cases already 
mentioned of prolonged sleep ; in fact, these two signs of death have by 
the laity had a very undue weight thrown upon them without attention 
being paid to the other more certain signs. The results have in some 
cases been appallingly disastrous. X^ide “Premature Burial,” a/f/c, 
and also the folhnving case : — 

B. M. December 8th, 1877, p. 819. — A woman in.p. state of trance bmiod 
alive. The Appeal Court at Naples sentenced both the doctor who signed the certi- 
ficate and the mayor who authorised the interment to three months’ imprisonment 
for “ involuntary manslaughter.” 

Ill fact, it may be said that all cases of premature burial that are 
genuine and authentic have arisen from this cause. In the cases 
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quoted under Premature Burial,” accident alone seems to have 
])reventod catastrophes. Nothin" furtlier in the way of caution need 
surel}^ he said. 

5. Cjianges in the Skin. 

After death the skin is observed to become extremely pallid and 
waxy-looking, owing to the absence of all circulation. In some parts 
as the body cools it becomes covered by livid discolorations (cadaveric 
liypostases) ; this is especially the case in those instances where death 
has taken place by sudden violence. One of the most striking changes 
in the skin is its entire loss of elasticity. In the living body, if an}' 
part of the surface be compressed, the skin will readily return to its 
original form on removing the pressure. Thus, in a doubtful case, a 
flatness of those parts which Jiave been allowed to lie upon an even 
surface may be I'ogarded as a sign of real death, provided the other 
concomitant changes are observed. It is almost unnecessary to remark 
that, if certain diseases have the power of depriving the skin of its 
elasticity, the history of tljese cases, or a superficial inspection of the 
body, will suflice to show to what cause the want of elasticity is to be 
attributed. 

'J’here is another condition of the skin in the dead which calls for 
notice, viz., its opacity. If the liand of a living person is held before 
a strong light, it will be found to be translucent and of a deep red 
colour from the tvanslucency allowing of the red colour of the circiilating 
blood being seen through the skin. The hand of a really dead person 
thus examined is stated to be in all cases opaipie, owing to the opacity 
of the skin. In applying this as a test, we must remember that a 
horny or hardened state of the cuticle, or a diseased condition of ]>arts, 
may interfere with the transluceiicy in the living subject ; it is always 
better seen in the young and in those whose hands are thin. In these 
cases the fingers api)ear to be formed of a mass of blood ; they Inive a 
deep red tint, except about the joints, where the colour appears 
liglitei-. 

In the living, light thus passing tlirough the skin will actually 
display the spectroscoj)ic a])pearances of blood if sent through a 
])i*operly adjusted spectroscope. Such an experiment fails if attempted 
with a dead body. • 


6. Action of Heat on the Skin. 

As a test of the reality of death this can only be very rarely 
required, but the matter assumes vastly more importance when the 
law demands an answer to the question, Were these burns found on 
a dead body, or portion of one, inflicted during life or after death ? 
Inasimich as the cases whicli have demanded this answer can more 
appropriately be introduced and discussed under the heading of “Burns” 
(Sect. IX.), only a very brief notice will be here introduced. Thus if a 
jiei'son have i*emaine(i appai ently dead for say twenty-four hours — and 
it is only in such extreme cases that the test can be of any use — the 
heat of boiling water may bo applied to a very limited portion of say 
an arm or a leg; if death be real it is only a dry blister that will be 
I)roduced. The epidermis may be raised considerably if the heat be 
applied for some minutes, but on pricking it no fluid, but air only, will 



CHANGES IN THE EYE AFTER DEATH. 255 

escape, and no redness in tlie surrounding skin will be produced, thus 
showing that circulation lias ceased for some time, or, as Dr. Tidy 
(“ Legal Med.,'* p. 41) sums up the position, — 

“ (1) If a blister on tlie skin, produced by the application of a flame, 
contains a serum ricli in albumen, whilst the cutis vera, after tlie cuticle 
has been removed, presents a reddened appearance, more especially if, 
after a short interval, a deepW injected red line forms around the 
blister, absolute evidence is afforded of the vitality of the part to which 
the heat was applied, and exceedingly strong confirmatory evidence of 
the life of the person. 

(2) If a blister, formed by the aiiplication of flame to the body, 
contains air, or a little iion-albuminoiis serum merely, the cutis vera 
after the removal of the cuticle appearing dry and glazed, more especially 
if, after an interval, no red line becomes visible around the blister, the 
evidence is absolute that the part so treated was dead, whilst the pre- 
sumption is strong that the person himself was dead.** 

7, ClIANGKS IN AND ABOUT THU EyK, 

This is another of what may be called tlui subsidiary signs of death, 
of little use in tlKiinselves, but aftbrdiug a certain amount of cor- 
roboration to the more important ones ; cessation of circulation ami 
respiration, etc. 

(a) Loss of Corneal Reflex, — This is common to death and any other 
form of dee[) insensibility, c.//., artificial genei*al anjesthesia, apoplexy, 
unemia, epilepsy, narcotic poisoning, etc., etc., not to mention its 
abolition by local aujesthesia, by cocain, etc., so that it affords but 
poor confirmation of the reality of death. 

(h) Clouding of the Cornea, — This certainly affords stronger pre- 
sumption of death, but inasmuch as it is well known to occur in certain 
diseases — e.g,, marasmic conditions, cholera, wasting diseases — under 
some conditions before life is extinct, it is very unreliable. Moreover, 
in some cases the cornea remains (piite clear ami translucent for some 
time after death without any obvious cause. 

(c) Flacciditg of the Eyeball, — This, too, occurs speedilj" after death, 
but may also be noticed in some people during life. 

(d.) State of the Pupil, — The iris contains a large proportion of 
muscular tissue wljich during life enjoys, in common with all muscles, 
a certain “ tone *’ ; this tone is rapidly lost after death, and the iris 
dilates somewhat into a condition of e^juilibrium. Hence, if tliere are 
no circumstances interfering with this action, certain cases of poisoning 
by opium, etc., form the great excei)tions, a dilated pupil becomes a 
small sign of death. The loss of power to react to light is anotlier 
])oint ; this reflex is very soon lost after death, but it must not be for- 
gotten that it is also frequently lost during life, as in apoplexy, uroBinia, 
etc. The action of drugs — atropine or eserine — continues probably 
for about an liour after death, but certainly not ipuch longer. Their 
application to an eye under such circumstances is free from all risk, 
and may, therefore, be made when this form of evidence might be 
required to confirm the reality of death. Kiissmaul states that no 
conclusion can be drawn, from the width of the pupils in death, as to 
the diameter which they presented at the latest period of life. This 
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statement is of some practical iinnortaiice in reference to post-mortem 
op])earances in cases of alleged narcotic poisoning. 


8. Changes connected with the Blooi>. 

A. Coagulation. — Into the physiological reasons for the coagu- 
lation of the blood it is here unnecessary to enter. It is suflicient to 
say that coagulation does not take place till the blood is dying, and 
that coagulated blood is dead blood. We must also accept the fact 
that when retained in its original vessels it coagulates very much 
more slowly than when it has been removed to a vessel of any sort. 

Tlie practical point is that the blood coagulates in most cases 
after death, but at a variable time after the cessation of the heart’s 
action. When blood is removed from tlie living body, coagulation 
commences in from five to ten minutes. In the dead bod}'', it 
probably does not commence until it begins to cool. Hence tlie fact 
of coagulation on removal docs not prove tliat the person is living. 
Wilks lias observed that when a body is examined eight or ten hours 
after deatli it is not unusual to find the blood which may have flowed 
from it as a liquid forming a firm clot ; and that which is effused into 
the chest during the examination oftcm forms after some time a very 
firm coagulum (Guy’s Hosp. Rep., 1803, p. 183). It has been stated 
that the blood of persons killed by lightning does not coagulate, but 
this statement is erroneous. Certain diseases appear to influence 
the coagulation of tlie blood. Savory has observed that coagulation 
has been partial or imperfect in cases of death from delirium tremens ; 
and it is well known that in rapid death fi’oin certain vegetable poisons 
the blood is found fluid and of a darker colour than natural, even when 
the examination is made soon after death. 

Donne suggested tliat, in order to determine tlie reality of death 
before the access of putrefaction, a small x>ortion of blood should be 
drawn from a vessel, and it should tlien be observed whether it coagu- 
lated or not. If, instead of a red homogeneous coayidable liquid, we 
obtain only a reddish-coloured uncoagulable serum, from which the 
particles siieedily subside as a red sediment, we shall be justified in 
inferring that life lias ceased — a conclusion at which we cguld not 
arrive if even the smallest jiortion of coagulum should be formed. 
This appears to be a fair jiliysiological test, and easy of application. 
When the blood has once coagulated, there must be an arrest of circu- 
lation ; and although it does become again fluid, this is only under the 
influence of i^utrefaction, and it does not thereby recover a coagulating 
2 )ower. One of the great characters of blood eftused li’om a living 
body is, that it coagulates speedily after its eflusioii. Thus drops 
from an artery tlirown on furniture or a wall speedily consolidate, 
assuming an oval or long elliptical form, the narrow point downwards, 
and at this jiart will be found the coagulum of fibrin locking up the 
red colouring matt«tt\ Blood sprinkled from a dead body is more 
liquid ; it forms a long irregular drop or streak, and only dries uj^ by 
evaporation {vide ‘‘ Tests for Blood,*’ ante.) 

B. Post-mortem Bleeding. — This is a very important point to 
V>e noted, tlvat after deatli the arteries contract, and by their 
coiitractiou empty tlieiuselves into tlie veins and capillaries, provided 
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that the blood is not coagulated too soon ; the heart having ceased to 
beat and the veins being much weaker than the arteries, the blood 
remains in the veins in a stagnant condition, and probably still un- 
coagiilated. Under these circumstances, if a vein has been wounded 
before death it may bleed freely post mortem and give rise to a 
suspicion that the wound was produced ante mortem. The matter will 
be again referred to under “Wounds,” but the following case may be 
liere inserted : — 

In 1871 a prisoner hanged himself in his coll at Newgate before the door. A 
warder, who found him thus suspended, passed his arm through the opening of 
the door and cut the ligature. The body fell forward on the floor. It was soon after- 
wards dragged to the further end of the cell. The body was then cold and becoming 
rigid. It was found that W’hero the head had rested there was a small pool of 
blood (about six or eight drachms), and the floor was smeared along which the 
head had been dragged. The blood was of a bright colour, but there was no 
separation into clot and serum. On examining the head, Gibson found a scalp 
wound about an inch and a half long at the junction of the occipital with the 
parietal bone. The wound was not regular, but somewhat jagged, and there was 
no effusion on its edges. The w'ound had been produced, and the bleeding from it 
had obviously taken ])lace, after death. 

An accident of this kind gave rise to considerable discussion on the occasion of 
an inquest hold at Oldham on the body of John Lees, killed in the Manchester 
riots, as also in the case of the Crown Prince of Sweden, who was siqjposod to have 
been poisoned. A similar flow of blood may take place from a large im^ised wound 
made shortly before death. This post-mortem hmmorrhage is facilitated by pres- 
sure, and on this was based that ancient test of guilt, the touch of the murderer. 

C. Post-mortem Hypostases. — It was stated just now that the 
theories of coagulation of the blood were of no interest to the medical 
jurist. It must, however, be admitted that there are two points that 
do have a large bearing upon our present subject. These are (a) that 
in different diseases the rapidity of coagulation is materially different, 
and (h) that the blood does remain fluid in the vesseds for a mucli 
longer time than it will do when once extravasated into the tissues or 
shed into a receptacle. Their importance will be presently noted. 

The phenomenon we are now to discuss is essentiall>^ due to the 
fact that while the blood is still licpiid (or wdien it has liquefied again 
after coagulation) and is contained in vessels which are larger than is 
necessary to hold it, and which, moreover, have come to a condition of 
positional equilibrium through loss of their vital elasticity, it obeys the 
universal law of gravitation and sinks to the lowest part of such iioteiitial 
(or actual) cavity, and furthermore the lieavier parts of the blood — viz., 
the red corpuscles — have a tendency to settle first, and to the lowest part 
of all, in such places as the aorta, where space and absence of friction 
permit of such complete subsidence. This is also a x)oint of some 
importance in judging of the position in which a body has lain during 
the hours succeeding to death {vide post under “Inferences”). The 
phenomenon of hypostasis itself consists in the appearance in the skin 
of the body of discoloured patches — slaty blue or reddish or dark red- 
black in early stages, varying to bright red or coppery, or even green, 
when decomposition has advanced — to which maiij’' different names 
have been a2)plied (post-mortem hypostases, subcutaneous liypostases, 
cadaveric lividities, sugilations, vibices, post-mortem stains), of which 
probably the best is post-mortem hypostases or simple hypostases, 
founded as it is on the basis of the universally accepted theory as to 
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the method by which they are j)roduced. These appearances have 
often been niistaken for the effects of violence applied during life, and 
serious mistakes have thejice arisen. Innocent persons have been 
accused of murder or manslaugliter, and liave been tried on clmrges 
afterwards proved to be groundless. Christison refers to two cases, 
in one of which two persons were convicted, and in the other thx*ee 
narrowly escaped conviction, upon a mistake of this kind. 

A man named Keir and his mother were tried on the Aberdeen 
circuit for the murder of the father of the man. This case excited 
great interest at tlie tiiiie, and for many years afterwards. The 
prisoners were condemned, but tlie only evidence of any weight against 
them was the appearance of a broad blue mark on the fore part of the 
neck, which the witnesses compared to that produced by strangulation. 
There was, however, gi'eat reason to believe, from their own description 
of it, that it was due to natural changes taking place after death. The 
other case occurred in Edinburgh. Three men left a public-house 
intoxicated and quarrelling with each other. On the next morning 
one of them w^as found expiring in a wood, and he died soon after he ' 
was discovered. Two surgeons deposed that they found the marks of 
numerous contusions all over the body ; and upon this deposition the 
two comjianions of the deceased were committed, and siibsecjuently 
tried for murder. On the trial. Bell and Fyfe proved to the satisfaction 
of the court that the apparent contusions were nothing else than the 
livid patches, or hypostases, which sometimes occur spontaneously on 
the dead body after many kinds of natural death. Of course, tliis led 
to the acquittal of the accused persons. 

The Time when Hypostases occur. — They generally com- 
mence to form within a few hours (three or four according to some 
authorities, four to twelve according to others) of death. At lirst they 
form patchy or mottled areas, but experience in the post-mortem room 
shows Unit, by about twelve hours at anj^ rate, they are complete in 
their permanent form by coalescence of the smaller areas. Disease 
doubtless plays some part in influencing the time of their appearance, 
for the i)recise time required for coagulation, whether in or out of the 
body, depends upon the quantity of fibrin ju’esent in the blood. This 
vaiies greatly in diiferent diseases. Consequently the formation of 
post-mortem cccliymoscjs, depending as tlu\y do in great measure on 
the time that the fluidity of the blood lasts, will vary considerably 
according to the cause of death. Thus in acute inflammations, where 
the amount of flbrin in the blood is large, coagulation may precede the 
actual moment of death, and in fact be the cause of death. Hence 
cadaveric eccliymoses in such cases will be of limited extent and 
possibly slow in making their appearance. Conversely in other 
diseases, such as phthisis, where the quantity of fibrin in the blood is 
small, the blood coagulates slowly. Cadaveric eccliymoses in such 
cases will be extensive and rapid in appearance Cl'idj^ “For. Med.,“ 
p. 16). Hence ebsease must be noted as bearing on the matter, 
though the cases in which evidence on the point is required are more 
commonly those in which healthy persons have been killed by violence, 
homicidal or otherwise. 

They are of Constant occurrence in all Bodies.— This 

statement the editor can full}^ confirm from a long experience in the 
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post-mortem room. It lias been stated that they do not occur in the 
bodies of those who have died from loss of blood ; this is certainly 
not in accordance with facts. To x'^’ove a universal ne^]jative is 
notoriously difficult, if not impossible ; but the editor has been able 
to find them in all such cases that he has observed at the liondon 
Hospital. It is true that they have been in some cases incon- 
spicuous, but they have been there all the same. They have been 
in general the more conspicuous the less jiyrexial the death, though 
it is impossible to la}'^ down any other rule than the one that they 
have never been absent in any bodies in the post-mortem room at the 
London Hospital. 

They occur in the Viscera as well as in the Skin.— This 
fact is a most important one to remember, for the condition is liable 
to be mistaken for a congestion occurring during life or for one that 
has been the actual cause of death. Thus they are found in the veins 
of the pia mater in the posterior fossa of the skulls where they may be 
mistaken for the congestion of asphyxia or for that attendant on a 
meningitis. From the former it is very difficult to distinguish them 
except by the fact that if the congestion be due to asphyxia it is likely 
to cause actual turgidity of the veins and to bo equally well marked 
over the hemispheres in the middle and anterior fosste as well as the 
])Osterior. In hypostasis there will be no observable turgidity, and 
the condition of fulness will be in the lowest fossa (posterior in a 
supine — the usual — j)osition of a corpse, anterior in a prone — the 
unusual — position). From the latter they are easy to distinguish by 
the absence in hypostasis of any pus or sticky serum: in inflam- 
mation one or both of these will be distinctly noticeable ; moreover, 
in simple hypostasis the pia mater will have a clear glistening 
appearance which wdll be absent if inflanimalion has been present. 
The confusion between congestion without inflammation and simple 
hypostasis is fre(j[uently made by one who is unaccustomed to making 
autopsies. 

In the dependent parts of the lumf hypostasis is always found, and is 
freipiently liable to be mistaken for the early stages of pneumonia. 
'I'he diminished resistance offered to penetration of the finger through 
the subsfuince of the lung is the most reliable diflererice ; but it must 
be admitted that it is not always easy even after much experience to 
discriminate between a mere hypostasis and a condition due to active 
ante-mortem hypera^mia, especially if the latter be combined, as it so 
often is, with an escape of blood out of the capillaries; and the greatest 
caution must be exercised in expressing an opinion in a case that is 
doubtful from the absence of other distinguishing features, such as a 
similar condition in non-dex)eiident parts, definite valvular disease of 
the heart, or definite bronchitis. 

In dependent parts of the stomach and intestines hypostasis again is 
liable to be mistaken for inflammation. In the absence of definite 
lymph on the peritoneal surface, or pus, or actual haymorrhage, the best 
distinguishing feature lies in the fact that on stretching the viscus the 
continuous black lines (the veins filled with blood) will break up into 
isolated lengths, with breaks between them if the condition is merely 
one of hypostasis; they will remain unbroken if inflammation is 
I>resent. 


17—2 
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They may resemble Marks of Violence (Bruises).— Tliis 

is true on a superficial examination, but the points of distinction are 
several ; these may be tabulated thus : — 


Bruise. 

1. Below the epidermis in the 
true skin in small bruises or 
extravasations, below this in larger 
ones, and often much deeper still. 
The reason is obvious, viz., that 
the epidermis has no blood-vessels 
to be ruptured. 

2. Cuticle probably abraded by 
tlie same violence that produced 
the bruise. In small punctures, 
such as flea bites, this is not 
observed. 

3. Bruise appears at the seat of 
and surrounding the injury. This 
may or may not be a dependent 
part. 

4. Edges not sharply defined, 
because the extravasated blood 
soaks irregularly beyond the actual 
source of extravasation in the 
lines of least resistance to soakage 
or i)ressure of extravasation. 

5. Often elevated, because the 
extravasated blood and serum of 
subsequent inflammation force 
Hjiart and elevate the tissues, 
making an artificial space which 
did not exist before. 

6. Incision shows blood outside 
vessels. This is the most certain 
test of diflerence, and can always 
be appreciated even in very small 
bruises. 

7. Colour variegated. I'liis is 
only true of bruises that are some 
days old, or at least one day ; it is 
due to the changes* in the liaimo- 
globin produced by decomposition 
under the influence of living tis- 
sues, and indicates that the bruise 
was made during (local tissue) 
life. 


Hypostasis. 

1. In the epidermis or in the 
cutis, as a simple stain or a 
showing through the epidermis of 
underlying gorged capillaries. 


2. Cuticle unabraded, because 
the liypostasis is a mere sinking 
of the blood, and therefore there 
is no reason for abrasion. 

8. Always in a part which for 
the time of formation is dependent, 
i.c., at a place where gravity 
ordains it. 

4. Edges sharply defined; simply 
indicates the level of the fluid 
still contained in the vessels. 


5. Not elevated, because either 
the blood is still in its pre-existent 
vessels or at most lias simplj'^ 
soaked into and stained the tissues 
and has not produced any, artificial 
siiace. 

6. Incision shows the blood still 
in its vessels ; and if any oozing 
occurs drops can be seen issuing 
from the cut mouths of the 
vessels. 

7. Colour uniform. The well- 
known changes of colour (green, 
yellow, etc.) produced in blood 
extravasated into living tissues 
would appear not to go on in dead 
tissues, and hence arc not observed 
in cutaneous liypostasis. 



HYPOSTASES v. BliUISES. 


261 


IlypoBtasis — contd. 

8. Ill a place whicli would other- 
wise be the seat of a hyiiostasis 
pressure of any kind, simple 
support (the wrinkling of a shirt 
or necktie, garters, etc.) of very 
slight degree is sufficient to 
obliterate the lumen of venules 
and capillaries, and so to prevent 
the entrance of blood; hence are 
produced white lines or patches of 
pressure bordered by the dark 
colour of a hypostasis. Marks of 
flogging, strangulation, etc., are 
thus sometimes simulated. 

Tliese points are sufficient, if carefull}' noted, to decide the question 
of whether a given mark was due to violence or not ; but it must be 
admitted that feebleness of circulation in the aged, and sometimes that 
produced by cold, may resemble very closely the effects of violence. 
Such marks are, however, practicall}'^ always found on parts, such 
as the ear, the shins, the fingers, or toes, where the circulation is 
comparatively poor, and where experience leads to their expectation. 

it must also be allowed that there is one case on record (the editor 
is unable to find another such recorded or experienced) where the colour 
changes commonly found in a bruise have been seen in a hypostasis. 

This is the ease of a man who died in 1837, on hoard tho Dreadnoufiht hospital 
ship. Tho suhjf3ct of this casf?, oofc. 33, died suddenly from disease of tho heart. 
Just before death tho deceased had been auscultated, and no marks then existed on 
tho skin. The body, after about eighteen hours, was examined, and then it was 
found to present, in detached places, patches of discoloration, vai’yiug in size from 
small spots to several indies in diameter. Although closely simulating bruises or 
imirks of violence duiiiig life, a slight examination showed that tliey were owing 
to hyiiostasis, because those parts of the back and limbs whicli wore not com[)ressed 
by the surface on which the body of the deceased was lying weio the only parts 
discoloim^d. Tho calves of tho legs, the loins, and tho back, which boro tho 
pro.ssure, were white. On cutting into these patches, tlio layers of the skin, as well 
as tho tis.fao3 beneatli, wore throughout reddened by congested blood, and small 
rounded semi -coagulated masses oozed out from tho cellular mombruiio on slight 
I)ressure. 

These characters somewhat rosomhled those produced by violence on the living- 
body; but there was Jinofclior, and an imoxanipled eircuMistanco, in which tho 
resemblance to vdal eccliyinosis existed. Around many of the patches there was 
a wide border, or zone, of a pale straw colour, with various shades of green and 
blue, precisely similar to those which are seen in tho gradual disappearance of an 
ecchyniosis from the living body. J3y most medical jurists it has been hitherto 
considered that the zones of colour are peculiar to vital eccliymosis, and are never 
seen in tho ecchyniosis produced after death. 

The occurreiice of this case shows with what caution general rules 
should be framed for medico-legal jiractice. H?ld the body of tliis 
person been found lying dead and exposed on a high-road, and had it 
been jiroved that another man had beeji seen quarrelling with him,, what 
might liave been the opinion expressed ? Wo can scarcely hesitate to 
say, untavourable to the accused person. This kind of ecchyniosis 
could have been distinguished from that of violence during life only 


Bruise — contd. 

8. If the body happens to be 
constricted at or supported on a 
bruised place, the actual surface 
of contact may be a little lighter 
than the rest of the bruise, but 
will not be white. 
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by the iinriiflled state of the skin and the slight eflFusion of blood 
compared with the extent of discoloured surface. The formation of 
the coloured zones around some of the patches of lividity was fully 
explained by the fact of the man having laboured under general dropsy. 
The serum effused in the cells here acted upon and diluted the liquid 
blood as it exuded from the vessels and diffused it around, much in the 
same manner as the serous exhalation of the cellular membrane acts 
on tlie blood effused in the living bod3^ The evidence seems so 
conclusive that the case must be accepted notwithstanding its unique 
character. 

On February 1st, 1904, in the post-mortem room of the London Hospital, the 
editor met with a case in which the upper margins of hypostases on nock and trunk 
had assumed a yellow tinge. Tlio body was that of a womiiii who had died from 
cardiac failure owing to septic ulcerative endocarditis, with gangrene of the right 
hand. There was a little (edema of the tissues. On suporlicial oxaininatioii the 
yellow discoloration wa.s something like that seen in a bruise, but the shades of 
greens and bines were wanting, and the epidermis was quite intact, so that no 
mistake could arise when the coloured 2 >atches were carefull}^ examined and cut* 
open. 

When decomposition commences the blood shares in the process, and 
hypostases undergo some changes in consequence : thejmiay become of 
a coppery red colour, and may show even large veins running across 
them of a similar colour, or they may become bright or dull green ; 
at the same time the blood lias again become liquid, and now soaks 
through the dead tissues as it would through any other permeable 
material. Hence it follows that when i^utreiaction has advanced it 
becomes, in’oportionately with that advance, difficult to distinguish 
between a bruise and a h^qiostasis, for the crucial test of finding blood 
actually effused from the vessels into the tissues becomes more difficult 
of appreciation. The difficulty with the other corroborative tests to 
apply is perlmps more academic than imictical, but it is nevertheless 
well to exercise caution in giving an opinion when the body is very much 
decouqiosed. 

A question connected with hyfiostasis was raised on the trial of 
Reid, namel}^ whethei* this cadaveric lividit^^ alwa3's preceded cadaveric 
rigidity or not. Rigidity is not in general strongly manifested until 
the body is cold ; liypostasis takes place while the body is cooling 
and the blood is liquid. The occurrence of rigidit3^ de2)ends on the 
time at which muscular irritability is entirely lost, but post-mortem 
discoloration of tlie skin is closel3’^ connected with the presence of 
warmth in the bod3" and with fluidit3^ of the blood ; hence cadaveric 
lividit3" begins to develop itself often soon after death, and continues 
to increase until the bod3^ is cold, and the blood coagulated, when 
its formation is arrested until the blood again becomes liquid. As 
it has now been clearly i)roved that rigidit3^ affects the heart and 
coats of the arteries before rigidity of the voluntary muscles manifests 
itself, it is highly probable that in the contraction of these tubes the 
blood is forced at first thi’ough the capillaries into the venous S3^stem, 
and afterwards, from want of sufficient power of 2)ropulsioii, it stagnates 
unequalJj'in these vessels, producing livid i)atches on the skin. Although 
the ai'teries arc relaxed and become quite flaccid, tlie blood remains in 
t\vc mmutc vessels in which it has collected. The question then must 



MUSCLE CHANGES AFTER DEATH. 


263 


be answered in the negative, not only on these theoretical grounds, but 
also on the ground that hypostasis occurs in those cases of instantaneous 
rigor {vide post, under Instantaneous Rigidity’*). 

9. Changes in the Muscles. 

Tlie first effect of death from any cause is in most cases a general 
relaxation of tlie wliole of the muscular system. Tlie lower jaw drops, 
the eyelids loose their tension, the limbs are soft and flabby, and the 
joints are quite flexible. In from five to six hours after death, and 
generally while the body is in the act of cooling, the muscles of 
the limbs are observed to become hard and contracted, the joints 
stiff, and the body firm and unyielding. This peculiar condition is 
known under the name of cadaveric rigidity or rnyor mortis. The 
muscular tissue passes through three stages in a dead bodj\ ( 1 ) It is, 
as above mentioned, flaccid but contractile, still possessing local life, 
althougli, as will be seen hereafter, muscles contracted by living force 
in the act of d3dng do not necessarily become relaxed in death ; ( 2 ) it 
becomes rigid and incapable of contraction : it is now dead ; and ( 3 ) it 
is once more relaxed, and does not regain its power of contractilitv : it 
now begins to putrefy. The first stage defines the duration of muscular 
irritability, the second stage that of cadaveric rigidity, and the third 
that of the commencement of chemical change or putrefaction. 

To understand these three conditions, and thereby to bo in a 
position to offer some explanation of the variations that occur after 
death, it is first nccessar}" to give a very brief outline of some of the 
points in nerve-muscle physiolog3% This may most clearly and 
succinctly'’ be done in the form of a series of 2>i*opositions, all of 
which, with numerous details, will be found in any standard work on 
physiology. 

(i.) Local life 2}ersists in muscles and nerves after the death of the 
body from wliich the muscle-nerve jirejiaration is taken. This |)oint 
has been already noticed in connection with the cooling of the body ; 
unless it were a fact, none of the experiments with muscle-nerve 
l)re2)arations v/ould be 2)ossible. 

(ii.) ^The less damage in the way of pressure, innching, etc., is done 
to a muscle-nerve preparation in removing it from the body, tlie better 
wdll it respond to exjieriments, and the longer will it last in a state of 
living activity^ 

(iii.) The better its state of health on removal — i.e., the healthier 
the animal from which it is removed — the better subject is it for 
ex2)eriment. 

(iv.) Its activity, or rather the amount of energy it can exhibit, 
after removal from tlie body depends upon several factors, amongst the 
better known of which are (a) the presence within it at the commence- 
ment of the experiments of 2>A*oducts of its own activity (CO2, 
sarcolactic acid, etc.) ; these raindly reduce its pow'er ; (h) the 
possibility of the removal of these products (by normal saline solution 
or defibrinated blood, etc.) ; (c) the presence of definite my^osin : this 
determines actual death, but there are known to be jiresent in muscle 
certain bodies wJiich are the forerunners of myosin itself, on the removal 
of which the muscle may still show signs of life. 
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Brown- Seqiiard found by experiments on rabbits that if a current 
of arterial blood is re-established through muscles in which cadaveric 
rigidity has already begun to show itself thej'' cease to be rigid, and 
recover tlieir irritability. He even succeeded in removing the cadaveric 
rigidity from the muscles of the decapitated body of a criminal thirteen 
hours after execution, and two hours after the supervention of rigidity, 
1)}^ the injection of defibrinated human blood. The muscles lost their 
rigidity, and continued to contract on irritation for several hours 
(Oaz. j\fSd. de PariSy Nos. 24 and 27 ; and Amer. Jour. Med. Sci.^ 
January, 1852, p. 221). 

(v.) No matter how carefully the preparation is made nor how 
little Avork it is made to do, a time will ultimately arrive when the 
preparation will die ; and this time cannot by any artificial means (in 
Avann-blooded animals at least, and they are the ou\y ones that interest 
the medical jurist) be lengthened much beyond say eight or ten hours. 
In this death it becomes still’ or enters into rigor mortis. 


A. Period of Irritability. 

We may now consitler the period of irritability of the muscles in its 
medico-legal aspects. In order to determine the reality of death, it 
has been proposed to test the irritability of the muscles by the applica- 
tion of an electric current. If a voluntary muscle, laid bare for this 
l)urpose, does not contract under the application of this stimulus, the 
inference is that the person is dead ; but if it should contract under 
these circumstances, it furnishes no proof that the person is living, in 
the ordinary meaning of the word. The cardiac and other involuntary 
muscles, which are readily affected by a mechanical stimulus soon after 
death, lose tlieir irritability or iiower of contraction, CA^en under a 
galvanic current, much sooner than the voluntary muscles. 

Contnictility of the voluntary muscles under the current Avould, 
therefore, ju'cve either that the person Avas living, or that the body Avas 
in the first stage of death. All the muscles do not retain this irrita- 
bility under the electric stimulus for the same length of time, ]ior do 
they all lose at once their susceptibility of contraction. The voluntary 
muscles retain their irritability on the average about three hours. One 
degree of stimulus may excite them, Avhile another may not. 

Dowler has slioAvn by numerous experiments on the recently dead 
body that post-mortem contractility may be excited by slight blows on 
the muscles gh’^eii Avith the hand or any Aveapon, and thus electricity 
may be dispensed Avith. When the arm of a recently dead person Avas 
extended at a right angle Avith the trunk, a bloAv over the biceps muscle, 
not sufficient to injure a liAung j>erson, caused the forearm to bend, 
caiTA'ing the hand to the chest repeatedly. In fact, before rigidity set 
in the arm of this corpse, by the mere effect of slight blows, performed 
supination, pronation, and flexioji perfectly. This eff’ect of slight 
mechanical violence* is most distinctly observed Avithin half an hom\ 
l)ut Dowler has seen it manifested as late as six or seven hours after 
death. It disappears Avhen rigidity sets in (“ Exj^er. llesearches on 
Post-mortem Contractility,” by Bennet Dowler, Ncav York, 1846, 
p. 601). 

It is a curious fact that the blood has no appreciable influence upon 
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the post-mortem contractility of the muscles, for when the limb was 
severed from the trunk, and drained of its blood, its action was not 
thereby diniinished (Amer. Jour. Med. Sci., October, 1846, p. 440). 
Contractions as the result of slight blows were observed in forty-three 
cases. The contractions were in many cases so forcible, as to cause a 
heavy weight to be lifted by the limb in which they occurred. The 
integrity of tlie corpse was not necessary ; they were excited some 
hours after the dissection of the body, and after the limbs were severed 
from the trunk. Dowler considers tliat these muscular contractions 
have occurred spontaneous!}^ after the death of the body. Spontaneous 
movements in a corpse have been seen after death from cholera, and 
the same may take place after death from yellow fever and other 
diseases. Dowler suggests that the changes in the position of the 
limbs of bodies sometimes observed after death, which have given rise 
to tales of premature interment, ma}'^ be explained by tlie occurrence of 
spontaneous post-mortem contractions, depending on the long reten- 
ti(m of muscular irritability in a high degree. Haller endeavoured to 
lay down the order of cessation of this irritability in ditferent muscles 
alter death. Many physiologists since his time have also occupied 
tliemselves with this (piestion. Haller found that it varied according 
to the kind of stimulus employed. Thus the irritability of the heart 
was excited by mechanical agents for a longer period than any other 
part of the muscular system, a circumstance which was supposed to 
account for the reports of persons having been dissected alive to be 
found recorded in some Avorks on medical jurisprudence, an accidental 
])uncture by the knife or forceps having given rise to contractions of 
tills organ. But, to admit this explanation, we must su 2 ) 2 >ose that the 
body was insiiected within one or tAvo hours after death. 

Nysten concluded from his observations that the successive 
disappearance of muscular irritability in tlie bodies of decapitated 
liersons took ^dace in the folloAving order: (1) the left ventricle of 
the heart, (2) the stomach and intestines, (3) the urinary bladder, 
(4) the right ventricle, (5) tlie gullet, (6) the iris, and (7) the voluntary 
muscles of the body. 

The 2 )OAver of making the muscles contract under the electric 
current Jias been found to wxvy according to the nature of the disease 
of Avhich the individual died. When it was such as to exhaust the 
strength, the time Avas very short. From experiments performed at La 
Charite it npiieured that in death from j^eritonitis irritability ceased 
in about three hours ; in jihtliisis, scirrhus, and cancer, in from three 
to six hours ; in death from profuse luemorrhage, or from mortal 
lesions of the heart, in about nine hours ; in apoidexy Avith paralysis, 
in twelve hours ; and in Ioav fevers and j^neumonia the irritability 
disappeared in from ten to fifteen hours. In these experiments the 
muscles of the trunk and limbs alone Avere examined, since it is upon 
these, should the necessity ever occur, that a practitioner must operate. 
Although the periods are thus laid doAvii in figin-es, yet the results 
must be regarded only in the light of aj) 2 )roximations to the truth ; but 
the 2 )eriod of three hours may be accepted as the usual limit. On the 
other hand, in certain cases, as in the body of a decaj)itated man Avhose 
case is recorded by Nysten, the irritability of the muscles may remain 
for tAventy-six hours after death. 
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These observations, which bear very practically on legal medicine, 
are all explained by tlie phj^siology briefly sketched above. The last 
sentence merely shows that when left uiidistiirbed life may be preserved 
in a muscle longer than is generally anticipated. 


B. Rigor Mortis. 

The phj-siological data previously stated with regard to muscle- 
nerve preparations (it must be remembered that every muscle in the body 
is precisel}" identical with such a preparation) have shown that this 
period of rigor mortis is absolutely certain to arrive sooner or later, 
and they throw some light upon the reasons for its delayed or early 
appearance, and also upon the length of its duration. Tliere are, in 
regard to its medico-legal relationships, several independent points to 
be considered, and these we shall take in the following order : — 

1. Tlie differences between living contraction of a muscle and 
rigor mortis. 

2. The time of onset of rigor mortis. 

8. The time of disappearance and the circumstances influencing it. 

4. The order of its appearance and disappearance in different 
muscles. 

5. Heat stiffening. 

6. lligor mortis in involuntary muscles. 


(1) Contraction 

1, Contracted muscle is more 
or less transparent, or rather 
translucent. 

2. It is very elastic, i.c., capable 
of restoration to its original form 
as soon as the distorting force has 
ceased to act. 

8. In reaction to litmus it is 
either neutral or slightly alkaline, 
and any reduction in this alkali- 
nity is very speedily removed. 


4. If the contraction be over- 
come by mechanical force, the 
muscles, though they may remain 
for a time uncontracted, possess 
still their inherent power of con- 
traction ; the}' may then keep the 
limb fixed in a new i^osition or 
allow a leturii to the old position. 


r5. Tlie contracted muscle con- 
tains only some of the antecedents 
to myosin. 


r. Rigor Mortis. 

1. Miiscde in rigor mortis loses 
this translucency, and becomes 
opaque. 

2. It has lost this elasticity, 
and readily maintains a distorted 
position. 

3. It is distinctly and per- 
manently (until decomposition is 
advanced) acid in reaction, owing 
to the development of sarcolactic 
acid and probably otliet* bodies 
of an acid reaction. 

4. If rigor mortis be overcome 
by mechanical force, absolute 
fiaccidity corresponding in degree 
with the amount of mechanical 
movement at once ensues, and 
there is no power to resume tlie 
old position nor any new one, 
except so far as gravity may cause 
a new position. Tliis fiaccidity 
is permanent till decomposition 
destroys the muscle. 

5. Rigor mortis is due to and 
caused by the appearance of 
myosin or coagulation of muscle 
plasma. 
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CONTIIACTION V. Rigor MoiiTis—{contcL). 

6. Contractions in muscles 6. Rigor mortis may apparently 
cause movements of the limbs. do so according to the order in 

which it ai)pears in flexors or 
extensors ; but movement is not 
an essential result of rigoi*, 
although tlie muscle assumes a 
prominence as though contracted. 
It is asserted, however, that a 
dead body left entirely alone has 
a tendency to assume in rigor 
mortis a flexed position of the 
limbs. 

By these tests taken collectively conditions of tetanus, catalepsy, 
hysteria, syncope, and asphyxia could be dilferentiated, if it were 
necessary, from a state of real death. Inasmuch as so many other 
unequivocal signs are, however, sure to be present, such as warmth, 
heart-beat, etc., such a test can rarely be even proposed. 

(2) Time of Onset of Rigor Moutis. 

It generally commences witlun five or six hours of deatli, while the 
body is engaged in the act of cooling, but long before it has reached the 
temperature of the surroundings. To this general statement thtn-e are, 
however, very numo’ous exceptions, some of which can be explained by 
the well-known principles of physiology mentioned above, while others 
hardly admit of such satisfactory explanation. Its onset is entirely a 
matter concerning tlie muscles only, and is wholly independent ol the 
integrity of the nervous system, for a division of nerves leading to 
particular muscles and even the entire removal of tlie brain have 
not been found to prevent or even retard its occurrence it other 
conditions are the same; it also occurs in amputated limbs. 

Thus it is easy to understand that it should come on slowly in 
healthy, muscular subjects wlio liave died rapidly without convulsions, 
as, for instance, by decapitation, by sudden lucinorrhage, by judicial or 
even otlier forms of hanging ; in sucli cases the muscles have no more 
tlian the average amount of decomposition products in them, and have 
their usual active circulation through tliem at the moment of death, 
conditions very favourable to the continuance of local life, of which 
it must be remembered that rigor marks the end. In actual experience 
Nysten found that there was muscular irritability in the body of a 
decapitated man twenty-six hours after the head had been severed from 
the body ; and Brown-Soquard states as the general result of his 
experience that in the bodies of healthy persons decapitated or 
asphyxiated, cadaveric rigidity did not apiiear sooner than ten or 
twelve hours after death, and that it lasted more than a week even 
when the weather Avas warm. He has found in •the muscles of the 
limbs of two decapitated men some degree of irritability thirteen 
and fourteen hours after deatli. 

It is also easy to offer, in some measure, an exi^hination of wli}^ it 
should set in rapidly in new-born infants. Their muscles are engaged in 
a very active process of growth, and consequently liave no large reseiwe 
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of energising inaterials available for continued local life. As an instance 
of tliis the following is taken from tlie epitome of the B, M. J. for 
1903 

Ante-natal liigor Mortis, — Paddock {Amer. Jour, of Obstet., 
August, 1903) reports two cases of this condition, and refers to 
several others recorded since that of Chowne published in the Lancet, 
1840. The author’s first case occurred in a quadripara, aged thirt^'-five, 
in labour near term with a history of twelve hours’ luemorrhage. The 
child was transverse, with the hand prolapsed. Version was i)erformed 
as soon as possible, and was rather diflicult owing to the rigidity of the 
child. AVhen extracted the lower limbs were still slightly stiff, and 
the arms markedly flexed and rigid. The rigidit}'' did not return. 
Fa^tal movements had ceased for ten hours. No attempt had been made 
to hear the fa4al heart. The second case occurred in a primipara, 
aged thirty, in labour at term. The labour w’as slow, and the membranes 
ruptured early, and five hours later the fietal heart could not be heard. 
The ftelus was extracted by forceps later on, and w^as in pronounced 
rigor mortis. The sensation is described as like extracting a half-frozen 
fmtus from a mannikin. 'J’he child was large, very muscular, and well 
nourished, liigor was in the second stage and remained so for at least 
two hours. AVlieii present there is no doubt that rigidity does interfere 
with delivery, in spite of statements to the contrary. Of the various 
conditions associated with ante-natal rigidity, hfemorrhage seems the 
commonest. Two other cases will be found in B. M. J., vol. 1, 190 J. 
’I’he whole subject of nnte-partum rigor mortis is fully discussed by 
Dr. J. W, Ballantyiie Teratologia,” vol. 2, April, 1895, p. 96). 

It may be here noted, en passant, that rigor mortis is thus proved 
to be of no value as a sign of live-birth {q.v.). 

Again, it is quite in accord with our data that all circumstances 
which cause an exhaustion of muscles during life should induce an 
early occurrence of rigor mortis. Thus violent exercise or exertion 
just before death accelerates the onset of rigor, as is well seen in 
hunted animals, in overdriven cattle, in cases of poisoning by 
strychnia and other convulsant poisons, and of which the following 
are good examples. The bodies of soldiers killed in the early part 
of a battle become rigid slowly, while the bodies of those who iv’e killed 
at the close, after many hours of violent muscular exertion, become 
rigid almost immediately. 

The effects of strychnine and other poisons which produce convul- 
sions may be explained by reference to their action on tlie muscles, 
liigidity has been observed to set in with great rapidity in animals 
destroyed by strychnine or by veratrine. Kiissmaul made a similar 
observation in reference to the action of coal-gas on the system. 
Brown-Sequard noticed that when death was produced almost at once 
by these poisons, or hy others having a similar mode of action, euj. 
atropine, morphine, oxalic acid, and mercuric cyanide, there was hardly 
any effect observed an the time of access and duration of rigidity and 
j)utrefaction ; but when convulsions had existed a long time before 
death, the influence Avas most remarkable. He poisoned three healthy 
dogs, as much alike as possible, with acetate of strychnine. One of 
them had a dose of two grains, another of half a grain, and the third of 
one-fourth of a grain. The first dog died at once ; the second after 
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twelve minutes, during seven of which it had convulsions ; and the 
third after twent 3 '-one minutes, during eleven of which it suffered from 
convulsions. The following are the tabulated results in reference to 
the duration of muscular irritability and of cadaveric rigidity, as well as 
of the occurrence of imtrefaction : — 


Durat. of intiric. iirit. Dural., of cad. rigid. 

Ist dog . 8 hours . 19 or 20 days 

2iui dog . • >) • ^ days 

3rd dog . I ,, . . Less than a du}'^ 


Putrefaction. 

Slow. 

Ra])id. 

Very riipid. 


In otlier animals which were killed by poisons causing eonvulsions, 
the more violent and frequent the convulsions were, the sooner 
cadaveric rigidity set in after death ; and the shorter the time that it 
lasted, the sooner also did putrefaction appear, and the more ra])id it.s 
progress. In reference to the author’s own experiments, a rabbit died 
from the effects of half a grain of strychnine in twenty-three minutes ; 
during the last eleven minutes it had several fits of convulsions, and 
died in one of these. In ten minutes after death, rigiditj^ showed itself 
in the liind legs, and rapidh'^ spread throughout the body. The rigidity 
liad decreased in two days, and had nearly disappeared in four days 
(Guy’s Hosp. Rep., 1856, p. 379). Clegg has communicated tlie 
case of a woman who died in September, 1861, from tlie effects of 
a large dose of strychnine, whose body passed rapidly into a rigid state. 
’J'he strychnino, mixed with laudanum, was taken about 8.30 a.m., and 
she was found dead in a field, with the limbs rigid, and the body quite 
cold, at 11 a.m. There was slight warmth in the armpits. The 
deceased was fully dn^ssed, and the weather was warm for the time 
of the year. In the body of a strongl}’’ built woman, who died of 
liydrophobia with violent convulsions, Brown- Sequard found that 
cadaveric rigidity had set in within the first hour after death, and that 
it had ceased before the end of the tenth hour. 


(3) AVhex does it Disappear? 

Although muscles in which none of the micro-organisms concerned 
in decomposition ((/.r.), were cajiable of demonstration have been found 
ffaccid, there can be no reasonable doubt but that the exit of rigor 
mortis is very rapidly followed by the entrance of putrefaction, if indeed 
the two are not actually cause and effect. Tims it has been siigg( 3 sted, 
though not actnall}^ proved, that flaccidity following rigor mortis is 
actually caused by a solution of myosin in ammoniacal alkaline liquids 
l)rodnced by putrefaction. There can be no doubt of the fact tliat 
tliose circumstances at death which tend to leave a muscle full of 
products of its own disintegration, presumably unstable organic bodies, 
t(‘nd to shorten the duration of rigor mortis and to liasten tlie onset 
of decomposition. These are precisely tlie conditions which, we have 
seen, hasten tlie onset of the stiff’ condition, and from these facts the 
well-known rule follows as a matter of course, vy:., tlio sooner rigor 
mortis sets in the more quickly it disappears and gives way to putre- 
factive processes. Of this the following is a good example : — 

Brown-Sequard mentions the case of a man, who died in one of the 
Parisian hospitals in 1849, in whose bodj" cadaveric ligidity apjieared 
three minutes after he had ceased to breathe, and while the lieart was 
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still beating twenty times in a minute, while the man was still alive, if 
life is considered to persist so long as the heart beats, Tliese beatings 
did not cease till three minutes and a half after cadaveric rigidity had 
shown itself everywhere. A quarter of an hour afterwards there was 
no trace of cadaveric rigidity, and in less than an hour after death signs 
of putrefaction had appeai’od in the limbs. Tliis man died of exhaustion 
after prolonged typhoid fever (Savory, On Life and Death,’’ p. 196). 

On the other hand, myosin is soluble in acids, and the view has 
been put forward by Hermann that the disappearance of rigidity isMue 
to solution of myosin 1)}^ excess of acid produced during the continuance 
of rigidity. 

Speaking in general terms, rigor mortis lasts for from sixteen to 
twenty-four hours in sound, muscular subjects; it may last much 
longer, from twenty-four to thirtj'-six hours, but ex(;eptionally it may 
continue for fourteen days or even longer. In a case in which the 
author was consulted, a stout muscular man died suddenly from an 
attack of ai)oplexy. His body was exhumed and examined three weeks 
after death in the month of January. It was in a good state of 
preservation, and the limbs were so rigid that it required a great degree 
of force to bend them. No doubt in this case cold favoured the con- 
tinuance of rigidity, Symonds also saw a body in a state of rigidity 
eight days after death by hanging. 

We must now discuss some of the practical circumstances that 
influence its duration and consider how far tliey are susceptible of 
explanation. 

The Influence of Atmospheric Conditions . — Atmospheric changes 
appear to modify considerably the duration of this state. Dry and cold 
air will cause it to persist for a long time ; and thus it is that during 
the winter season, especially in a frost, it is slow in disappearing, its 
mean duration being then from twenty-four to thirty-six hours. If the 
air is warm and saturated with humidity, it soon ceases. Temi)eratnre 
api)ears therefore cliiefly to affect its duration and intensity. Sommer 
found that, otlier tilings being equal, bodies became rigid as quickly 
in an atmosphere of from 59^ to 63^ F. as in one from 77^^ to 81^^ F. ; 
but that the bodies of strong j)ersons continued rigid for eight or ten 
days at a temperature of from 36^ to 45^ F., while it tof^jlly dis- 
appeared in from four to six days when they were exposed to a 
temperature of from 65° to 86° F. I^odics sunk in cold water soon 
2 )ass into this state, and retain tlie rigidity for a long time. Water is 
a better conductor of heat than air, and tends to retard putrefaction. 

Tlie influence of temperature upon rigor mortis has been insuffi- 
cienily determined. At the trial of Birchall for the murder of 
Mr. Bernwell at Woodstock, Ontario, in September, 1890, the medical 
witnesses were at variance. Bernwell was shot in the head, and must 
have died instantaneously. The temperature of tlie atmosphere was 
22° F., and the deceased’s body when found was rigid and frozen. 
Welford, for the pnj^ecution, deposed that at the temperature of 22° F. 
rigor mortis would supervene in from one to three hours; whilst 
Means, for the defence, swore that the above degree of cold would 
retard the onset of rigor, which would not set in till after the lapse of 
twelve hours. These facts will be found to depend upon the causes of 
decomposition, and will be again refeired to under Decomposition.” 
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The Influence of the Nature of the Death in Ordinary Diseases, — It has 
been long observed tljat the bodies of those wlio are emaciated, or who 
die from debilitating diseases, sudi as phthisis, typhus or typhoid fever, 
and epidemic cholera, pass rapidly into a state of rigidity, which is 
commonly of short duration. Hence, owing to want of correct observa- 
tion, it has been erroneously stated that cadaveric rigidity did not 
occur in such cases. In reference to deaths from epidemic cholera, 
Brown-Seciiiard observed that cadaveric rigidity ai)peared late and lasted 
long in those patients who died quickly, that is, before a prolonged 
alteration of nutrition, and that those muscles which had been attacked 
with violent and frequent cramps became rigid very soon after death, 
and remained so only fora short time. Ollivier found that the bodies 
of cholera patients were frequently rigid in from six to eight hours 
after death, while the muscles wdiicli were the seat of this rigidity were 
still warm, and on making an incision into them the blood readily 
flowed out. " The editor has noticed in the post-mortem room at the 
London Hospital that, whereas in the majority of bodies rigor mortis 
is well marked, it is frequently absent in the bodies of those who have 
died from generalised septicaemia; and especially has this been the 
case in separate limbs which have been the seat of purulent iniiltration 
amongst the muscles. This is a most striking i)henomenon, owing to 
the contrast between the rigid and the flaccid muscles. No defiiiito 
record has, however, been kept of the exact time after death at which 
the autopsies have been made. 

In this case the duration is obviously in strict accord with the 
condition of the muscles in regard to the amount of products of dis- 
integration still present at the time of death compared with the activity 
of he^^lthy circulation through them (ride supra). 

1 he Influence of Death hy Liyhtniny. — It has been stated that in this 
form of violent death rigor mortis did not occur. John Hunter thought 
that cadaveric rigidity did not occur in this mode of violent death ; but 
Brodie found that the body of an animal killed by electricity became, 
as usual, rigid after death. In an accident which occurred in France 
in August, 1846, a group of labourers were struck by lightning. Four 
were killed on the spot, and five or six severely wounded. It was 
remarked that the person whose body bore the most extensive marks 
of injury ^lad worn a goat-skin. There were several lacerations about 
this body, and in three hours after death it became perfectly rigid 
{Med. Gaz., vol. 38, p. 351). In another case of death from lightning, 
rigidity was strongly marked in the limbs about twenty-eight hours 
after death {Med. Gaz., vol. 47, p. 841). In May, 1854, during a 
storm a man was struck by lightning. He made a short exclamation, 
and immediately expired. It was observed in this case that the body 
became rigid after death. 

I acts are now sufliciently numerous to enable us to say that the 
old opinion of the non-occurrence of rigidity in the bodies of persons 
killed by lightning is unfounded. Bagot met with it in a case which he 
examined in the summer of 1855, in which the body of a man, iet. 28, 
who had been killed by lightning, was as rigid twenty-eight hours after 
death as if death had taken place from any other cause. The researches 
of Brown-Sequard aftbrd a satisfactory explanation of the differences 
among physiologists upon this question. In some instances, no doubt, 
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cadaveric rigidity lias set in, and has been of such short duration that 
it has not been possible to ascertain its existence. Death by lightning 
may be the result (1) of syncope by fright, or in consequence of a 
direct or reflex influence of lightning on the vagus nerve ; (2) of 
luemorrhage or bleeding in or around the brain, the lungs, or jieri- 
cardiuin ; and (3) of concussion or some other change produced by 
the electricity on the brain and nervous system. When death by 
lightning is due to any one of these causes, cadaveric rigidity may 
appear and run through its course rapidly, as in some other cases of 
sudden death. But (4) lightning may destroy life like a powerful 
electric shock, by producing such a violent convulsion of every muscle 
in the body that muscular irritability ceases almost at once. The 
rigidity in this case may be of such short duration as entirely to escape 
notice. Tiightning may indeed reduce the duration of muscular irrita- 
bility to the fraction of a second, and that of cadaveric rigidity in a 
corresponding degree, so that no trace of it may remain even a few 
minutes after death {op. cit. p. 209). Baiike has made the curious 
observation that there is a difference in the conducting power of living 
and dead muscle in reference to electricity. He found that dead 
muscle was a much better conductor than living muscle ; and he traced 
this increase in conducting power to the presence of certain products 
of decomposition which do not appear until after death. 

The Influence of Death hy Poison . — We have already {vide supra) 
drawn attention to some of the effects of poisoning by strychnine, and 
laid down a general rule on convulsant poisons, bearing on the onset of 
rigor mortis in such cases. We have here to note an api)arent exception 
to the rule of ‘‘ Soon come, soon gone,” for the rigidity produced as a 
result of poisoning by strychnine may sometimes continue for a very 
long period. Thus, in the case of Cook {Reij, v. Palmer, C.C.C., 
May, 1856), the body, when examined on the sixth day after deatli, was 
in a state of rigid spasm, and some of the menibe]*s were found in a 
similar state on the exhumation of the body two months afterwards. 
It is worthy of remark that Cook lived only twenty minutes after the 
symptoms first appeared. He suffered from a few convulsive fits, but 
not sufficient to exhaust the irritability of the muscular system. 

This fact lias an important bearing on cases of poisoning by 
strychnine and other spinal poisons. The state of the dead fiody will 
vary according to the rapidity of death, and tlie degree of exliaustion 
of muscular irritability at the time of death, as a result of the fits of 
convulsion produced by the poison. 

Of other poisons it may be said in general that those which have an 
antiseptic action, such as arsenic, mercury perchloride, etc., are likely 
to cause a delay in putrefaction, and hence a prolonged state of stiff- 
ness in the muscles; otliers are likely to bo quite indifferent in the 
matter unless causing great exhaustion ; Avhile some seem to have a 
tendency to induce rapid decomposition. Of the latter coal-gas, at any 
rate sometimes, m»st be taken as an example, according to a case 
communicated to the editor by Dr. W. W. Brown, of Leeds, in which 
a man wlio had committed suicide by coal-gas was found “ absolutely 
black, and in sucli an advanced state of decomposition that I was 
unable to make a detailed examination of the organs.” The case is 
not, however, very complete, as Dr. Brown does not state the exact 
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time after deatli at wliicli he saw the body. He remarks he had not 
been seen alive for a week,” nor does he give any particulars as to 
previous health and habits of the deceased, nor of the atmospheric 
conditions to which the body was exposed as well as to the coal-gas. 

In a case of suftbcation by charcoal vapour, Nysteii observed that 
rigidity did not make its appearance until sixteen houi-s after death, 
and it is stated to have lasted for the long period of seven days. In 
other instances of suffocation, this protraction of cadaveric rigidity has 
not been noticed. 

Rigidity is said to be slow in manifesting itself in death from 
haemorrhage, irritant poisoning, apoplexy, wounds of the heart, decapi- 
tation, as also in all cases of asphyxia, especially in death from hanging, 
or from the action t)f carbonic acid. In a case of suicide from a fatal 
wound in the tliroat, observed bj^ Handyside, the rigidity of the 
muscular system commenced while the body was yet warm, and was 
complete in one hour and a half niiav death. This early occurrence of 
rigidity cannot be referred to any influence produced on the muscular 
system by loss of blood. In a case of death from hajinorrhage, in 
which four pounds of blood were suddenly lost from the axillary artery, 
it was observed that eight hours after death the arms and legs were 
pliant; and it was not until twelve hours after death, when the body was 
becoming cold, that rigidity manifested itself. Death by htemorrliage, 
therefore, does not accelerate this condition ; it appears to have no 
more influence U 2 )on the period of its occurrence than it has upon the 
cooling of the body. So, with regard to irritant poisoning in an acute 
form, no difference was observed in reference to the rate of cooling or 
the commencement of rigidity in a well-marked case of death from 
arsenic in eleven hours. These cases easily fall in with our pliysio- 
logical postulates for explanation. 

(4) IhiE Order in which it appears in Different Muscles. 

According to Nysten, cadaveric rigidity first appears in the muscles 
of the trunk and neck ; it then takes place in the muscles of the upper 
extremities, and lastly in those of the lower. In regard to its dis- 
ap[)earan<;e, tlie muscles of tlie lower exti-emities will often be found 
rigid, while those of the trunk and upper extremities are again in a 
state of relaxation. It appears later ami lasts longer in the low^er 
extremities than in otlier parts of the bod 3 ^ Later observers have to 
some extent corroborated Nysten’s statements regarding the com- 
mencement and diffusion of rigidity. Thus it begins almost always in 
the neck and lower jaw. Sommer found only one exception to this 
rule in examining two hundred dead bodies. From the neck it passes 
in two directions : upwards to the muscles of the face and dowinvards 
to the muscles of the upjier extremities and trunk, then attacking 
those of the lower extremities. In the particular limbs, it commonly 
proceeds from above downwards, and it generally "Ipasses off in the 
same order. It always sets in, increases, and decreases imperceptibly 
and gradually, in which respect it differs strikingly from the rigidity of 
muscles as a result of disease (Kiissmaul, VierUdjahrsschr. f. Frakt 
Heilk., 186(5, B. 2, s. 67 ; see also a translation by Moore, Dublin Quart. 
Jour, JMed. Sci,, 1856, vol. 22, p. 490). A more recent ohserver, 
ir.j. — voi,. I. 18 
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Larcher, ^Yllo states that lie has exaniinetl more than six liniulred dead 
human bodies, as well as the bodies of a groat number of animals, 
assigns the following course unless convulsions may have been present 
at the time of death : it commences in the lower jaw, atfccts the lower 
limbs, and afterwards the neck and the upper limbs. Those muscles 
wliich are the first to become rigid are the longest to retain rigidity 
(“Ann. d’Hyg.,” 1869, 1, 469). This last statement is in direct contra- 
diction to tlio experience of Professor Dixon Mann, wlio states (^‘For. 
Med.,“ ]>. 49) that the muscles which first become rigid are the first to 
lose their rigidity. 

(5) Heat Stiffening. 

The following is quoted from Professor Dixon Mann (‘‘For. Med.,** 
p. 45) : — “ The rigidity of a cadaver that is fully under the influence of 
ordinary cadaveric rigidity may be increased by subjecting the body to 
a temperature of 75*^ C. The explanation is, tliat other albuminates 
present in the muscles besides myosin are tlius coagulated. Myosin 
coagulates in mammals about 50° C., another albuminate coagulates* 
at 47^ (]., and serum-albumen coagulates at 73° C. If, therefore, either 
before or after the full development of cadaveric rigidity, the bod}^ is 
subjected to a temperature exceeding 73° (1, but short of causing 
disintegi*ation, all these albuminates are coagulated, and a higher degree 
of rigidity is produced than that dependent on natural causes.’^ It is a 
point which might be of ini[)ortance in bodies taken from a burnt building 
or found burnt under other circumstances. 

(6) Rigor Mortis in Invoi.untary Muscles. 

It cannot be too strongly insisted upon that the involuntary muscles 
are subject to cadaveric rigidity as well as the voluntary, and, by reason 
of tlie more speedy loss of muscular irritability, it appears in them 
more rapidly. The voiitvicles of the licart commonly lose their 
irritability within an hour after death. Tliey become rigid, and remain 
in that state for ten or twelve lioui’S, sometimes for twenty-four or 
thirty-six hours, then again becoming relaxed or flaccid (Carpenter). 
Duval saw' the heart of a criminal a quarter of an hour after decapita- 
tion beating with great distinctness. The left auricle in particular 
exhibited strong and regular action, forty-four times in a minute, and 
continued to do so for an hour (IYo/\ Med. Jonr.y September, 1851). 
At a certain period afttn* death the heart becomes rigid ami firmly 
contracted. If examined at this time, it may appear to be in a state 
of spasm and to have its walls thickened, while the cavity of the left 
ventricle may be described as being much smaller than in the normal 
state. Paget has pointed out that this natural condition of the heart 
after death has led to pathological mistake's, the walls being described 
as thickened and the cavities being diminished in size, and tlie heart 
itself as being in a state of concentric hyperlropliy from disease. On 
the other hand, tlYe perfect relaxation of the heart wliicli follows at a 
later period after death has been mistaken for and described as a 
morbid flabbiness and flaccidit}'. Si)asms and paralysis cannot be 
inferred to have existed when we discover these conditions of the heart 
in tlie dead body. 

The point is of enormous importance with regard to deductions 
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made as to the exact cause of death from the post-mortem appearances 
of the lieart and bloodvessels of the brain. Thus it is too readily 
assumed tliat death was caused b}" asphyxia (q.r.) because the heart 
is found relaxed and full of blood, or because the meningeal vessels are 
filled with blood. It cannot be too strongly insisted upon that under 
the ordinary circumstances of the time at which post-mortems are 
usually made the amounts of blood still within heart and vessels may be 
ignored, in forming such conclusions, to any extent that circumstances 
may warrant, and entirely iynored if there is no other evidence of how 
death was caused. If blood is extravasated out of the vessels the 
arguments are quite altered {vide “Asphyxia”)- 


C. Instantaneous Cadaveric Rigidity. 

We liave now to consider a plienomenon which lies quite outside 
any of the laws hitherto considered regulating ordinary rigor mortis, 
and yet one of the most important in the whole range of legal medicine, 
owing to the far-reaching conclusions Avhich proper observations of a 
dead body allow. 

A few isolated observ»ations must first be made i*egarding the relation 
between ordinary contractions of muscles and rigor mortis. The power 
witli wliich these organs contract ia a state of rigidity is far less than 
that observed when they are subjected to tlie influence of volition in 
the living body. The contractile force is not so great as to induce any 
apparent alteration in the position of the parts to which the tendinous 
extremities of the muscles are attached, so that there is no disiilace- 
ment, nor is any force of a counterbalancing nature manifested between 
flexors and extensors. It is asserted tliat tlie flexor muscles are usuall}’’ 
more contracted than the extensors, so that the limbs and trunk as 
well as the lingers, if left undisturbed in the dead body, have a tendency 
to assume a state of flexion. As a general rule, however, the position 
in which the muscles may be, at the time of death, is that whicli tlio}^ 
retain during the state of rigidity, whether the body be lying, sitting, 
or standing, and whether the limbs be in a state of flexion or extension ; 
but a peculiar condition of the hands of the dead, observed by Villerme, 
would tenfj to show that in dying the lingers assume a certain position 
by virtue of the contraction of the flexor muscles connected with them, 
although it is not quite established whether this contracted state of 
the fingers lakes jdace at the same moment with the commencing 
rigidity of the body, or whether it is not an immediate consequence of 
dissolution. Villerme has remarked that in a dead body the thumbs 
are always bent inwards towards the jjalms of the hands, the apex of 
the thumb being oj^posite the base of the little finger and the tliumb 
itself being covered by the four fingers of the hand. Villerme found 
this condition in man}?' dead bodies which liad not been disturbed. 
Devergie supposes that this i)osition of the thumbs depends on 
a convulsive action of the fingers at the last momeflt of life ; and as 
death may take place without any convulsive action, the appearance 
may be in some instances wanting. Tliis sign of death will be foiuid 
in a large number of cases where there has been no interference with 
the hands (“ Ann. d’Hyg.,” 1830, 2, 420). 

Coagulation of myosin will not alone explain even these small facts 

18—2 
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in rigor mortis, and we are compelled at once to aclmit that an act of 
contraction is also concerned in the matter, and physiologists in general 
are now practically agreed that this is so, and that the statement made 
above in ‘‘physiological data,’’ that the condition of the nervous system 
has no influence upon rigor mortis, must he limited to saying that it 
has no influence in preventing the ultimate onset, hut that it has 
material influence upon the time of onset and the degree of rigidity. 
The following quotation from Dixon Mann (“ For. Med.,” p. 47) 
shows this : — 

“ Bierfreund divided one ischiatic nerve in recently killed animals, 
and invariably found that rigidity was delayed on the injured side. 
Heinisection of the si)inal cord below' the ])yraniidal decussation was 
also followed by delayed rigidity of the side on wdiich the cord ^vas 
divided. Tlie ellect of cutting off the communication with the nerve- 
centres w’as strikingly displayed in a dog in which the left cerebral 
cortex was stimulated duriiig life, producing right-sided convulsions ; 
the right half of the cervical cord w’as subsequently divided, and the 
animal was then killtid. The effect of the convulsions would have been 
to hasten the onset of rigidity on the side on which they occurred, if 
no subsequent steps had been taken. The result of cutting off the 
communication with the brain on that side, however, wnis that, on 
examining the extremities four and a half hours after, tlie left side w^as 
l)ronouncedly stiff*, whilst the right side \vas almost as movable as at 
the time of death. Two hours later there was still a marked difference 
betw’een the two sides. The body of a man who died forty-eight hours 
after an attack of apoplexy also showed dtdayed rigor on the paralysed 
side.” 

Now% on p. 263 it is stated that immediately after death the mus(*les 
enter into a state of relaxation, though they are still irritable and 
capable of being stimulated into contraction. The point that has now 
to be considered is the undoubted fact that this peiuod of feacjcidity 
^ rAY BE ABSENT, and that the body may be instantaneously stiffened 
in the position it w^is in at the moment of death. 

We may first illustrate the general facts upon wdiich the statement 
itself is b«sed : — 

Military men ropoi t that dead bodies are somotimos found on the field of battle 
stilTeiiod ill the attitude of hiioeliiig or sitting with their weapons clenched linnly 
in their hands. There has Leon no rolaxaiion in death, hut tho mnsidos appear to 
have at once passed from a living contraction into a rigid condition. This also 
throws light upon a fact to ho presently noticed : that suicides arc sometimes found 
with w^eapoiis grasped in their hands, and their bodies stiffened in tho attitudes in 
which they hjivo died. It may ho inferred in those cases that, from some cause 
optn’aling during life, the muscular irritability was exhausted fit the time of death. 
Ileuce tho greatest difforonces are observed to exist in regard to tho commoncemont 
of cadaveric rigidity and putrefaction, in consequence of tho vjiriablo degree of 
musenJar irritability at tho time of death. Brinton luis recorded his oxporionco on 
this curious subject during the American civil war of 1SG2. In many who had 
died instaiitaneouslv from buiin and heart wounds, tho body was rigid throughout, 
and tho position was that of the last moment of life. Ho has called tliis imtantancous 
rifjoK After tho battle of Antietain, ho counted within a small space forty dead 
bodies, niostly with chest wounds. Thoro were some with their arms raised rigidly 
in tho air, and others with their legs drawn up and fixed. In not a few the body 
was curved forwards and fixed. These attitudes were not those of tho relaxation 
of death, but wore rather of fi seemingly active character, tho muscles remaining 
ligid and inflexible as the result of spasmodic muscular action in the last moment 
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of life (Amer. Jour, Med. Sci.y January, 1870, p. 87; also Lannet, 1870, 1, 

p. 276). 

All aged man, while at the theatre with his family, rested his forehead upon his 
hands, which were crossed in front of him, while with his elbows he leaned on the 
front of the box. It was thought that ho had g<nio to sleep in this attitude, and ho 
was not disturbed ; but after the performance was over, and the persons were ab(mt 
to leave the theatre, it was found that ho was quite dead (“ Ann. d’llyg.,’' 18:52, 1, 
602). A lady who had retired to her bedroom in perfect health was found dead tho 
following morning. She was kneeling at a chair in the attitude of prayer, and her 
body had become rigid in this position, Tho editor has seen a similar case. This 
was also a case of sudden death from apoplexy. In some instances in which 
chloroform vapour has caused accidental death, tho hand firmly grasping tho 
handkerchief has been found applied to the mouth and nostrils, as if the deceased 
wore still breathing tho vapour. 

These are quite sufficient for general illustraiioii, and they tend to 
suggest the following deductions : — 

1. That instantaneous stiffening is cceteris paribm more likely to 
cxliibit itself when great muscular exertion has been made previous to 
death. 

2. That it is also more likely to appear in strong and miiseular 
subjects, wlietlier the}’’ are or are not exerting themselves powerfully at 
the time of death. 

3. That sudden death is a predisposing factor. 

4. That deatli due to violent disturbance of the nervous system 
(apopl(3xy, shot through the liead, etc.) is also a powerful element in 
causation. This mode of death has been experimentally shown to he 
very capable of producing instantaneous rigidity, or cadaveric spasm. 

5. Drowning and other forms of asphyxial death, and also cold, 
have siniihir predisposing tendencies towards cadaveric spasm. 

(). Considering the uncertainty whether it will appear or not, and 
considering the peculiarities of the state when it does appear, it is 
quite evident that for a murderer to imitate the condition by artificial 
means (bandages, manual pressure, etc.) is almost, if not quite, impos- 
sible, provided tliat critical observations are made by one well skilled 
in reading the evidence of position. 

We may now proceed to insert some of the cases collected and 
commente<l upon by the author of this work. 

Ill Olio case of snicido by a pistol -sliot, Dovergio found on entering tho ajiart- 
mont the right arm and hand of tho deceased turiujd towards tho side of tlio head, 
against which tho pistol had been fired. A man, who Lad died from tho effects of 
carbonic acid gas given out by a limekiln, was found with the loft arm raised and 
sujiporting his head, tlie right somiflexed on tho abdomen, the whole figure being 
that of a person quietly asloop. Theso facts deserve to ho borne in mind, for ques- 
tions relating to thorn arise unexpectedly on trials for murder. Although apparently 
trivial, they may in some instances hocomo the turning-points of the guilt or 
innoconco of a iierson charged with murder. 

In the case of Lord William Russell, who was murdered by Gourvoisier in 1S40, 
it was observed that one hand of tho deceased firmly grasped the sheet of the bed, 
as if in a struggle against an assassin. This position of tho hand of deceas(?(l 
furnished, among other circumstances, some evidence against tho presumption of 
suicide. • 

In general, when the dead bodies of the recently drowned are taken from water, 
the limbs are found relaxed; but this dojiends on tho time at which they are 
romoved. Rigidity of the muscles take,s place after death in waiter perhaps more 
rapidly than in uir. If the water is intensoly cold, and the person has struggled 
violently, the last struggles of life may bo indicated by tlio contorted state of tlie 
limbs persisting through rigidity. In February, 1847, a young man while skating 
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fell through the ice of n. pond about seven yards deep. He was not totally immersed, 
for he kept his head and shoulders out of the water above the ice, with his aimis 
resting upon it; and as the ice gave way under his weight he sprang to a fresh 
portion. Before assistance coidd be rendered he sank. The body was recovered 
the next day ; it was found at the bottom of the pond, beneath the hole in tho ice. 
The anna of the deceased were stiff, and still retained the position in which he had 
rested upon the ice ; his legs w'ere quite extended, and tho muscles on the fore part 
of the thigh were very much contracted, as if they had boon powerfully exerted in 
keeping him erect while ho was hanging on tho ico. There was no appearance of 
his having attempted to breathe after ho had gone below tho water. His counte- 
nance was quite natural, and there was no winter or froth in his mouth ; tho external 
appearances resomble<l those which are seen in a body immersed after death from 
some other cause. There W’^aa no internal inspection. 

This case is of interest in reference to tlie fact of the bodies of 
persons who have been drowned at the same time by a common acci- 
dent being frequently found clas2)ed in each other’s arms. A contracted 
state of tlie muscles at the time of death may jjass into 2)erfect rigidity 
by the effect of cold water ; and thus the attitude or the last act of life 
of tlie individual may be j^reserved. 

In drowning, it is by no means unusual to find, when tlie dead 
bodies are taken from water soon after the accident, that pieces of 
ro^ie, an oar, grass similar to that growing on the hanks, or weeds like 
those growing at the bottom of a canal or river, are firmly gj-asped in 
tlie liands. This is one of tlie strongest proofs wdiicli we have that 
tlie individual has gone into the water living {ridr “Drowning ”). Part 
of a dress may be thus found grasjied in the hand, and serve to identify 
a person accused of murder. 

In the case of The Queen v, Oeorije (Hereford Lent Ass., 1847), a woman was 
indicted for the murder of her infant child by drowning it. When taken from tho 
water (in the month of December), about nine days after the supi)osed murder, 
there were no marks of external violence. The arms and legs were contracted, and 
the hands closed. On inspection tho vessels of tho brain were found congested, 
the lungs were collapsed, and there was farinaceous food in the stomach, partially 
digested. 

The state of the wdiidpipe and the jn’esence or absence of mucous 
froth arc not referred to. It will he seen from tliis description that 
there w^as no appearance to indicate death from drowming with any 
certainty; and the medical witness admitted that but further discovery 
of the body in ^vater a susjncion of deatli from drowning would not 
have been entertained. From the state of the brain, death might have 
been caused by convulsions. The defence was that the child bad in-o- 
hably died of convulsions, and that, in order to dispose of the body, the 
jirisoner had stripj^ed it of its clothes and tlirowii it into the water 
after death. Tlie medical evidence failed to show that tlie child had 
died from drowning, and the prisoner w-as acquitted. The rigid and 
contracted state of the cliild’s limbs ajipears to have created a difficulty 
ill the defence. The clothes of the child were neither cut nor torn, 
and the Avitness considered that had the limbs been so contracted as 
they were when thh body was found, these could not Jiave been removed 
without cutting or tearing. Tlie medical question therefore was, 
whether tlie state of the child’s limbs did not prove that it had been 
])iit into the water while living. As tlie usual appearances of death 
from asphyxia were entirely wanting, it is projicr to consider whether 
there may not be some exiihuiation of the facts consistently with 
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death before immersion. The admission made by tlie witness in cross- 
examination appears to supply all that is necessary for this exidanation. 
If the child had died of convulsions, if the clotlies were then removed, 
and the body thrown in immediately, the sudden effect of the cohl 
water might have occasioned the contraction of the limbs ; or the child 
may not have been really, but only apparently, dead when the mother 
stripped it and placed it in the water. If some time had elapsecl 
before immersion, so that the body had become cold, then the limbs 
would have been found either relaxed, or stiffened in a straight posi- 
tion. The persistence of this contracted state for so many days may 
be explained by the immersion having taken idace at the coldest 
season of the year. 

The dead body maybe found with some article grasped in the hand. 
It ma}" be the hair of the deceased or the prisoner’s hair torn oft* in the 
struggle for life ; and on this point an important question of identity 
may be easily raised v. Ellison, Bodmin Sum. Ass,, 1845). 

In a case which was tried some years since, a man was charged with the murder 
of a woman with whom he cohabited. The body f)f tho deceased was found lying 
dead in tlio house, with such injuries about tho head, as to render it certain that 
she must have boon murdered. In her right hand was found a considerable 
quantity of brown liair, and in tho other hand some grey hair, grasx)ed evidently 
in the struggle for life. On tho morning following the murder the prisoner went 
to a hairdresser’s in the town, and desired to have his hair and whiskers cut. This 
man observed that the hair and whiskers h.ad boon recently cut, and evidently by 
some one unaccustomf?d to hair-cutting. There was a diftoren<;o between tho hair 
of tho wliiskers and that of tho head, tho former having turiuid grey. The hair- 
dresser was of opinion that tho hair found in the hands of the deceased was of the 
same colour and kind as tho hair of tho prisoner. This, with other corrohorating 
circumstances, led to his conviction. 

Great liglit is often thrown ui^on a question of suicide or murder 
by attention being paid to these minute i^oints connected with a 
dead body. As lias been above stated a weajion may be found 
grasjied in the liand of a x><^r.son who lias destroyed himself; and 
when a weapon is thus found, the fact is strongly confirmatory of 
suicide. It does not seem possible that a murderer could simulate 
tliis comlitioii after destroying the deceased. The hand t>f a dead 
person, ^Avhilo still warm and pliant, could not he made to grasij a 
weapon in the same way as tlmt hand which had firmly held it by 
Xiowerful muscular contraction at the last moment of life. At any rate 
tlie attemxit to produce this apjiearance has signally failed. At the 
trial of a man named Saville, in 1844, it came out in evidence that the 
deceased, his wife, was found dead witli her throat severely cut, and 
there w’as a razor, not grasped, but lying loosely in her liand. There 
was no blood upon the hand which held the razor, and this, together 
with the fact of its being loose, rendered it probable that the weapon 
had been jilaced there by some person after the throat of the deceased 
had been cut. 

The case of the womau Gardner (Ilfy, v. Gardiar, C.O?C., October, 1802) was 
m«arkod by a similar incident. Tho woman had died from several wounds in tho 
throat which could not have boou solf-inilicted, and a common tablo-kiiifo was 
found loosely lying in her right hand, with tho back of tho blado towards the palm 
of tho hand, and tho weax)on in the direction of the length of tho body. According 
to the evidence of the medical witnesses, tho principal wound in the throat was of 
such a nature that it could mjt have been infliclod with tho right hand. 
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This at once proved that there had been murderous interference. 
On these occasions it may be suggested that a weapon, althougli 
grasped an alleged suicide to inflict the death -wound, may either 
drop from the hand or be found loosely in it, as a result of the relaxa- 
tion of the muscles in death. This must be admitted ; hence the mere 
fact of a weapon being found loose should not be taken as evidence of 
murder, unless other circumstances — such as the nature of tlie wound, 
the freedom of the hand from blood, the position of the body, etc. — 
concur to prove that the act was not one of suicide. Kiissmaul asserts 
that the fact of a weapon, whether a razor, knife, or pistol, being found 
firmly grasped, should not be taken as any proof of suicide, because, if 
this position be given to the fingers when in the stage of relaxation, 
they will in that of rigidity embrace the ai ticle so closely tliat it will be 
difficult to disengage it. He gives this as a mere surmise, and not as 
being based on any experiment. In order that it should present itself 
as a sericnis olijection in practice, we must infer that assassins are fully 
aware of the forensic necessity of causing the Inind of the victim to 
grasp the weapon with the greatest firmness, and that tliey can remain 
by the corpse thus holding the hand clenched until the fingers have 
stiffened with sufficient firmness to retain it. Assuming this improbable 
state of things, other circumstances, as in Gardner’s case, may show 
that the weapon after all has been placed in the wrong hand, or that 
the blood-marks on it and on the hand have no correspondeiice. Tin? 
difficulty of thus endeavouring to imitate an act of suicide, when the 
facts are properly observed and compared, will he api>arent from 
tlie following case (Iteff. v, Hei/wood, Liverpool Ass., 1855). Tlio 
deceased in this case, a femsle, was found dead in bed with her tliroat 
cut. The medical evidence showed that the wound was six inches 
from right to left, extending across the tliroat to a point under the left 
ear ; the upper portion of tlie windpipe was severed, and the jugular 
vein as well as the muscular branches of the carotid artery were 
divided. The medical witnesses considered tliat the wound in the 
throat liad not been inflicted by herself. It was such a wound as a 
left-hnuded person would have inflicted, and the hand inflicting it, as 
well as the weapon, could not have escaped being marked with blood. 
It appears that when the body was found there was a razoy in the 
7*i(fht iiand, not tightly held. The arms were folded across the chest, 
the right liand resting on the left, the back of the razor being towards 
the person of deceased. There was no blood on the hands, arms, or 
chest, and only one small spot on the razor. There was blood on 
the underside of a pillow, and a corresponding stain on the bolster, 
showing that this must have been turned over, and the head placed 
on the clean side after the infliction of the wound. All the cir- 
cmnstaiices concurred in showing that an attempt had been made to 
simulate an act of suicide, while the facts were only consistent 
with liomicide. The prisoner was connected with the act by the 
moral as well as circuinstantial evidence, and lie was convicted and 
executed. Neither during nor after the cessation of rigidity could this 
spasmodic condition of the muscles of the hand be simulated ; in no 
case is it possible to give an appearance of grasping similar to that 
which is occasionally found after death as a result of cadaveric spasm 
and rigidity. 
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The discovery of a weapon thns held in a dead liand has been 
wrongly assumed to furnish evidence of murder. 

In 1835, a medical man at Bordeaux was called to examine the body of a 
geiitleTiiaii supposed to have been murdered. Upon entering the apartment, whi(ih 
had been left undisturbed, he found the deceased perfectly dead, sitting in an arm- 
chair by the side of the bed, the left elbow resting upon a bolster, llis right hand, 
which held a recently discharged pistol, rested upon the middle of the right thigh, 
the greater part of the barrel projecting over the inner surface of the thigh, so thut 
the slightest motion of the part would api)arently have been sufliciont to cause it 
to fall on the floor. The bullet, which could not be found, had fractured and 
traversed the loft parietal bone, after having torn off nearly the whole of the face. 
The clothes of the deceased were saturated with blood ; a large qiiaiitity had aLso 
drained through the seat of the chair, and had formed a considerable clot on the 
door. The teniporaturo of tlie body indicated that the deceaso<l had not beeji dead 
above two hours, and it was at about that time that the discharge of a pistol had been 
heard by some of the neighbours. The other facts ascertained relative to the case 
wore that the docoasod, who was about sixty years of ago, had never shown any 
disposition to destroy himself ; and there was no moral circumstance which seomc'd 
likely to have acted us an exciting cause, exce])t perhaps the loss of a lawsuit by 
a favourite sister, which, however, was deemed scai’celv sufficient to explain the 
event. Ho had a son, who lived in the house with him, and slept in the same 
room. They were both dissipated in their habits. On the morning of the event, 
after breakfast, the son, according to his own statement, throw himself on his bed, 
which was by the side of that of his father ; ho fell asleep, and know nothing of the 
circumstance until he was aroused out of his sloop by the discharge of a pistol. 
The son was accused of having destn\ved his father, and of having jilucod the pistol 
in the hand of his parent aftejr death, in order to load to the supposition of suicide. 

The oircumstaiico seemed so much the more probable to the iiolice 
officers mid those who were present at the finding of the body since 
when the hand with the i>isiol was carefully carried to the position in 
which tlie weapon must liave been lield hj^ the deceased in order to 
have committed the fatal act himself, and the liand was afterwards 
allowed to fall by its own weight, the pistol each time fell from the 
hand to the floor. Besides, on the moral side of the question it was 
shown that tlie son would be benefited by the deatli of the father. 

The medical examiner liaving duly reflected on the position in 
wliich the deceased was discovered, satisffictorily accounted for the 
hand retaining the pistol after deatli by the contractile state of the 
muscles from the effect of volition at the moment of death being 
sufficiently strong to prevent the weapon from falling. The experi- 
ments performed with the hand and i>istol subsequent])' Avere very 
2:)roperly stated to bo unsatisfactory, since, wlien this contracted state 
of the muscles has been once destroyed by mucli handling, it cannot 
be restored. The specious argument thus founded upon a iiojiular 
error was, by the tact of the medical witness, satisfactorily rpfuted. 
The reporter of the case candidly confesses that, owing to his having 
been misled by iiopular prejudice, he was at first almost inclined to 
believe that the son had been guilty of parricide ; and probabl}' if a 
hasty and careless examination had been made, or if the body had been 
officiously interfered with i^reviouslj' to its being ^een by a medical 
man, the son iniglit liave been committed for trial on a charge of 
murder. So soon as this apparently physical jiroof of his guilt had 
been explained away, it was then seen that all the other circumstances 
rebutted the presumption of homicide. The discovery of a Aveapoii so 
held may be considered as one of the best j^ossihle i)roofs of suicide. 
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10- Putrefaction. 

This is the fiiinl singe or sign of deatli. By it we luulerstiind the 
cheniicHl clniuges which are ]>roduced in all organic matter by the 
influence of living micro-organisms. One of the vciy earliest experi- 
ments performed at the time when these minute creatures were com- 
mencing to bo studied was a very simple and very conclusive one. It 
was as follows : organic fluids derived from animal bodies, and even 
the solid tissues, were first rendered asei)tic ; i.c., they were exposed 
to such processes, chiefly the repeated applications of heat, as would 
effectually kill all micro-organisms in them ; they were then placed in 
an atmosphere equally aseptic, and the entrance to this atmosphere 
of any micro-organisms was rendered rigidly impossible. It was then 
found that the substance so treated had no inherent tendency to 
decompose — there are certain scientific exce])tions to this rule, excep- 
tions in which Jiglit alone has power to alter chemical coinbiiiatioiis, 
but thej' are of no interest in our present connection — but would 
remain fresh for an indefinite time. With the limitations mentioned,^ 
this experiment has never been proved to be fallacious, and it is now 
universally admitted that micro-organisms are alone sufficient to 
account for putrefaction in a medico-legal senst*. In bodies openly 
exposed to the air, water, and soil, etc., of course, other animals, ants, 
beetles, flies, rats, fish, etc., etc., assist in the process of causing a 
body to disappear, but this is another matter, and we must repeat, in 
order to emphasise the statement, tliat under ordinary circumstances 
micro-organisms alone are responsible for decomposition occurring in 
a human body. 

During the course of the last fifteen or twenty years an enormous 
amount of work has been done in attempts to study the physiology, or 
respoiise to environment, of these micro-organisms. The work has, of 
course, been chiefly in the domain and interests of clinical medicine, 
])ut incidentally we have learnt a good deal about the microbes of 
decomposition, of which the following is a brief ej)itome, but quite 
sufficient for medico-legal purj)oses ; the wliole subject will be found 
fully described in any good modern text-book on bacteriology. 

It has been found — 

(a) That a inicrobe to which tJie name Proteus riihfaris has been 
given is the commonest agent in the decomposition of animal remains. 
In Sternberg’s “ Text-book of Bacteriology',” to which the reader is 
referred, JSacterimii cadaicris and Ji. ffundis, Proteus mirabilis and 
P, Zenker, are also stated to be important agents in putrefaction. 

{b) That nuinei'ous other microbes belonging to the distinctly 
l>athogeiiic, the quasi- or potential pathogenic, and the purely sapro- 
l)hytic genera, also take a share in, at any rate, the early stages in the 

]>l*OCCSS. 

(r) In the B. M. J., vol. 2, 1897, pp. 1853 and 1854, will bo 
found nil abstract of the fauna of dead bo(lies by Garry de N. Hough. 
It is too technical fo insert here, and of no mateiial assistance to the 
medical jurist. 

(d) These niicrohes dcqoend upon their environment for activity. 
Thus some require oxygen (aerobic) : some can do witliout oxygen 
(anaerobic); some, it might be said all, require a certain degree of 
moisture, but the degree of moisture at which they can do their best 
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work vjiries witli the genus; some can work best at or about the 
temperature of the living body : others are equally or more active at 
what may be called tlie average temperature of the air. Extremes of 
temperature either kill outright (the temperature of boiling water or 
higlier), or iiiliibit the activity (temperatures approximating to the 
freezing point of water or lower), of all microbes. 

[e) These microbes, both essential and accessory, exist in countless 
millions in the intestines and skin of every human being, and possibly 
also even in other tissues and organs of the body, and within a very 
short time of death may be found universally distributed throughout 
all organs and tissues, especially including the blood. 

(/) They also exist in incalculable numbers in the soil of the 
eartli’s surface. This statement must be modified b}' saying that tliey 
are most numerous in the upper foot or eighteen inches. Below this 
they diminish lupidly in numbers, and none can be found below, from 
three to four feet, from the actual surface of the ground except siicli 
as lie in contact with the deep roots of trees, etc. 

(//) It is probable that they form, in the tissues they are feeding on, 
bodies of the nature of ferments which can for a limited time continue 
to decompose the tissues even when their producers die or lose their 
vitality. Several such ferments have been isolated. 

From tliese scientific or theoretical considerations we are able in 
some degree to understand some of tlie plienomena of decomposition 
under ordinary circumstances; but the action of the environment, the 
inherent potentialities of the microbes, and the state of their vitality at 
any moment involve such an enormous number of varying and variable 
factors that it becomes quite impossible to explain on a rational basis 
of ascertained fact — intangible theories and suppositions are readily 
enough to hand — the extraordinary variations in the circumstances of 
putrefaction that have been observed. How, for instance, can the 
following be explained ? 

Cases of Unusually Delayed Putrefaction. — In a few re- 
markable cases of an authentic character the jirocess of putrefaction 
has been considerably retarded, and coldness and rigidity have not 
manifested themselves in the ordinary course. Siicli cases of apparent 
death \j;ould necessarily give rise to doubt. Tiio iihenoniena observed 
wore probably owing to the presence of some traces of molecular life 
persisting in the body after active life had entirely ceased. One of the 
most singular of these cas(?s was rei)orted in Ilufelaiurs Journal of 
Practical Medicine ; — 

A youTig man who was a i)utient in tho hospital of Patlerboru, in Prussia, 
died, as it was sui)posed, under symptoms of phthisis, but not of a well-marked 
character, lie laid rcjceiitly rccovore<l from an attack of ague. Tho cause of death 
appeals to have been obscure, and after, as it was believed, ho had expired, his 
eyes were suddenly ojioned, and tho physicians thought they detected for some 
minutes an irregular beating of tho pulse. Some wounds and cauterisations were 
niado on tho body without arousing him, and on tho tiling and fourth days those, 
it is said, had passed into a state of suppuration. On tho fifth day his right hand 
turned back and closed ; from the fifth to tho ninth day a clammy perspiration was 
perceived upon the skin ; and soincj vesicles containing serum wore formed on the 
skin of the back. Diuing this time there was no appearance of respiration or 
circulation, and the limbs, although cold, were pliaut and flexible. Tiio forehead 
was furrowed with vortical wrinkles, and the countenance had an expression not 
usually observed in a dead body. On tho eigliteenth day tho lips presented thoir 
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usual i-od colour, and although the body was lying during this time in a warm 
room, there was no disagreeable odour and no cadaveric ecchymosis. On the 
twentieth day the signs of putrefaction first became apparent, leaving then no 
doubt of the reality of death. 

As a report of this case was published in a medical journal of 
repute, although tlie details are iuiperfectl}" given, it may possibly’ he 
considered authentic. As such the conclusion to which it leads lias 
already been anticipated. The ordinaiy signs of death — Le,, slow 
cooling and progressive rigidity — w-ere not observed. Further, when 
the body was exposed to conditions favourable to putrefaction, the 
changes indicative of this process are stated not to have been mani- 
fested for a iieriod of twenty days. Such a case was altogether 
exceptional, and was thus treated by the hospital officials. The body 
was ncitlier inspected nor buried, but simply watched until death was 
made certain by the actual occurrence of putrefaction. Had this 
patient fallen into the hands of ignorant nurses or attendants instead 
of professional men, it is probable that the body might have been 
consigned to the grave in two or three days. Altlioiigh, as the event 
subsequently proved, this would not have furnished another instance 
of the premature interment of a living person, yet the proj)or course 
in all doubtful cases is to wait until that doubt has been satisfactorily 
resolved bj’ the ajipearanee of the obvious signs of decomposition. 

A case of a somewhat similar nature occurred at Deptford in 1844. A youth 
died suddenly, and, in cousoqueiico of the body showing no signs of decomposition 
aft(‘r several daj's, it was holioved by the friends that the deceased was in a trance. 
The body was seen by several medical men, and they, in spite of some unusual 
phenomena, came to tho conclusion that the youth was really dead. So mo days 
after death the fcatui’es acquired a natural character, and there was no change 
indicative of commencing putrefaction. The body retained its general appearance 
for twenty-eigbt daj^s ; out several medical men who saw it at this period agreed 
that decomposition had begun. It was not until thirty-five days after death that 
tlio friends would allow an inspection to bo made, and it was then found that 
deceased had died from an attack of congestive aj)oploxy. 

It was observed at the inspection that, in spite of the long period 
which had elapsed since death and the exposure of the body to a 
warm tem])erature, putrefaction had made hut little j^rogress. In 
October, 1849, a youth died at Bristol fi’om an attack of nn^lignant 
cholera in about fourteen hours. After the lapse of forty-eight hours 
it is stated that the warmth of the body was perceptibly retained, and 
there was no appearance of decomposition. Some days afterwards, 
howcvei’, the process manifested itself as usual. Vide also case of 
Ilesha (p. 834), and the cases quoted under “ Cooling of the Body ” 
(p. 250). 

The process of decomposition, as commonly observed, is marked by 
two striking phenomena. These are (a) changes of colour; (i>) the 
production of gases. 

We may now pass on to describe the process as it usually occurs 
and then consider Inany interesting and imj^ortant jicints in the 
connection. 

To facilitate reference, a table is here inserted of the order of 
discussion : — 

1. Colour changes, external and internal. 

2. The gases of deconqiosition. 
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3. The effects of these gases. 

4. Circumstances influencing the onset and progress of decom- 
position. 

5. 01)served facts in the order of decomposition of the internal 
organs. 

(5. Differences between bodies exposed to the air and those that 
have lain in water. 

1. CoLOUlt ClIANCSES. 

Externally these consist in the appearance of a yellowish green, or 
bright green, or coppery red discoloration of the skin. The point where 
this commences and the direction in which it spreads ditter somewhat 
according to whether the body has been exposed to the air or has 
remain(?d in water {vide below) ; the rate at which it spreads and the 
rate of decomposition in general vary very materially according to 
circunistances which will be considered later. Soon after the colour 
change has begun the veins of the skin, particularly on the limbs and 
neck, become marked as dark ))urplish red or blue lines due to decom- 
position of blood in them and a soaking of their coats by this blood 
(the blood becomes strongly alkaline with ammoniacal products and 
(effervesces on the addition of an acid). I'hey then form very prominent 
objects to tlie eye on a background of lighter red, purple, green, or 
black skin. 

Internally much the same change of colour is observable in the 
various viscera — livin’, spleen, kidney — though shades of djirk red, 
varying to black, are commoner tints than green. The bile also soaks 
tlirough Ji’om the gall bladder and tinges the tissues in contact with, or 
near, it a yellow, or greenish, or dark colour, which resembles in some 
respects tliat of decomposition. With this colour change the viscera 
become softer and greasy to the touch; they eventually seem, as it were, 
to melt into a more or less continuous stinking mass, so tliat the 
individual organs can no longer be separately removed. 

2, Gases of Decomposition. 

The following is a table of the gases formed, according to Tidy, but 
their (frequently) very offensive nature would indicate that others may 
be present : — 


Early. 

Later. 

Latest. 

Slia 

CH4 

NHa 

CH4 

COa 

N 

Nila 


COa 

PJla 



COa 




Lewis examined and reported on the external condition and 
ai)pearance of 22,000 coffins acciimiilated in the vaults of London 
churches, lie examined the state of the conteiii^of about one hundred 
of tliese. The experiments were made on the bodies of persons of all 
ages, and on coffins which bad been deposited from a short period to 
upwards of a century. He did not find therein sulphuretted, 
l)liosplioretted, or carburetted hydrogen, or any compound of cyanogen. 
The gases which he uniformly detected in the coffins and the vaults 
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were nitrogen, carbonic acid, and atmospheric air, holding putrescent 
animal matter in suspension. Aiinnonia was occasionally found in 
hi)'ge quajitities ; this when present overcame all otlicr odours. 
When absent the animal matter had a smell resembling that of putrid 
moist cheese. lie opened one leaden cofiin in which the corpse had 
been enclosed for nearh' a century ; the ammoniacal gas which escaped 
from it formed dense wliite fumes when brought into contact with 
liydrochloric acid gas. It was so powerful that the head could not 
remain near it for more than a few seconds at a time {Amvr. Jour, 
Med. Sci.f January, 1852, p. 276). The same results were noticed in 
reference to a body which was exhumed after six months’ interment. 
When the coffin lid was removed by the side of the grave a large 
quantity of fetid ammonia escaped. On throwing into tlie coffin some 
chlorinated liim^ dense white ch)uds of clilorido of ammonium were 
evolved from the interior of the coffin, to the great alarm of some of the 
bystanders, who were not aware of the chemical changes produced. It 
would appear tluit the air enclosed in coffins is in general completely 
deoxidisecl. When tested it was not inilammable, but Avas found in 
every instance to extinguish flame. In leaden coflins putrefaction is 
so much retarded that tlie remains of bodies were found in tliem after 
the lapse of a century. The inetal is sloAvly corroded and changed into 
white lead. 

The chemical composition of these gases is of little medico-legal 
importance, but the points that are of importance are (1) that they do 
form (beneath tlie skin, in hollow viscera, and, eventually, in solid ones 
too) under considerable pressure ; and (2) produce efiects tliat are of 
the highest importance. 

3. Effects of Pressube of tue Gases of Decomposition. 

1. Blood Displacements. — ^AVe have already draAvn attention to 
the fact that fifter death tlie arteries, by virtue of their ])ower to 
contract, and their elasticity, being much greater than that of the veins, 
empty tliemselves into the veins, and may tliiis cause a. iiost-mortem 
haimorrhage from a Avounded surface (vein or capillaries). We have here 
to mention the more special effects of decomposition Avhicli cause, — 

(a) Post-viortevihleediiu/ at a later date than that nientionecf above. 
— Tills form does not oiler so much difficulty in deciding Avhether the 
Avound Avas ante or post mortem, because the resultant outpouring of 
blood Avill shoAv no trace of coagulation at all ; it Avill have simply 
soaked into the surroundings like so much inorganic coloured fluid. 

(b) Shifting of a Ilyjwstasis, — Owing to the pressure of the gas 
developed in the blood of a hyxiostasis, this nuiA- he displaced in any 
direction. Thus SnoAv Avas once called to see a young Avom an after she 
had been dead three days, Avhose face had suddenly liecome so sulfused 
and red, that her friends doubted the reality of her death. After a time, 
however, the colour, abated, and obvious putrefaction clearly jiroved 
that she Avas dead {Med. CrHic, January, 1863, p. 26). The author 
has Avitnessed a similar appearance in a corpse ; the cheeks acquired a 
florid red colour betAveen the third and fourth day after death, Avhen 
rigidity liad ceased. It is supi>osed that this colour is due to the 
action of the oxygen of the air on the blood forced liito the capillaries 
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l>y incipient decomposition. It is hardly necessary to observe that 
this appearance, coupled, as it is stated to liave been in some cases, 
with a sliglit degree of warmth, could not give rise to any mistake 
about the date of death, since the rest of the body would be cold, and 
ill death which is really recent the face becomes cold before the skin of 
the cliest and abdomen. 

Tlie imi)ortance of the fact lies in this, that when once putre- 
faction has commenced in a dead body the inferences as to the 
position in wliich the corpse has lain since death will be materially 
weakened, so far as they rely upon the position of hypostases for their 
support. 

(c) Fhihl Efjmions into Cavities . — The pressure on the overloaded 
capillaries continiuis to increase as the gases of putrefaction are 
developed. This constant pressure forces the serum (brownish red in 
colour, oHensive in odour, uiicoagulable, and tinged with blood) into tlie 
serous cavities, more especially into the ideiira^ and pericardium. The 
fluid thus etrused after death may be recognised by its being 
iiomogeneous, whilst that eifused during life as the result of inflam- 
mation is usually non-liomogeneous, and frequently contains pus and 
false membranes. These after-death eflusions are said not to be found 
in cavities lined ivith mucous membranes (Orfila and Devergie). With 
respect to the time of their formation, they rarely occur for some 
wx*eks, but never during the first week, after death. 

(d) Emptyiuij of the Heart and Lunc/s . — When putrefaction has 
commenced, and there is no open wound from which blood can escape, 
the cavities of the heart may sutler coinpressioii from the gases 
generating within the cliest and abdomen, and a portion of the blood 
may be thus forced out of them. If full at the time of death, and the 
body is examined wdthin a week, it is not probable that the cavities 
would be completely emptied. If the heart is found emi>ty, and at the 
same time contracted, its emptiness cannot be assigned to the effects 
of initrefaction ; it was most probably the natural condition of the 
organ shortly after death. A collapsed and emjity condition of the 
lungs Inis been ascribed to pressure from tlie gases of putrefaction, the 
assumption being that they luid contained air and blood at the time of 
death. ddiis is not in accordance wdth observation. In advanced 
putrefaction these organs liave also contained gaseous matter and dark- 
coloured liquid blood. In examining putrefied bodies in cases in which 
death has been alleged to have been caused by some form of asphyxia — 
i.e.j strangulation or sufibcation — it ivill be important to bear in mind 
these conditions of the heart and lungs. The organs may be found 
empty and collapsed; in inch a case, it must not be too readily 
assumed, in order to reconcile this condition ivith the foregone conclu- 
sion of a violent cause of death, that they were full of blood or 
congested at the time of death, and that their emptiness is owing to 
post-mortem changes. It may be equally probable that they were 
empty ivlieii the person died, for emptiness of the l^art and a collapsed 
state of the lungs are frequentl)^ found in bodies which are not 
putrefied. Hence the medic^ 02)inion in a given case can be only an 
inference or surmise. Orfila has observed blood in the cavities qf the 
heart as ivell as in the lungs of exhumed bodies which had been for 
some time buried, the organs having a bluish slate colour (“ Medecine 
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Legale,” 4tli ed., 1, 642). This subject has elsewliere been I’eferred to 
(ride Asphyxia ”). 

2. The Oases blow up the Features.— We have already 
inentidned how death alone alters the features (“ Identity”) so as to 
make recognition less easy. With the onset of putrefaction the features 
are so blown up, swollen, and altered in colour, that identification 
becomes absolutely impossible. Indeed, the likeness to a human being 
is sometimes diflicult to realise, when lips, nose, (‘velids, and cheeks 
are distended into a simple green sphere. The mere fact of the im- 
possibility of recognition, however, sinks into insignificance beside the 
results of the other effect of this blowing up the features; thus the 
eyes may be forced forward almost from their sockets, and the tongue 
become blackened and forced forward against the teeth or even 
protruded between tliem, and thus a picture of violent death from 
strangulation (q.v.) may be closely imitated. It is impossible to lay 
down any rules of general application to differentiate the two. The facts 
only emphasise the caution which must be used in deciding that death 
was due to strangulation when a body is found very advanced in 
decomposition (vide “ Strangulation”). 

3. They force Frothy Mucus and even the Contents of 
Stomach into and from the Mouth.— The importance of this 
fact lies in the erroneous inferences which again may be drawn as to 
the cause of death when such froth or material is found running from 
the mouth. Thus froth about the mouth is commonly assumed to 
p(»int to death from drowning or from poisoning. The editor has no 
hesitation in speaking most positively that even in bodies which are 
quite fresh such an inference is absolutely uiitrustwortliy, as lie has 
seen b(jth froth and stomach contents issuing from the mouth in persons 
dead from all sorts of diseases such as occur in a large general hospital. 
This statement must be contrasted with that of finding such substances 
below the larynx, in trachea or bronchi, from which veiy reliable 
inferences may be drawn {vide “ Drowning,” “ Suff’oeation,” etc.). 

4. They may force a Foetus from the Uterus. — A case of 
this kind is reported in the Guy’s Hosp. liep., 1864, p. 253. The 
editor has been able to find two more recent cases. Thus (B. M. J., 
1895, vol. 1, p. 663) 

Mr. I'waii Jones, surgeon to the Aberdaro Cottage Hospital, sends us the follow- 
ing particulars of a case which was briefly reported by him at the meeting of the 
South Wales and Monmoutlishiro branch of the Britisli Medical Association on 
February 28th : Tho case referred to is that of M. M., aged tliirty-seven, whom 

I saw in consultation with Dr. Thomas, of Ilirwain. She was eight months gon(3 
in ]>i'egn«ancy. When seen she appeared in urticnlo ; she had general dropsy, and 
was violently convulsed. Tho os was unusually rigid. I managed to dilate so as 
to admit an index linger. During manipulation her condition got so critical that 
wo thought it advisable to delay dilatation. Dr. Thomas saw her four or live 
hours before death, and the os was then in the same condition. He saw her again 
five hours after death, and tho cliild was in idf ro. Ho then assisted the midwife 
to lift her on to tho bod. 'Two days afterwards the undertaker, ])utting tho body 
in the coflin, found tl;o child and placenta between her logs, witli fluid running 
freely from tho vagina.” 

The second one is reported by Dr. Albert Green, of Chesterfield, 
us follows ; — 

“On October 27th, 189-1, I perfonned a post-mortem on a young unmarried 
woman fifty-three hours after death. On looking at the body I found, between the 
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tliighs, a full time child, with the uterus invei-ted and protruding from the vagina. 
The placenta was attached to the uterus, and the umbilical cord uncut. The women 
(two) who laid her out immetliatelj^ after death found no signs whatever of birth 
of a cliild, and no axipearanco about the porinouin nor vulva of such being 
imminent ; they saw nothing unusual nor unnatural. They washed the body, and 
tied the foot together in the usual Wfiy. She had had pains (probably labour pains) 
iu*evi(nis to death, so probably labour had commenced ante mortem. At the time of 
my examination the abdomen was enormously distended with gases ; the body was 
very fat; the face was black and swollen, the front of the chest and abdomen 
green, so that initrefaction had evidently well set in ; the perineum was consider- 
ably ruiitured. There were no other marks of injury neitlier in utems nor vagina. 
I tliink myself the cause of death was puerperal convulsions, or jiossibly some 
form of j)oison suicidally administered.” Dr. Green comments on the case very 
l^ortinently as follows : — “The chief points of interest were — 

“ (1) The birth of a full- time child some hours after death. 

“ (2) Inversion of the uterus with attached jilacenta. 

“ Cl) The well-marked laceration of the perineum. 

* ‘ Previous to hearing the evidence of the women who laid out the body I took it 
for granted that the child liad been born during the life of the mother, for I 
examined the laceration of the porineum carefully, and quite believed from its 
a])pearanc 0 that it had occurred during life : the torn surfaces looked reddish and 
vascular. It is true no blood was found on the clothes of the docGasod nor on the 
])ed. I made a cut close by in order to note any dilTorences, and found the surfaces 
of this latter cut to look (piito white and bloo<lless in comparison. The edges of 
the original laceration were in a more advanced state of decomposition than the 
surrounding tissues. Putrefaction was very advan(‘od, the liver was almost 
diffluent, and the mucous membrane of the stomach was raised by gas 
hubbies.” 

After careful perusal of the evidence, the editor would draw atten- 
tion to the fact tliat it leaves the question of whetlier the uterus, by its 
contraction alone, expelled the fadus, being itself inverted hy the gas, 
or wliether it was the gas that expelled the fentus and inverted the 
uterus, but it establishes beyond doubt post-mortem extrusion of a 
fectus, a point wdiich might be of importance. 

Ini )revious editions l)r. Taylor thus delivered himself on the subject : — 
“ Several instanc-es of x>ost-mortem delivery have been recorded {Med, 
Press, October 9th, 1872), and they have all arisen from tlie same 
cause : the extrusion of the hntus from the relaxed uterus as a result 
of the accumulation of the gases of x>utrefactioii. Post-mortem 
])arturitioii formerly gave rise to many superstitious notions, hut the 
fa(!ts connected with tliis condition are now fully understood. (See 
Lancet, 1872, 1, p. 590.) If the body is not in a decomposed state, it 
is unusual to find the uterus retaining the i)ower of expelling the foetus 
by its own muscular contractions after the death of the woman. It is 
obvious that in certain cases this condition might he used to cover and 
conceal a case of criminal abortion. The subject was brought before the 
Medico-legal Society of Paris by Penard (“ Ann. dTlyg.,” 1873, 1, 213). 
Jle was required to report on an alleged case of delivery thirty-six 
liours after the death of the woman, in which the question of exx)ulsion 
by gaseous putrefaction could not arise. A young woman died under 
suspicious circumstances after eight da.ys’ illness. •It was only just 
before her death that the medical man in attendance discovered that 
she was pregnant, and had probably reached the fifth month. He 
made no examination after death, and when the body was laid out there 
was no unusual appearance. When raised to be xdaced in a coffin, 
thirty-six hours after death, a foetus fell from between the legs of the 
M.J. VOL. I. 19 
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corpse. On exjiniining the hoilv, the uterus wns found with the 
placenta attaclied, inverted, and extended from the outlet. Ptuiard, 
after fully considering the case as submitted to him, came to the con- 
clusion that after the death of the woman tlie uterus would not retain 
the power of expelling the foetus and inverting itself by spontaneous 
muscular contraction. No doubt there are great difficulties in admitting 
that a spontaneous action of the uterus after the death of the woman 
should be so powerful as not merely to expel the foetus and placenta, 
but actually to invert or cause prolapsus of the organ ; still the occur- 
rence of such cases rests upon good authority (** Obst. Trans.,” 
1873, p. 255). In these rare instances it is probable that the women 
liad reached the full term, and parturition might have commenced b(‘fore 
death. In the case related by Penard, the woman had only reached 
the fifth month, and at this stage of pregnancy it is improbable that 
the post-mortem contractions of the uterus, without any assignable 
cause, would have operated to expel the child and invert the organ. 
It is more reasonable to suppose that in this case there had been 
criminal interference {Lancety 1872, 1, pj). 517, 596; 2, p. 119). The 
subject of post-mortem parturition was brought before the Obstetric; 
Society Obst. Trans.,” 1873, p. 240), and Aveling has here reported 
thirty cases of this kind. The principal conedusions at whicli he arrived 
were (a), that the uterus may expel its contcnits after death even in cases 
in which no symptoms of natural parturition can be discovered before 
deatli. He also (5) considered that expulsion of the placenta, spontaneous 
evolution of the fmtus, and prolapsus, inversion, and rupture of the 
uterus, may e(iuaUy take place post moi*tem. He referred these effects 
either to a contracting power remaining in the womb after the death of 
the rest of the body, or to the pressure exerted on the uterus by the 
gases of i)utrefaction, the latter being the more frequent cause. His 
cases also led him to a conclusion having an important bearing on the 
medico-legal relations of this subject : (c) that after the deatli of the 
woman a cliild may continue to live in the uterus for many hours [not 
now accepted. — En.], but when a woman dies undelivered no time should 
be lost in removing the foetus” {op. c/L, p. 255). 

5. They will cause Floating of a Body (with Alternate 
Sinking) in Water, — The specific gravity of the whole body is oiily 
a little above that of water. Consequently, apart from other mechani(;al 
considerations, a dead body will sink until sufficient gas develops to 
make its specific gravity less than that of water ; it then rises, and the 
gas probably escaiies ; it sinks again, and again develops gas : and so 
the game of rising and sinking may proceed. 


4. CmCUMSTANCES INFI.UENCING THE OnSET AND PROGRESS 
OP Putrefaction. 

We have already bidcfly laid down the canons of microbic life as 
observed in the laboratory; we have now to consider the ordinary 
influences as they exist uu the earth and harmonise their effects with 
experiniental results. As a matter of ordinary observation, it is found 
that the time after death at which putrefaction commences may vary 
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from a few hours to many days, weeks, years, or centuries, and 
experience has taught that the principal factors are — 

1. Temperature of the air to which the bodj^ is exposed ; 

2. The presence of moisture ; 

3. Influence of access of air; 

4. Influence of liglit ; 

5. Influence of the state of the body ; 

fl. Influence of the nature of the death ; 

7. Influence of chemical substances ; 

8. Influence of burial in earth ; 
and in this order they will be dealt with. 

1. Effects of Temperature of the Air. — Tlie process is found 
to go on most favourably in a temiierature varying from 70^ to 100° F. 
It will commence, other circumstances concurring, at any temperature 
above 50° F. ; but at 32° F. it aj^pears to be wholly arrested. The 
dead body nia}^ thus be preserved a considerable time in snow, ice, or 
in frozen soil ; but if after removal it is exposed to a temperature 
between 70° and 100° F., the ordinary putrefactive clninges arc stated 
to take place with more than their usual rapidity. Ernian states that 
the body of Prince Menchikof, one of the favourites of Peter I., was 
exhumed at Beresov, in 1821, after a burial of ninety-two years in the 
frozen soil of Siberia. Although so long a time had elapsed, the body 
had undergone but little change. The heart and some other parts, 
with a portion of the grave-clothes, w’ere removed and sent to the 
descendants of the deceased Travels in Siberia,” vol. 1, p. 4f>2). 
But a still more remarkable instance of the preservative or antiseptic 
power of cold is exhibited in the discovery of the body of an ancient 
ele\)himt {Elephas primi genius), the race of which was extinct before 
the historical period, in a mass of ice at the mouth of the river Tjena, 
in Siberia, in 1805 {Quart, Joni\ of Sci., vol. 8, p. 95). 

At a high temperature, again — i,e., about 212° F. — putrefaction is 
arrested. The effect of temperature on this process is strikingly seen 
in the influence of season. A dead bodj^ exposed to air during summer, 
when the thermometer is above 00° or 70° F., may undergo more 
marked putrefactive changes in twenty-four hours tlian a similar body 
exposed for a week or ten days in winter. This is a fact which demands 
consideration when an opinion is required to be formed respecting the 
date of death of a body concerning which nothing is known. This 
influence of temperature is strikingly in accord with what we know of 
bacterial life. We shall have to recur to the matter in discussing 
inferences (vide infra), 

2. Influence of Moisture. — Unless the animal substance is 
impregnated with water or moisture, it is impossible that putrefaction can 
take place. The animal solids commonly contain sufficient water for the 
spontaneous establishment of the process. In a human body weighing 
160 lbs. there are about 100 lbs. of water. The soft^organs differ much 
from each other in regard to the quantity of liquid contained in tliem, 
and therefore in the degree in ^vhich they are prone to putrefaction. 
Thus the brain and the eye are in this respect contrasted with the 
teeth, bones, hair, and nails. The fluids of the eye are rapid Ij" decom- 
posed, while the teeth and hair may remain for centuries unchanged. 
Quekett examined a portion of dried human skin with hair upon it 

19—2 
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\Yliich had been exposed for many centuries on a door of Worcester 
( ■iithedrid, and also other portions taken from the churcli doors of 
Iladstock and Copford, in Essex. He found u[)on them some hairs 
which were proved by the microscope to he human, thus confirming 
the old tradition that the skins of persons who had committed sacrilege 
were nailed to the doors of tlie churclies which tliey had robbed (Ediii, 
Month, Jour.y July, 1848, p. 63). 

If the organic sid)staiice is deprived of its water, putrefaction is 
arrested. Gay-Lussac found that flesh might be preserved for a 
considerable period simj)ly by suspending it under a bell-glass placed 
in a dish of fused chloride of calcium. Albumen and gelatin, 
deprived of water or dried by chloride of calcium, have been kept in 
a dry state for a period of twenty years, during which time they have 
been exposed to air and a favourable temperature without undergoing 
putrefaction An excess of water, hoAvever, tends to retard and 
modify tlie process ; thus, by allowing a current of water to fall on 
animal matter, it may be preserved for a long time. Water in excess 
seems to retard putrefaction by merely cutting off the access of air. 
I3y long contact it produces an alteration in the soft solids, con- 
verting tliem into a white substance. The differences in decom- 
position in a body exposed to Avater and to air will be further referred 
to (vide below). 

3. Influence of Access of Air. — There arc three separate 
points to be remembered here : (a) that the air Avhich gains access to 
a cori)se is not under ordinary circumstances asoj^tic, but contains 
variable numbers of microbes; (b) the pliysical qualities of the air 
as regards motion and moisture; (c) the chemical constitution of 
atmosphcTe which surrounds a body. 

(a) Septiciiif of /lir. — Under this head Ave only require to note that 
free access of air at ordinaiy altitudes and in towns simply moans that 
the supply of microbes to carry on the work of de(amiposition is 
inexhaustible, and as soon as one group has died out, finished its 
Avork, or failed to accomplish anything, other groups, possibly of 
different genera, can arrive to produce an effect. It lias been found 
that the higher the altitude of mountains the fcAver the microbes in the 
air, wliich, Avitli the loAvered temperature, Avill easily account for bodies 
remaining fresh on the tops of mountains for long periods. It must 
be admitted, however, that, generally speaking, there arc already in the 
body at death a sufficient number and variety of microbe to carry the 
process very far, provided that tempcratui e and moisture are favourable 
(ride ** Influence of Disease below). 

(h) Pliysical Qualities of Air, — Air, apart from its temperature (i/.r.), 
influences decomposition according to Avhether it is dry or moist, at 
rest or in motion. Dry air thus retards decomposition by desiccating 
the tissues exposed to it, and if the dry air be in motion the effect is 
still moie marked^ It is thus that natural mummification (q.v., infra) 
takes place. Per contray moist air provides a condition Avhich is 
favourable to the microbes of decomposition, and the effect is again 
enhanced if the moist air be Avarm and still. These effects are 
remarkabl}' Avell illustrated in the case of Byrne (pp, 335 et seq,), 

(c) Chemical Constitution. — We are here face to face with the Avhole 
complex problem of aerobic and an.aerobic microbes and the cliemical 
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constitution of the air in which microbes can work. It seems to be 
well establislied that aerobic microbes require oxygen, without oxygen 
they (lie, and seem to be incapable of splitting up even simple 
chemical combinations. For this reason carbonic acid and nitric oxide 
— especially the latter, since it at on(*e combines with free oxygen — 
act as most po\verful antiseptics. In a series of experiments on tlie 
properties of these gases in retarding putrefaction the author found in 
one that a large i)iece of fresh muscle was i)reserved elfectually in a 
bell-glass of nitric oxide over water for eighteen weeks ; in a second 
experiment, for nineteen weeks ; in a third, for a period of thirty-two 
weeks, or 224 days ; and in a fourth, for a period of seventeen months. 
The last experiment was commenced in October, and after eighteen 
months the muscle suspended in the gas retained its red colour, and 
had undergone no change indicative of putreraction. These experiments 
were carried on under all variations of temperature in a room not 
below 40^ in the winter season, but which sometimes reached F. 
in summer. As the vessel coiitaining the gas was placed over water, 
the gas was, of course, always saturated with acpieous vai)Our. Two 
of the conditions for putrefaction were therefore present. Oxygen only 
\vas removed. In some parallel experiments in air and oxygen putre- 
faction hud gone on to a full extent in eight or ten days. These facts 
show that oxygen, in a free state, is eminently necessary for the 
destruction of the soft parts of the body by putrefaction so far as 
this is done by aerobic microbes. 

It may be safely stated that none of the ordinary gases of putrefac- 
tion act like the above gases under ordinary circumstances. 

As to the atmospheres in which anaerobic microbes can act, but little 
is really known, thougli many gaseous chemical products such as chlorine, 
SO 2 , etc., etc., are well known to be fatal to all microbic life, possibly 
by direct action on tlie microbes themselves, and hence have a reputa- 
tion as antiseptics. That anaerobic microbes can, however, carry 
decomposition on to its extreme end is proved by the fact that they 
are used in one process of sewage disposal, wliich has xu’oved successful 
so far as complete destruction of the sewage is concerned. 

It must be admitted that for some reason these anaerobic microbes 
frequently cease their action when bodies are hermeticall}'^ sealed in 
lead cofiins, for such are often found veiy little decoiiii)osed, even after 
long x)eriods. 

4. The Influence of Light. — This has not hitherto been found 
to liave any practical influence on the commencement or x)rogress of 
decomposition, but as many anaerobic microbes work better in the 
dark, it is x)ossible that light may have some unsusx)ccted influence, 
though x>robahly only of a theoretical nature. 

5. Influence of the State of the Body. — Fat and flabby bodies 
are observed to undergo putrefaction more readily than those which 
are thin and einaciatecl. Connected with the state of the bod}', we 
may also mention the influence which wounds or bf uises, or mutilations 
of any kind, have over this jn’oeess. Those x^arts which at the time of 
death are affected by contused or incised wounds, ccchyniosis, or 
extrayapition, rapidly x)ass into a state of x^^ffi’^fk^tion. Thus,' in 
(ixamiiiing bodies which have been subjected to violence during life, 
coiitusioiis and ecchymoses may ax)i)ear greatly aggravated in extent, 
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unless the examiner be aware that such parts become more speedily 
decomposed {vide below, “ Cause of Death ”)• 

Children are said to decompose as a rule more readily than adults. 
The bodies of chronic alcoholics undoubtedly have a tendency to rapid 
l)utrefaction, though alcohol, in vitro, has slight antiseptic power. 
4'bis fact is a little diflicult of explanation, unless it be that the fatty 
degeneration so commonly observed in such subjects is the explanation. 

6. Influence of the Cause of Death.— Disease— The 
bodies of persons who have died from acute diseases have been observed 
to putrefy more readily than those of persons who have died from 
wasting and chronic disease. In the numerous examinations of the 
dead made at Guy’s Hospital by Wilks he observed, as a rule, that the 
bodies of those who had been long ill, and were emaciated, remained 
unchanged for a longer time than those who had died from acute disease 
(Guy’s IIosp. Rep., 1863). It would appear as if some diseases had 
either directly or indirectly a retarding influence over the process. It 
has been also remarked that the bodies of plethoric persons who have 
died suddenly while in good health have undergone rapid decomposition. 
In persons who have died from asphyxia, as by drowning, suflbcation, 
or strangulation, the bodies are, cceteris observed to putrefy 

with great rapidity; and, as a general rule, all those parts of the body 
which at the time of death are irritated, congested, or inflamed, are 
rapidly attacked by the putrefactive process. 

Septic Diseases , — These constitute really a class of tlie above acute 
diseases, but there can be no doubt that thej' show in a very special 
degree this tendency to rapid decomposition. The explanation may lie 
in tlie fact that the pathogenic microbes wliich cause death are capable 
of caiTying on decomposition after death; this seems veiy probable 
on general consideration of such diseases during life, or it may lie in 
the fact that the changes wdiic.h the microbes and their toxins produce 
in living tissues really constitute some of the earlier changes in the 
decomposition of such tissues, or, more i)robably, both factors play a 
large part in decomposition. Bacteriological experiments and investi- 
gations in later years have shown that many of the i)roducts of bacterial 
action are of the nature of fernients, and hence, even if the pathogenic 
organisms themselves die, these ferments may, and probably da, largely 
assist in putrefaction. The gaseous i)rodiicts of Micrococcus acroc/enes 
capstdaliis ma}^ be specially mentioned in this connection as likely to 
assist bj' mechanically disintegrating the tissues and rendering access 
of air and microbes very easy. 

lAglitniufj and Violent Exercise . — These have been already noticed 
{ante, under “ Rigi>r Mortis ”) as accelerators of the departure of 
cadaveric rigidity, with which departure decomposition is practically 
synchronous. Tliey fill the muscles apparently with disintegration 
l)roclucts, wliich ai'e veiy unstable and liable to decompose. 

Death from Poison . — Conflicting statements have been made 
regarding the proce\>s of putrcifaction in the bodies of those who have 
died from certain poisons. Thus it has been stated that in death 
from prussic acid, morphine, and otlier vegetable poisons, i)utrefaction 
generally commences early aiid progresses with rapidity ; wdiile 
strychnine has been supposed to exercise a retarding power. In 
poisoning by vegetable narcotico-irritants the blood is observed to be 
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frequently dark- coloured and very liquid, and it may therefore have 
undergone some chemical change which may render it more prone to 
decomposition. But the obseiTations elsewhere made will at once 
account for tlie conflicting statements, and show that putrefaction may 
he accelerated or retarded under the influence of the same poison, 
according to tlie modes in which it operates on the muscular system at 
the time of death. Thus wlien strychnine destroys life rapidly, 
without exhausting the muscular imtability by frequent convulsive fits, 
putrefaction takes place slowly ; but if muscular imtability is destroyed 
before death, it speedily supervenes, and runs through its stages rapidly. 
As a general rule, putrefaction is not set up in a body so long as 
cadaveric rigidity remains in the muscles. ‘When this condition comes 
on late, and lasts for a long time, it is slow in appearing, whatever may 
be the nature of the poison ; under opposite conditions putrefaction 
takes place rapidly, provided the circumstances are favourable. In a 
death from nicotine, in which all muscular irritability appeared to be 
destroyed, putrefaction commenced early, and in a few hours had made 
great progress. The body was bloated, and the skin tense and much 
discoloured. [Probably this had no connection with the nicotine. — E d.] 
Some poisons, by chemicallj' combining with animal matter, appear 
to confer on it the power of resisting putrefaction, at least to a very 
great degree. This is now a well-known property of arsenic, and in 
tlie arts this poison is largely employed as an antiseptic. When a 
solution of it is injected into the arteries of a dead body, it tends to 
preserve it for a long time from putrefaction. In examining the bodies 
of persons poisoned by arsenic after an interment of six, twelve, or 
twenty-four months, we have found the stomach and bowels remarkably 
preserved, and the liver, spleen, and heart also preserved, but in a less 
lierfect manner. The preservative effects are occasionally such that we 
liave seen the pathological changes in the mucous membrane well 
marked after the body had been nearly tw'o years in the grave. At the 
same time, it must be admitted that this preservative property is not 
manifesteil in all cases ; hence we must not fall into the error of 
affirming that the person has not died from the effects of arsenic 
liecause the viscera are much putrefied. The greater part of the poison 
may have, been expelled before death, or only a small dose maj- have 
been given to the deceased. These facts respecting the action of 
arsenic are now so well known to lawyers and medical men that they 
are seldom disputed. Nevertheless, in a trial for murder (Lewes 
fcium. Ass., 1849, lUg. v. Geering), an attempt was made to refer the 
non-occurrence of putrefaction, in a case of poisoning by arsenic, t(j 
another cause. Tlie deceased, liichard (leering, died on September 18tli, 
1848, and his body was exhumed Apiil 27th, 1849, after an interment 
of rather moi’e than seven months. When the coffin was opened, the 
face and upper parts of the body wei’c much decomposed. The viscera 
were in a remarkable state of preservation. The substance of the 
heart was <[uite linn. Arsenic was found in well-fiiarked quantity in 
all these parts. In the defence, a village undertaker was called to 
prove that, in burying the body’, he had placed a slab of wood 
immediately above the coffin in order to keep the earth from it. An 
attempt was thus made to account for the preservation of the body 
irrespective of the action of arsenic. But this hyi)othesis was 
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inadmissible. A slab of wood could scarcely affect the ordinary course 
of putrefaction in a grave ; and if it did, it would influence it in all 
parts equally. In this instance those parts of the body onl}" were 
preserved in which arsenic was found ; the abdominal viscera, which 
are commonly the first to undergo j)utrefaction in its ordinary course, 
were here less changed than the other organs of the body (MeiL Ociz., 
voL 45, p. 19). Chloride of zinc, a powerful irritant poison, is another 
well-known preservative. It retards putrefaction apparently by com- 
bining with the tissues. In the case of Ann Palmer (Jirgf. v. Palmer, 
185(5), whose body was exhumed after twelve months’ burial, all the 
organs were found preserved ; they contained antimony, which had 
penetrated even to the ovaries and the substance of the uterus. In 
the case of Harriet I^ane (1875), her murderei*, Wainwright, attempted 
to destroy tlie body hy the use of chlorinated lime ; but this substance 
acted as an antisei)tic, and therefore as a preservative. 

7. Influence of Chemical Substances.— it has been alleged that 
tliere are certain chemical substances which have the pi'opert}^ of, 
accelerating the process of putrefaction ; and among these lime has 
been particularly mentioned. The mineral acids and alkalies, in a 
concentrated state, act ))owerfully upon structures of the body ; but 
they destroy it by immediately corroding it, and not by producing any 
changes in it analogous to putrefaction. IVu’sons wlio liave beeji 
guilty of murder have endeavoured, but ineffectually, to destro}^ the 
dead liuman body rapidly, sometimes by attempting to burn it, and at 
other times by the use of nitric acid, lime, or chlorinated lime. The 
attempt has generally failed. Dr. Webster endeavoured to dispose of iho 
dead body of Dr. Parkman by employing various chemical reagents, but 
without effect. In the case of the Majinings (/iV//. v. Manniiuf and Wife, 
C.(^(J., (Jctober, 1849), it came out in evidence that the body of the 
deceased O’Connor was buried in a hole bejieath the stone floor of a 
kitclien. The two prisoners, in order to destroy the body, poured 
over it a pint and a half of vitriol, and then covered it wdtli fresh-burnt 
lime, wliich was slaked ui)oii it under the idea that this would rapidly 
destroy it; but the body was disinterred, and all the facts necessary 
to show that the deceased liad been murdered were clearly brought out. 
At the trial it was staled by one of the medical witnesses that lime 
would certainl}^ cause a dead body to deconi2)o.se more rapidly, that the 
features would be thereby much disfigured, and the brain reduced to a 
fluid state. This theory wais set u|) in order to account for the 
apparently rapid putrefaction of the body compared with the time that 
deceased had been missing ; but this was sufficiently accounted for 
without resorting to this hypothesis, by the season of the year (August) 
and the superficial interment. The medical opinion here given regard- 
ing the effect of lime was in accordance with a popular view which 
appears to be incorrect. Some years previously to the trial of the 
Mannings the dead body of a child, placed in a box and covered with lime, 
was brought to the' author for examination in reference to a charge of 
infanticide. Considering the ])eriod of death and the season of the 
year, the body was in a better state of preservation than might liave 
been expected. The abdomen and lower extremities, which had been 
completely covered with powdered lime, were very well preserved. 
There was nothing to show that the lime had exercised any accelerating 
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influence. On the contrary, it had probably retarded putrefaction by 
keeping off air. A stiff cream of lime has no corrosive or caustic 
action on the skin or muscles ; its chief use in the tanning of skins is 
not to corrode them, but to combine with and remove the fatty portions. 
Comparative experiments were performed with powdered lime partially 
slaked by exposure on portions of raw flesh. Tire flesh acquired a 
greenish colour on the outside, but was speedily dried b}" the action of 
the lime, and after five weeks it was found that putrefaction had become 
arrested, and the flesh was harder and firmer than a similar portion 
which had been exposed to air during the same period (Med. Gaz., 
1860, p. 20). John Davy, from the results of his experiments, has 
arrived at a similar conclusion. With the exception of cuticle, hair, 
and nail, which were softened by the action of wet lime, he found that 
this alkaline earth did not exercise any destructive or corrosive power 
on animal substances generally, nor had it any effect in promoting their 
decomposition. On the contrary, in the dry state it exerted a preser- 
vative and decidedly antisei^tic power, arresting putrefaction even after 
it had commenced (Med. Gaz., January, 1850). 

It will be seen at once that all these substances are now well recog- 
nised as antiseptics, with great powers of destroying microbes when used 
in sufficient strength. 'Ihe results add another strong link in the 
chain of proving tliat putrefaction is entirely tlie work of microbes, and 
that destruction of tissues by desiccation and the like belongs to 
another category of (dianges in organic bodies, totally distinct from 
putrefaction. 

8. Influence of Burial in Earth. — In the scientific data (fiujyra) 
regulating putrefaction will be found facts which go a long way in 
explaining the variations which are found in buried bodies. Apart from 
these data, the editor has nothing to add to the autlior*s original 
exposition of the subject, which is reproduced practically intact. 

Exhumations are occasionally required for tlie purposes of justice, 
and it is under these circumstances that opportunities may occur for 
observing the progress of putrefaction in the dead. Unfortunately the 
results of these observations have hithei to led to no satisfactory con- 
clusions, for sometimes one body lias been found more decomposed 
after six,or eight months' burial than another which has lain interre<l 
for a period of eighteen months or two years. 

From facts hitherto collected, especially from the researclies made 
by Orfila, it would appear that the changes which take place are similar 
to those described in speaking of putrefaction in air. There is in the 
first instance a discoloration of the skin of the abdomen, owing to 
deconqiosition taking place more readily in the contents of the viscera. 
The skin of the whole body becomes green, and the epidermis loose 
and easily detached by pressure or friction. The muscles also acquire 
a dark green colour, become more or less pulpy, and in the course of 
time lose their fibrous character. The lungs are distended with gases, 
and completely fill the cavity of the chest. The 'heart and liver are 
softened, and acquire a dark slate colour. The same change is observed 
in the spleen and kidneys, the fat around the latter organs being com- 
monly white and firm. The whole of these organs will be found much 
reduced in size. Thus the liver may weigh no more tliaii a pound or 
twenty ounces. Tho surfaces of the soft organs, especially of the liver. 



298 


I)EC01\[P0S1TI0N AFTER liURIAL. 


frequently present small circular patches of a hard white crystalline 
substance, which is insoluble in Avater. It consists chiefly of crystals 
of phosphate of calcium with organic matter, and in some instances 
associated with trijde phos])hate of ammonium and magnesium. Tlie 
author has found these crystalline dei)osits in bodies which have been 
exhumed at periods varying from one to three years after interment. 
When the process is farther advanced, the soft organs are filled with 
vesicles of gas, and float on water. The stomach, intestines, and 
urinary bladder have their mucous surfaces stained with patches of a 
brown, green, or deep slate colour. Sometimes these stains are of a 
coaly blackness. The coats of the stomach, if entire, may be closely 
adherent. They arc very thin, diflicult to separate, and are frequently 
ruptured in the attempt to examine them. All the contents ma}" have 
disap^^eared with the exception of a thin layer of a black substance, 
which is probably deconq^osed blood. The lining membrane is some- 
times covered with deposits of small hard crystals of 2>hosphate of 
calcium, or phos2)hato of ammonium and magnesium. These must ^ 
not be mistaken for crystals of white arsenic. The stomach and intes- 
tines may be stained of a deep orange or yellow colour with bile. This 
may be identified by its forming a green- coloured solution wdieu boiled 
in hydrochloric acid. The marks of irritant 2)oisoning, and those 
pathological changes in the viscera so characteristic of death from 
])oisun, are now lost in the discolorations produced by putrefaction. 
As tlie process advances the bod}^ becomes covered with fatty incrusta- 
tions of a reddish brown colour, and the interstices are filled witli tin; 
common blue, white, or green mould, intermixed with another reddish- 
coloured fungus. The skin and soft j^arts become thin, and fall off in 
])laccs, and ex^jose the bones. The coverings of the chest and abdomen 
are so collapsed as to be in contact with the anterior portion of the 
spine. The muscles are considerably reduced in bulk ; and they may 
be found in i)art converted iiito adij^ocere. I'lie viscera are also mucli 
shrunk, collapsed, and often, if we exce2)t the stomach and duodenum, 
so intermixed, that it is not 2)ossible to identity or separate them. The 
liver may in this way he found incor2)orated with tlie lungs, owing to 
the destruction of tlie dia2)Iiragm, and the brain conqdetely colIa 2 )sed. 
]ii one exhumation, after four years’ burial, the whole of the spft parts 
of the chest and abdomen formed a soft whitish yellow mass dis2)osed 
in condensed layers. It was impossible to distinguish the stomach from 
tlie liver, intestines, or lungs. The 2>eriods of time over which the 
author has had an 02)portuiiity of examining exhumed bodies have 
varied from one month to eight years. In the case of Peter Mawer, 
whose remains were exhumed at Boston in 1862 , after eight years’ 
Imrial in a danq) grave, the body w^as in fragments, the soft parts 
loosely adhering to the bones, immersed in a large quantity of water in 
tlio coffin. The muscles, soft organs, and skin were converted into a 
white sodden mass, in wdiicli no organ or 2)art could be identified. The 
mass had a fibrous structure ; it contained oily matter, and had a very 
offensive odour, like decayed cheese. The bones were of a dark colour; 
they could be drawn 2 H':rfectly clean out of the soft 2)arts. The water 
of the coffin contained 2>bos2)liatc and sul2)Iiatc of ammonium, with 
animal matter. 

At this period the features are entirely destroyed, and the form of 
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the skull and skeleton generally is apparent. In a still more advanced 
stage, sca)cely any traces of the soft organs are to be met with. The 
muscles, if not already changed as above described, pass into the con- 
dition of brown foliaceous masses. This is chiefly observed in those 
l)odies which have been buried in a dry gravelly soil. The bones are 
disarticulated, the long bones giving the perfect outline of the skeleton, 
while the short and flat bones, includijig the bodies of the vertebrie 
with the base of the skull, are converted into a brownish white i^ulveru- 
lent mass, mixed perhaps with the friable remains of the wooden coflin 
in which the body Avas buried. 

It has been found impossible to assign any definite period of time 
to these changes, or, from an observation of them, to give any certain 
o])inion respecting the length of time for which a bod}" has been interred. 
Tlie reason is obvious : bodies undergo these changes with very different 
degrees of rapidit}', even Avheii they have been interred under similar 
<?ir(*umstaiices. In one body buried for a period of nine months, and 
in another for thirteen months, there were no traces of the coverings 
of the abdomen to be discovered ; in a third, these coverings were found 
almost entire after a burial of twenty -three months ; yet these three 
bodies liad been Avrapped in cloth of the same texture, and buried by 
the side of each other in coffins of the same kind of wood (Orfila). In 
the removal of the remains of about two thousand bodies from St. 
Andrew’s (‘hurchyard for the Holborn Viaduct, some bodies were found 
Avell preserved. They Avere mummified, dry, and like tanned leather. 
In one case, that of a man, the clothes Avero (piite perfect ; in another, 
that of a lady whose body had been buried cojisiderably over a century, 
the lacc on the grave-clothes Avas perfect and only slightly changed in 
colour. 

It is commonly said that the soft j^arts are entirely destroyed in a 
l)eriod of from seven to ten years ; but this must depend on the 
circumstances under Avhich the body is buried, i.e. the kind of coffin, 
tlie nature of the soil, and the depth of the grave. Devergie states 
tliat in one instance he met Avith no trace of a shroud in a body Avliich 
had been buried three years and a half, Avhile in another a portion was 
discovered after seven years’ interment. The author had an opportu- 
nity of eiyimining a gra\"e in Avhich a body had been buried twenty-five 
years. Soft fragments of the coffin of a dark brown colour Avere found, 
but ot the body only the skull (excepting the base) and some portions of 
the lojig bones remained. In an adjoining grave, nearly the entire 
skeleton Avas discoA^ered lyhig at full length, surrounded by the decom- 
]>osed coffin. This Avas after thirty-four years’ burial, and the bones 
were nearly all perfect. He also found here traces of the shroud on 
the inside of Avhat had been part of the coffin-plate, and the texture of 
linen Avas made evident by submitting it to the microscope. Unless 
the body has been buried in metal, or converted into adipocere, it is 
not probable that any of the soft parts \\dll be found, in a soil favour- 
able lor decomposition, after ten or twelve years. They may exist as 
a sort ot unctuous fat mixed Avith the Avood and earth}" matter, but 
Uiey arc not likely to be in a condition to admit of identification. 
Perliaps the usual period for the destruction of the soft 2)arts in thin 
Avooden coffins may be taken at about ten years. 

In most instances of judicial exhumation the period of interment 
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is well known, and no opinion is required of a medical witness on this 
matter. The only case on which he may be called upon to give an 
opinion is where a skcdeton or some bones have been discovered lying 
loosely in the soil. Great embarrassment might exist in defining the 
period of interment in an unknown case when a body has been buried 
in a cofiin ; but this does not, for obvious reasons, occur in practice. 
The bodies of those who have died by a violent death are commonly 
buried superficially in loose ground without a cofiin ; hence the data 
obtained by examining the progress of decomposition of bodies placed 
in coffins, even if they were more precise, could rarely be available for 
practical purposes. As the teeth, the bones, and the hair are among 
the most indestructible parts of the body, it will be necessary in an 
exhumation to look for any portions of these that may remain. They 
often throw light u])oii the age and sex of tlie individual, and serve to 
determine questions of identity {vide ‘‘Identity’*). 

The circumstances which modify the i)rogress of j>utrefaction in 
the earth ma}^ be in some measure antici2)ated from what has been 
already said of this i)rocess in air. Among them may be enumerated 
the period during which the body may have been exposed to the atmo- 
sphere before interment, the nature of the soil in which it is buried, 
and the dej)th of tlie grave, with other circumstances, the i)recise 
influence of wliicli it is difficult to estimate. There are a few special 
conditions which may afiect the decomjiosition of bodies buried in the 
earth ; and witliout a knowledge of them a witness may be led to express 
an erroneous oi)inion. Tlie most inqmrtaiit are — 

Date of Interment — Tt is well ascertained that a body putrefies 
much more rapidly in air than in any other medium ; hence, if it ho 
kei)t long exposed before it is interred, putrefaction will take jilacei 
much more readily, and advance to a much greater extent, than if it 
had been buried soon after death. If a body be ke^it exiiosed during 
the summer for five or six days, and tlien interred, it may be found on 
exhumation, after the lapse of a month, that jiutrefaction is as far 
advanced as it would have been after the lapse of several months 
suiiposing that the subject had been interred within a few hours after 
death. Owing to this circumstance, there is a diflerence in the rapidity 
of decom|)osition according to whether the bodies on which j^^lie obser- 
vations have been made were interred after exposure to a hot and moist 
or cold and dry atmosphere. It has been already stated that the ])eriod 
at wdiich cadaveric rigidit}'^ of the muscular system ceases is that at 
which jiutrefaction may be considered to commence. Many circum- 
stances have been iiointed out which retard or accelerate the access of 
tliis condition of the body. When cadaveric rigidity has been retarded 
by any of the circumstances mentioned, the imtrefactive j^rocess will 
necessarily be a longer time in making its ajipearance ; when the 
rigidity is a speedy consequence of dissolution, we may exiiect that 
l)utrefaction will take 2)lace ra^iidly. 

Nature of the Soil in which the Interment takes place , — If the ground 
is elevated or on an acclivity, it will commonly be dry, and decomposi- 
tion will be retarded; if a body is buried in a low situation, or in a 
valley, the soil being generally damp, decomposition will be hastened. 
A dry and absorbent soil retards putrefaction ; and thus bodies buried 
in the sands of Egypt become often perfectly desiccated, and resist the 



rRESEUVATION BY PEAT WATER. 


801 


l)rocess for a long series of years. The chemical nature of the soil 
also has an influence, which may be briefly stated. In sand, gravel, 
or chalk, putrefaction goes on more slowly than in other soils, and 
adii)ocere is rarely met with, unless there is free access of water, when 
that portion of the body exposed to the contact of water may become 
adipoccrous. In marl or clay, if air has access, the process takes place 
more cpiickly, especially in loose mould or in any porous soil much 
impregnated witli animal or vegetable matter. It is in these last- 
mentioned soils, provided they are not too dry, that the formation of 
adipocere is observed ; and however great the rapidity with which putre- 
faction may have advanced previously, it is either suspended or modified 
on the occurrence of this change. Jiy a reference to the nature of the 
soil, tlierefore, we may often exi>lain wliy a bod}^ after liaving been 
interred for a considerable number of years, may be exhumed appa- 
rently unaltered by decomposition. The whole of the soft j)arts may 
have become converted into this white substance; but altliough tlie 
physical outline may be preserved, the texture of the organs will be 
completely changed {ride “Adipocere’’). 

When a dead body is immersed in a liquid of a preservative nature, 
as in the water of a ])eat-bog, the changes which take place are of a 
peculiar kind, and tliey render it difficult to arrive at even an apj)roxi- 
mate conclusion respecting the period of death. A male human skeleton 
was found near the surface of a peat-moss or bog. All the bones were 
detafdied, and were of deep chocolate colour. The right femur had 
i)een accidentally fractured obliquely, ami the skin iind musedes were 
closely adherent to it. They were free from any unphiasant odour, and 
were comjdetely tanned. The bones were destitute of pliosphate of 
calcium, and in consequence were as flexible as cartilage. It was 
calculated by a comparative measurement of a thigli-bono that the 
stature w'as five feet seven inches. The sex was determined as usual 
by the roughness of tlie bones and the size and shape of the pelvis. 
There were no means of determining the cause of death. The skull 
liad not been fractured. It was supposed that the person had been 
shot and the body deposited in the bog ten years previously, but it 
might have been lying there fifty years. The removal of the })hosphate 
of calciiyu was a remarkable fact; it probably depended on the action 
of the water. Tannin was, no doubt, the agent by which the soft parts 
were preserved. 

Depth of the Grace . — Observation shows that the deeper the grave 
the longer putrefaction is retarded. This may depend upon several 
circumstances, as the want of a free access of air in deep graves and 
the uniformly low temperature which is known to prevail, at all seasons 
of the year, at a certain depth below the surface of the soil. Bodies 
buried in shallow graves are subject to the fluctuations of temperature 
which take idace during the day and night, and throughout the seasons 
of the year ; they are therefore most favourably placed for the rapid 
progress of putrefaction. According to the most accnirate observations, 
the diurnal clmnges of temperature extend to about three feet in deptli 
belo^v the surface, while the monthly changes are perceptible to the 
depth of six feet. Bodies buried below this depth putrefy slowlj", 
aeteris paribus, owing to the uniform and conn^aratively low tempera- 
ture which is there maintained. As in these cases there is no free 
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access of oxygen, ammonia and snlplmretted hydrogen are ahundant 
products of decomposition. There is also a comparative absence 
of fresh bands of microbes to continue to work, and those which 
can gain access have their powers nnicli diminished by the low 
temperature in which tliey have to work. The exposed parts of tlie 
skin are soft, completely brown, like the skin of a mulatto, and the 
limbs, as well as the face, are thickly covered with a soft white 
fungus. Such has been the condition of bodies of whicli the author 
has witnessed the exhumation after an interment of from one to two 
years. 

The State in u'hich the Body is huried. — Putrefaction is more rapid in 
bodies buried naked than in those which have been buried wrapped in 
clothes. This point may be a subject lecpiiring especial attention 
in investigations relative to infanticide, since the bodies of children are 
often thrown naked into a pit, and loosely covered with earth. Tlie 
j)rocess is less rapid wlioii the bod}^ is interred in a close coffin ; and 
when the latter is formed of an im2)erishal>le material, such as lead 
closely sealed, putrefaction is speedily arrested ; and the deceased may 
be recognised after the lapse of many j^ears. The reason why bodies are 
better preserved under these circumstances is obviously owing to the 
access of air being cut oft*. Any confined mass of air, so soon as 
the whole of the oxygen contained within it is removed by combination, 
acts antiseptically, forming an atmosphere of nitrogen wdiich retards 
putrefaction, and thus tlie body may be preserved for a long period. 
Again, too, we see the influence of the readiness or the reverse 
with wdiich microbes can gain access to the body from the soil. 


5. OnsERVKD Facts in the Ordeii of Decomposition of tub 
Internal Organs. 

There can be no doubt that some organs are, generally speaking, 
more resistant to putrefaction than others. No absolute relianca^ can be 
placed on such data, but the order in whicdi they commonly putrefy may 
occasionally be of some little assistance in heljhng to determine the date 
of death, and it is therefore worth while to insert the following*^ table for 
reference : — 


Organs which putrefy early approximately in the order given. 


Larynx and trachea bright red 
or greenisli in three to five days. 


Brain of infants soft and pulpy 
in four or five dayssor less. 


The larynx is an actually open 
tube, kept so by its cartilages, 
and hence allows an easy entrance 
to microbe-laden air. 

The scalp is very thin, and the 
bones of the calvarium are not 
very close together nor fixed. It 
is probable also that the organic 
material is so complex that a 
little decomposition makes a great 
show. 
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Organs ichich lyntrefy early, d'C. (conid.). 


Stomach iiiid intestines show 
signs in five or six days. 


Spleen soon becomes soft and 
dark. 

Liver soon superficially dis- 
coloured, but remains finn for 
some weeks. 

Brain of adults, firmisli for a 
week or two. 


These even during life contain 
an enormous number of microbes 
which can at least initiate deeom- 
j)osition. Tlie ctecum is probably 
the best circumstanced as regards 
warjiitli and degree of moisture, 
etc., and lienee tlui green patch 
over it is a very early sign in its 
appearance. 

Probabl}^ from nature of its 
blood-contents (microbic, rich in 
toxins and unstable extractives). 

Is a solid organ of stable enough 
constitution ? (Comparable to too 
great concentration for microbes 
to act.) 

Better established in its con- 
stituents than the infantile, and 
also rather better protected. Miss 
Holla lid’s brain was still recog- 
nisable four yiuirs after burial in 
four feet of earth. 


Organs which decompose later, again approximately in order. 


Heart quite distinguishable for 
months. 


Lungs. Often very early may 
be s(^en gas bubbles between 
jileura and lung, but no further 
decomposition even for months; 
then the^v turn green and black. 

Kidneys and Idadder. 


CEsophagus. 

Pancreas. 

Diaphragm. 


Bloodvessels. 


'Jliis doubtless varies, as in 
deaths from septic diseases the 
editor lias found it very soft even 
in forty-eight hours. 

Probably associated with the 
demonstrated fact that the air in 
the ultimate alveoli is aseptic, 
except, of course, in disease. 

May also be parti}’ explaincMl 
by the fact that healthy urine is 
aseptic. In the case of Miss Hick- 
man and also of Miss Holland the 
kidneys had resisted putrefaction 
longer even than the uterus. 

A closed tube without access of 
air and swept clean by swallowing. 

A solid organ {vide “ Liver”). 

Muscles decay rather slowly in 
general, possibly ow’ing to their 
solidity, but vide “ Death by 
Lightning and Exhaustion,” etc. 

ih’obably owing to the rosi^^ting 
I>ower of elastic tissue, which is 
practically extra- vascular. 
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Organs irhich deeomjfose later , de. (conkL), 


Uterus has been found distin- 
guishable in a body that had lain 
in a cesspool for nine months. 
Casper was able to report on this 
case that she was not pregnant at 
the time of her death. 


This, too, T think, must depend 
upon circumstances of death ; after 
puerperal fever, I have found it 
rapidly decomposing. 


It is worth while also to draw attention to the difterencos which are 
apparent in the order of external signs of <lecomposition between bodies 
which have remained in the air and those which have been in water. 


6. ThK DirFERF.XCES OnSEUVED BETWEEN BODIES LEFT ON LanI) 
AND THOSE FOUND IN TJIE WaTER. 

The order of the superficial appearance of the colours of 
decomposition is said to be different. 


Water, g Air. 

Face and neck, or ^ cfc 5 Abdomen. 

sternum. o S ^ Chest. 

Shoulders. Face. 

Arms. ® I § Legs. 

Abdomen. m Shoulders. 

Legs. « Arms. 


The exjdanation of this is not very apparent. AVe can understand 
that the face, which usually floats out of water, should go first because 
of the access of air and the right condition of moisture, but the 
subsequent direction in which the decomposition goes is certainly 
inexplicable on any simple plan. 

Casper goes so fiir as to state that the order in wliich the various 
parts exhibit colour-changes affords strong evidence either in favour of 
or against death by drowning ; but Dr. Tidy reiiiai*ks, “I liave reason to 
believe that this inverse order of putrefaction in water and in air occurs 
equally whether the body be submerged alive or dead. I agree with 
Ogston, moreover, in his statement that occasionally (although rarely) 
the colour-changes in submerged bodies commence on the abdomen.’’ 

The process undoubtedly takes place more slowly than in the 
atmosphere, owing to the low temperature and the free access of 
air being cut off. The skin coveVing the palms of the hands and 
the soles of the feet is found thickened, white, and sodden from 
imbibition when the body has remained several days in water. Owing 
to this cause, ecchymoses resulting from violence during life are not 
always ai)parent in a body at the moment it is removed from water ; it 
is only when the skin has lost the greater part of the water by evapora- 
tion that ecchymoses and other marks of violence begin to show 
themselves. The influence of air vqKUi the skin of a body which 
lias been for some* days submerged is cliicfly seen, after its removal 
from water, in the face and chest. In a few hours, if the temperature 
of the atmosphere be nioderatel}’^ high, the face will commonly be found 
bloated, and either livid or black. The features are so distorted, that 
they cannot be recognised by those who knew the person during life ; 
the change chiefly consists in the skin becoming first of a livid brown 
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colour, and afterwards i)assing to a deep green. The discolorations 
are clneflv apparent in those parts wlii(ih are freely exposed to the 
atmospliere. Tliey are not commonly found on surfaces which have been 
in close contact, as in the armpits and upper and lower limbs, where the 
former have been closely applied to the sides of the body, and the latter 
have remained in close proximity to each other. For the same reason 
the discolorations are not commonly met with at the back of the body, 
or on those parts which have been closely wrapped in clothes. 

Gaseous putrefaction takes place in bodies immersed in water, 
as w(ill as in those whicli are exposed to air. The abdomen, chest, 
and cellular membrane beneath the skin are thereby distended ; the 
body accpiires buoyancy and rises to the surface. It requires but a very 
sligiit expansion of the cavity of tlie abdomen for this effect to follow, 
since the human body is only slightly heavier than its bulk of water. 
The position in which a dead man’s bod}^ floats is commonly with the 
abdomen or back on the surface, and the head with the upper and lower 
extremities depending. The bodies of females, it is said, are more 
commonly found floating with the abdomen upwards. The x)eriod 
of time required for a bod)’^ to rise to the surface, from gaseous 
X)utrefaction, must depend on many circumstances. It is stated to 
liai)i>en usually from the third to the flfth day after death from 
submersion (eightli or ninth day in deep sea-water. — En.), The gases 
may be then liberated, and tlie body will sink ; they may be again 
genoraled, and it will rise. The facts connected with the buoyanc}^ of 
the dead body became of great importance in the trial of Spencer Cowper 
(1699) for the alleged murder of a woman (see ‘‘Drowning”), If the 
dead body has been submerged for some weeks or months, or has 
remained long exposed before inspection, the skin will be found of 
a deep blue, black, or green colour, the muscles soft and discoloured, 
or the fatty parts may Jiave been converted into adij^ocere. Ultimately 
the soft parts will be washed from the bones, and the skeleton separated. 

Tlie <*haiiges from jiutrefaction in tlie drowned or apparentl}’^ 
drowiKul, even when comparatively slight, may, as Casx)er justly 
remarks, seriously affect the value of medical evidence. The blood 
becomes detjomposed, acquires a darker colour, and xjroduces conges- 
tions in the brain, lungs, right side of tlie heart, and other i)arts of the 
body, so as to render it difficult to form a conclusion on death 
from ax)oplex 3 ^ or asphyxia. 

The researches on drowning made by Caspi'r and Kanzler show that, 
while the lower jiart of the body may be in a tolerahl}’^ fresh condition, 
the face, head, n(*ck, and ujqier part of the chest may jn’esent a reddish 
colour [lassing into i)atchos of a bluish green, first seen on the temxdes, 
ears, and mqie of the neck, thence siweading to the face, and afterwards 
to the throat and chest. These changes may be observed in summer 
when a body has remained in water from eight to twelve days, and in 
winter for a still longer period. The head of a drowned i^erson is 
sometimes much discoloured from putrefaction whe?i the rest of the 
bod}^ is in its ordinaiy condition. 

Attenq^ts liave been made by the aid of baths of clilorine, salt, and 
h^'drochloric acid, as well as b^" injections of chlorine, chloride of zinc, 
and ferric chloride, so to restore the features of a drowned body ns 
to enable yiersons to identify it {Lancet^ 1863, 1, p. 551). After the 
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occniTCiice of such elmiigos from putrefaction in the drowned as those 
above described, it would be Jiopeless to attempt to restore the 
expression of the features of the living man. It is one thing to arrest 
or prevent putrefaction b}' these agents, but another to suppose tliat 
the cliemical clianges can be reversed, and the corpse put in the 
position of a body recently drowuied. It may bo well to state in 
this place that great mistakes have been frequently made by persons 
relying upon the features as proof of identity in the drowned. 

A singular case of this kind came before "Wood, V.-C., in March, 18(50 ( HoUiss v. 
Turner). The pLiintiffs instituted this suit in or<lor to establish the death of one 
William Turner. This person was of restless, unsettled habits, wandering about the 
country, and in a state of great inoiital and bodily dei>ression. On Mn}’’ 7th, 18Go, 
lie walked into the house of some people named AValJer at Guildford. lie was 
shivering with ague, covered with boils and sores, and had a fortnight’s unshaven 
board. Ilis sores were dressed with rags. On the following daj’' ho left the place, 
and was never ag.ain soon alive, ^feii days after his disappearance the body of 
a man much decomposed w'as found in the river Woy, near 0 uildford. An inquest 
was held on it the .same day, hut it W’^as clainiod by two men, namocl JOtherington, 
as the body of their father, who was missing. Mrs. Waller and others saw the 
body, and stated their conviction that it was the body of Turner. The body, 
however, was buried as that of Philip Etherington, a ragged piece of neckerchief 
having been previously removed from the nr^ck. 8oino months afterwards 
Etherington, sen., the sup]u)8od deceased, walked into his tlaughler’s house. 
It was there fore clear that the sons must have boon deceived as to tbe identity 
of their father. There was no doubt that this was the body of Turner. A 
fragment of an old neckerchief, found under tho bed where this man slept on 
May 7th, corresponded exactly wdth that w'hich was removed from the nock; and 
furtbor it w\as romeinbcred tliat there w^ere sores on tlui body, which had been 
dressed. The Vice -(I’ll an col I or held that tho evidrinco adduced was sulliciont 
to identify the body found in tho river Wey as that of Turner, raid made an 
order accordingly. 

The case of IMiss Hickman created so imudi interest, and is so 
apropos of decompositions, that the editor inserts tlie account of her 
inquest in full as taken from the 7i. M, J., 2, 1903, ]>. 1105 : — 

An iru[iiest was held at tlie Police Court, Eiclimond, on Wednesdiiy, (h tober 21st:, 
by Dr, Taylor, J .P., the district coroner, on the boiiy found in Kichmond Park, which 
was alleged to b»^ tbut of Miss Hickman, whoso mysterious disiippoaranoe for nearly 
two months has excited great interest. [Hho di.stippearcd on August loth. 

A maid employed at the house of Miss Ilickinairs father in (J’uurtlield Gardens 
identified the clothes produced by tlio marks thereon .as leaving belonged to 
Miss Ilickin.aii. iShe also idoiititicd a watch and chain and two bronze medals, ojio 
granted by the St. John Ambulance Prigatlo fur jn-oticiency in “ iirst aid,” upon 
wdiich the name of “ Fanny Hickman ” was engraved, and tho other a iiiodal won 
by her young mistress in a swimming coin])olition. 

Several little boys, of ages varying from nine to twelve, deposed that on 
Octoher ISth they had been hunting for chestnuts in a game -preserved part of tlio 
park, and that whilst searching in the heavy undergrowth they had suddenly come 
upon tho body of a woman ; that, struck with fright, tlioy ran aw.'iy home aud only 
redated what they had soon during the afternoon ; find that they liad diUiculty in 
getting their parents to believe them and report tln3 matter to tho police. 

Inspector Gleovo and several sergeants of police detailed the steps they took 
upon receiving the information that a body had been seen in a plantation in tbe 
park, and how lato/^t night they instituted a search 2 i[u-ty, and after much difficulty 
traced the whereabouts of the body in cojisequenoo of the smell. They also related 
tho result of a further search of the ground when daylight appeared, at wliich time 
they were able to find tho various articl(*,8 described by the nisi id, aud also an einidy 
medicine bottle, unlabolled and uncorked. They also slated that it would have been 
impos.sible for less than four peo 2 )le to liavo lif tedTho body over the fence surrounding 
the plantation, and explained that even as it was it required several constables to 
remove the body w^hen foimd. They also negatived the idea of foul play. 
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Dr. Gardiner, living at Kiclimond, deposed that he was a registered medical 
practitioner and police-siirgoon of the division. 

Extnni nation before Removal. — Dr. Gardiner said: “On Sunday, October 18th, 
about 10.30 p.m., 1 was summoned by the police to view the bod}^ of a woman that 
had been lying in one of the plantations in Eichmond Park. The police required 
mo to see it previous to removal. I went to the plantation and saw the body. The 
body was lying on the gi'ound as near as I coTild guess about eight yards from the 
iron fence wliich surrounded the plantation, and was covered by the loaves and 
boughs of rliododondrons. The body was lying on the loft side and slightly prone, 
the head pointing towards the direction of Eichmond Hill. The left arm was fully 
extended at right angles to the body palm up ; the right arm was a(n-oss the chest 
and tucked in below the left brojisi; the tliighs were flexed slightly upon the 
abdomen, the logs flexed upon the thighs. The left leg was drawn up more than 
the riglit, and the right ankle was in the hollow of the left foot. The body was 
clothed, and the clothes were in no way disarranged. The head was separated 
from the hody, and lay about five or six inclios away and slightly behind the 
middle lino ; it was turned up as if looking over the right slionldor. The head and 
face wore denuded of all soft ])arts with the exception of a little intogumoiit on the 
occipital bone. The lower jaw was detached and lying a little in front of the 
middle line of the body, partly covered by leaves and partly by a large straw hat, 
which was lying upoirand among leaves, crown up. The lower jaw was devoid of 
tissue, and several tooth w<n*e lying beside it, having dropped from tln^ jaw. The 
neck appeared to bo gone, but in the lino of the neck, and close to the body, I found 
the second cervical vertebra. The hands and feet appeared to ])e gnawed. Such 
oxaminiition as 1 could tlieii make showed no signs of violence. The body was lying 
under boughs and on none. No boughs aitpeared to bo br<jk(Mi btaioath the body. 
The position of the body was as if the deceased had lain down to sleep or rest. The 
bushes formed a, thick scroon above and around. The body appeared well nourished, 
and tlijit of a large and ])oworfully built woman. There was a pad of hair lying on 
the ground between the skull and the lower jawbone.” 

rost-viorlem Ooiitinuiiig, I)r. Gardiner said : “ I made an examina- 

tion later at the mortuary. I performed the post-mortem exaiuimition, assisted by 
Dr. Saw'ard and in the prosonoe of Mr. Popper. The body was well nourished ; no 
parts of tlio hodj' exhibited marks of violence such as fractures of bone, bullet 
wounds, or outs. The ])ody was much decomposed ; the skin in many places was 
absent, being apparently gnawed away. The head was entirely detached, the 
cervical vertebijo all doi.aehed with the exception of the seventh; all the other 
cervical vertebrso wore missing with the exception of tlie second. Tlie skull was 
denuded of all soft jiarts, and exhibited no fractures and no wounds, bullet or 
other. 'Phe face w'a.s long ajid oval; the upper and lower jaws when placed in 
position wore u]>posed; of the tocth in both jaws had dropped out; some 

were stop])od with gold, and others with amalgam. The brain had gone. The 
hair was coarse and brown in colour, tied up behind with tape and lixed wdth 
ordinary hairpins, and was about soveiiteen inches in length. The skin had been 
gnawed awity in front of the clu3st to the bottom of the breast bone. The skin and 
soft tissm^s of the neck and shoulders were completely gone ; tlie clavicles and first 
ribs were exposed. On the left side the soft tLssuos of hand and wrist were gnawed 
away, as also the skiji of the lower half of back of the forearm. 'Pho fingers were 
missing, except part of the middle finger, and of this only the iiietacar]>al bone was 
loft. Tlie skin of the right arm was gnawed away in the lower third of the dorsal 
aspect, and from the lower two-thirds of the palmar aspect of the forearm. All the 
fingers were missing. The skin and muscular tissue of the right lower limb were 
gnawed away, also the upper third of the log, also the front and outer side of the 
ankle opening into the joint. The toenails were detached; that of the great toe 
was in situ ; nearly all the epidermis of the sole was gone. The skin of the left 
lower limb had been gnawed away on the lower lialf of the leg; the skin of both 
legs was marked by the ribs of the stockings; the knees oxjiibited longitudinal 
i‘ibbing due to the undcndotliing. The epidermis of the left sole was pooled 
forwards and stained black. The skin on the outer side of the abdomen and right 
hip was mottled green, less so on the left. A portion of the breast was left. The 
uterus was present, and was virgin. The liver, spleen, and right kidney werb 
entirely gone, as also the greater part of the iulostiucs. The stomach was just 
discernible, the only contents a reddish brown layer adherent to the walls, but it 
was impossible to ligature it. The left kiduov was fairly well preserved in its 
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capsule ; tlio cortex and iiiedulla could l)e rocoguiscd. A STuall part of the small 
iiitostiiie was healthy. The heart muscle and chordiu toiidinope could just bo 
reooguised ; the lungs wore shrunken, and formed a ])ultaceou8 mass ; the tongue, 
pharj^nx, larynx, and a\soj>hagua were all gone, also the trachea. The leetli found 
were all natural, one or two stopped with gold and two built u}> with an ainalgani 
made of oxyphosphato; no false tooth was found. Tho bones found W'ere digital 
2 )halangGS, cervical vortebrm, and the hyoid bone. Tho knife found was a common 
scaliiel, had no maker’s namo upon it, and was not similar to those which were 
posses.sed by Miss Iliekinan. Thero was rust upon the knife, partly old and iiartly 
new.*’ 

Convlusivn , — ‘ * My conclusion after carofnl examination is that Miss Hickman 
has been dead for about tw’o months. I am of oiunion that there is no evidence 
that death was due to external violence or to starvation. I am of opinion that 
Miss Hickman entered tho idantation alive, and lay” dowui in the spot where she 
was found. I canuot give tho cause of death, us tho result of both examination and 
dissection is entii’oly negative. I have preserved tho loft kidney and portion of tho 
small intestine left, and hold those for analysis should it bo decided to examine 
these chemically. The height of the body, making all allow'ances, w'ould ho about 
live feet nine inches. Tho missing vortebrm may bo lying deep down in the soil 
or have been carried away by animals. The greatest agenej' in tho detachment of 
tho head w-as decomposition, tho rest duo to the gnawing away of parts by animals. 
1 have no doubt about this ; it w'as not duo to violence.” 

Mr. Popper, M.S., F.P.C^S., Lecturer on Medical Jurisprudenco at St. Mary’s 
Hospital, corroborated all tho evidence given by Dr. Gardiner. lie mentioned that 
on tho inside of the medicine bottle produced was a greenish dei)osit, freely 
movable, but ho could not without analysis state what it was, nor could ho add to 
the medical evidenco already given. 

Dr. Saw’ard, who had assisted at tho necropsy, also confirmed the evidence. 

The Coiouer decided to adjouin tho inquest for tw’o weeks to enable the police 
and oth(?rs to finish their inquiries; but before closing tho court desired tho jury 
to express their opinion as to the identity of tho body, in ord(5r that he might issue 
order for burial. 

The jury unaiiimou.sly decided that the body which they had seen that day, and 
upon w'hiclx the iraiucst w'as held, was that of Sophia Frances Hickman, M.f). 

For Sir Thos. Stevenson’s evidence and analysis in tlie case, vide 
“Morphine Poisoning/’ 


11. Fokmation of Adipockre. 

Tho formation of adipocere and muniinification form tho two lust 
changes that hodi(‘s imdei go after death tliat need to be described ; 
they behmg to a rather dilferent category to putrefaction proper, and 
indeed form the antithesis of it, bnt as bodies thus converted do ulti- 
nuitel}" disappear, they strictly are stages in the disap2)earance, if not of 
the putrefaction, of a body. 

The substance called adipocere was first observed and described by 
Fourcro}" during the removal of vast numbers of bodies from the 
Cimetiere dcs Iniiocens in Paris. He gave to it this name, owdng to its 
properties being intermediate between those of mix and fat. He 
considered it to be constituted of fatty matter and ammonia. F’rom an 
analysis by Clievreul, the substance described by Fourevoy was jmoved 
to be a real amiiftniacal soap with some extraneous colouring matter, 
w'hich gave it a yellowish or brown colour. It contained, besides, an 
undefined bitter substance, and an odoriferous principle, to whicli it 
OAved its smell. Clievreul also detected in some specimens comj^oimds 
of calcium, potassium, and other metals. The composition of adipocere 
does not appear to be uniform; it is liable to vary according to the 
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nature of the mediiiiu to which the body has been exi)osed. Thus, in 
hard or river ^Yater, the wliite substance so called, discovered in the 
dead body, is formed with a calcium base ; so, in bodies laid in graves 
or vaults which are traversed by springs of water containing sulphate 
or carbonate of caleium, an adipocere of stearate and oleate of calcium 
is found as a hard white solid. It is not improbable, as Orfila lias 
suggested, that in the lirst iiistance an ammoiiiacal soap is productid, 
and that this is subsequently converted into a calcai*eous soa^) by 
contact with calcareous water. Indeed, Orfila states that he experi- 
mentally established this ])oint by macerating ammoiiiacal soaj) in a 
solution of sulphate of calcium. In three weeks he found that a 
calcareous had been substituted for the ammoiiiacal base. 

Properties of Adipocere. — Fourcroy and other chemists have 
described adipocere as an unctuous, soap}" substance, varying in colour 
from a pale white to various shades of yellow or brown. In the iirst 
instance it is soft, but becomes harder and lighter in colour when dried. 
It melts at 200^^ F., and when strong!}" heated in air gives off an 
ammoiiiacal odour, takes fire, and burns. It is easily suspended in 
cold water, and forms an opaque mixture on boiling. Acids decompose 
the solution liy combining with the bases, forming salts. AVhen heated 
with linui, ammonia is evolved. It is only partly dissolved by boiling 
alcohol. Adipocere with a calcareous is harder and whiter than that 
with an ammoiiiacal base. There is no trace of organised structure 
in cither. 

The author having had an opportunity of examining this sub- 
stance as it is found in bodies after long interment in damp graves, 
a description of its properties is here subjoined. A man named 
Peter Maw-er died and was buried at Boston in October, 1851, and 
his body was exliuiiied for judicial purposes in June, 1802. The 
condition in which it was found after an interment of eight yeai’s 
has been already des<a-ibed. The white substance into whicli all the 
organs laid been completely transformed was unctuous to the touch, 
and had a peculiar and highly offensive odour. When completely 
dried it was' soft, white, somewhat brittle, with a fibrous structure, and 
crumbled under tlie knife. Examined by the microscope, it presented 
none of Mie usual characters of muscular fibre. It appeai’od to be a 
confused network of fibres cemented bya wlnte fatty-looking substance. 
It had a disag!’(?eable rancid odour, whicli was increased when the 
substance was lieuted. It was in great part dissolved by alcohol, and 
the solution became opaque on adding to it water. It readily floated 
on water, forming an o[)aque solution when boiled, and the greater part 
was dissolved, but the liquid did not become clear on filtration. The 
solution had a slightly acid reaction to litmus paper. AVhen heated 
with potash it became clear, and evolved ammonia. The substance 
was almost entirely soluble in potash, and the solution gave a white 
precipitate with acids. The potash solution contjiined no trace of 
sulphur. It formed a red-coloured liquid when boiled with strong 
hydrochloric acid, and was carbonised by sulphuric acid. The aqueous 
solution contained no calcium, sulphates, or ])hosphates ; it contained 
an abundance of alkaline chloride with animal matter which reduced 
nitrate of silver. It was only partially fused at 212° F. When heated 
in a close tube, it gave out an offensive rancid odour, evolving ammonia 
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and traces of sulphur compounds ; it readil^-^ melted, and by continuing 
tlie heat a dense oily vapour having an acid reaction distilled over, a 
carhonaceous residue being left in the tube. When heated on platiniivu 
it melted, took fire, and burnt with the bright yellow liame of a hydro- 
carbon. It left an ash of a brownish colour owing to the iiresence of 
ferric oxide ; this residue amounted to 5 per cent, of its weiglit. 
The residue was in great part soluble in water, the solution liaving a 
strong alkaline reaction and effervescing with acid. It contained 
carbonates of potassium and sodium, phosphate of calcium, and cliloride 
of sodium, as well as traces of alkaline suliihate and ferric oxide. 
Adipocere, therefore, docs not appear to l>e a definite compound. It 
is a variable mixture of the fatty portions of the body with altered 
organic tissues. It contains in a concentrated form, besides ammonia 
as a result of decomposition, the bases as well as the salts which are 
found in the animal solids and fluids. These appear to be intimately 
combined with the fatty portions of the tissues. 

Where Adipocere is formed.— Any part of the human body, 
may undergo this change, but all are not oquallj^ susceptible 

of it. In order that the adipocere described by Foiircroy should be 
found, it is indispensable that the animal fat should be in contact 
with substances containing nitrogen. Experiment has clearly estab- 
lished that neither pure fat nor pure fibrin, when kept apart, will 
become thus saponified. Orfihi found by comparative experiments 
that the skin deprived of all fat did not undergo this cliange, but 
wdien the fat was allow^ed to adhere to it became saponified. 
Upon the knowledge of these facts the following theory of the 
production of adipocere was founded. The fat containing no 
nitrogen could not fiirnisli ammonia, and consequently could not 
spontaneously change into tliis substance. The fibrin of the muscular 
system was tlierefore supposed to produce ammonia by giving up 
livdrogeii and nitrogen ; and this alkali combined witli the fatty acids 
of the body to form a soap. (See Ure’s Dictiomiry, article ‘'Adipocere.”) 
Devergie has shown that the fat of the female breasts, tluit of the 
hollow of the cheeks, and other large fatty accumulations, are the first 
to take on this change, wdiilo the fatty layers immediately in contact 
with the muscles present no appearance of saponificatiov until a 
considerably later period. We have observed this change in a body 
after interment for a year, in the fat of tlie kidneys and oiiiciitum, as 
well as ill the fatty appendages of the large intestines. As the fat of 
the body is contained in a cellular membrane (a nitrogenous coinpouiid), 
and is traversed by the blood and other nitrogenous fluids, the nitrogen 
is as readily, perhaps even more so, judged by the above facts, furnished 
by these as by the fibrin of the muscles. .So, again, the skin and fat, 
separated from the muscles, will become converted into adipocere. Tlie 
fibrin of muscles, tlierefore, altlioiigli unquestionably it may be one 
source of the ammonia, is Jiot the sole source. Oil or iiit exists 
throughout the soYt organs and tissues of the whole body ; hence every 
jiart ma}" undergo this transformation. When the change is complete, 
the body maintains its condition for many years. Thus in one 
instance, after seveiitecn years* burial in a grave, an exhumed body 
was found to he converted into this substance, and many of the organs 
could still be identified {Phil. Med. Exam., April, 1847, p. 247). 
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The Time required for its Formation. — This process takes 
place most readily — (1) in the bodies of young persons, tlie fat 
being chiefly external and very abundant ; (2) in those adults whoso 
bodies abound in fat; (3) in bodies exposed to the soil of water- 
closets; (4) in those immersed in water, but somewhat less rapidly 
in stagnant than in running water ; (5) in humid soils, especially 
in graveyards where numerous bodies have been piled in contact 
with eac'ii other. In this latter case, those which are situated at the 
lowest level have been observed to become the soonest saponified. 
Tlie jieriod required for saj)onifi cation to take place varies according to 
circumstances. Devergie states that the body of a new’-born child in the 
soil of water-closets may become entirely saponified in from six weeks to 
two months, while in a drowned subject in w^ater saponification may 
be partially met with in three or four months, and in one buried in a 
damp grave from two to three years may sometimes elapse before 
saponification is conqjlete. There is no doubt, howev(?r, that the 
process may take i)lace partially in the dead body within much shorter 
periods than these. A body floating in water has been found converted 
into this adipocerous state in a little more than five weeks; and, witli 
regard to the j^eriod in an ordinary grave, the case of a female may be 
referred to exhumed at Bristol in 1835 after fourteen months’ inter- 
ment. The lower pai’t of the body was here found adipocerous. It 
appears that the grave was very damp, and the lino of adipocerous 
transformation in the deceased was bounded b}’' the level to which the 
water had reached. These facts are of more im[)ortance than may at 
first sight appear, since a legal question of survivorshij), in at least two 
cases, has turned upon the shortest i)eriod required for the production 
of true adipocere in tlio dead body. 

The editor is unable to find any more recent references to the time 
required for the formation of adipocere in temperate climates. lie has 
himself only seen one case in 1896 in a child tliat had been kept six 
months in a bandbox under a bed. 

liastly, it is worth recording that Billroth removed the fruit of an 
extra-uterine pregnancy i)erfectly converted (bones and tissues) into 
adipocere, every part being entire. TJio woman was believed to have 
been prqumiiit two ytjars before the oi)eratioii was i)erformod {B, M, f/., 
December 4tli, 1880, p. 897). 

Dixon Mann (“ For. Med.,” p. 58) remarks as the results of his 
exx)erience that “ two to three months’ submersion in water may be 
taken as about the shortest time in whicli it is formed. Traces, how- 
ever, have been found in from four to five weeks. In moist earth it 
takes longer to form — eight to twelve months. It may be accepted 
that in temperate climes indications of saponification, in bodies jdaced 
under circumstances favourable to its production, may be met with in 
one month after death. For the whole of the soft parts to be converted 
into adipocere would take many years.” He then quotes the following 
from the hid. Med. Gaz., 1889 

“The folio wing cases reported by Mackenzie occurred in Calcutta : — 
(1) A male Hindoo was killed by the kick of a hoi'se, and was buried 
the following day. Four days after burial the body was exhumed iu 
order that an inquest might he held. It was in an advanced state of 
saponification externally, tlie heart and liver being also saponified. 
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(2) A young Chinese woman, alleged to liave died in child-birth, was 
buried ; circumstances necessitated an inquest, and tlie body was 
exhumed seventy-six hours after interment, when it was found to be 
considerably saponified. These bodies were buried in a soft, porous 
soil, saturated with moisture, the temperature being high ; the body 
last mentioned was enclosed in a wooden coffin. (3) Another case 
was that of a European sailor who fell into the river Ilooghly and was 
drowned ; eight da 3 's and ten hours after tlie body was recovered. The 
external parts, the heart, liver, spleen, kidneys, stomach, intestines, 
and bladder, were saponified. (4) Another .young European was 
drowned in the same river, his body being recovered seven days after. 
It was in an advanced state of saponification externally, the lungs, 
heart, liver, kidneys, stomach, and intestines were also saponified, and 
what is very curious is tliat the stomacli contained undigested food — 
fiesh and potatoes — of whicli the tlesh was entirely' saponified, the 
])otatocs not being altered in the least. Other instances of early 
conversion into adipocere are recorded as txanirring in India. In one, 
case the body was saponified externallj'^ and internally in two daj^s.” 

The following very difficult case arose early last centuiy regarding 
the time required for the production of adix)Ocere : — 

The propc)!!}" of a goulleiuaii who had coiniriitted suicide by drowning w^as 
seized under a commission, and an action was brought to recover it at the Warwick 
Lent Assizes, 1805, on the ground that the insolvent was dead at tho time the 
Cimnnission was issued. Tho following is an outline of Iho case : — 

Tlio do(;ease<l, who was in a state of insolvency, left his homo on November 3rd ; 
and on December 12th following— /.f., five weeks and four days after his departuro 
— his hodN' was fijund tloating in a river near tho i)hice where ho resided. A com- 
mission of bankruptcy had boon taken out against him a few days after ho was 
first missed, and before it was known that ho had destroyed himself. It bocumo 
therotVmj important to dotennino wliothor ho had drowned himself (for there was 
no doubt of his having committed suicide) hf/ore or after tho dato of issuing this 
commission. If it could Ixi sliown that ho was already drowned when it w^as issued, 
the commission w'ould be void in huv, and his property could not ])e seized under 
it. The litigation then turned upon the ejuestion whollier lie had drowned liimself 
on the day of his leaving his house, or at soino Rubsccjuoiit time. Tho body was 
found floating with the head and feet submerged. On being taken out the face 
was coveo d with a nuiddy slime. Tlio body was discovered on a Wediiesda}-, and 
a coromjr's impiest was held on the following Saturday. On tho day before tho 
inquest throe medical imai examined tho bodv^' wnth a view to ascertain whethor 
an 3 ^ change hud taken place in it which could justify an opinion as t(» the time 
during Avhich it had been Iv'ing in tlie water. The muscles of tho buttocks were 
found to bo couvortod into a fatty substance, very muc.h resonibling suet (adipocere). 
The face was conipletol^" disfigured by putrefaction. 'J.’he liair of the luiad separated 
from the scalp b}’ a slight pull. The other parts of the body were lirm and white, 
without aii}^ jmt.rofactive appearamio. Tlio clothes cxtfwnally se(3iiied untdianged 
in ain’ wa}" ; but tho shirt and neckcloth were so rotten as to bo torn b}'^ tho 
slightest f < u’ce. 

A modical witness for the jdain tiffs stated it as his opinion that the body could 
not have been less than six ivf.eks submerged. Three or four -woeks would not have 
sufficed to jiroduce the a])])earances met wdth ; the adii>ocerous state of the body 
could not liMvo been brought about in h'ss than six weeks. He admitted that he 
had met with an instance in which a hod 3 ' taken from tho Severn had a spemiacoti 
appearance within a shorter time, although the change had not advanced so far as 
in this iiistanco. Anothor witness said that tho parts of tho thigh and abdomen 
were changed into a soapy fat ()r adipocere. Ho supposed the body must have been 
under water for more than six weeks ; ho thoreforo thought tho doceased’s bodj’’ 
must have been in the water during the whole timo tliat ho was absent. If it had 
been exposed to tho air it would not have presented the appearances met with. 
Ho admitted ho had said that the body was in such a state that it would be 
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impossible to express au opinion. Gibbes bad been able to procure a small 
quantitv of adipocero from muscle by maceration in water for a month ; but in 
fronorar it required a much longer period for this transformation to take })hice. 
Upon this evidence, the jury were of opinion that the detieased was not alive at the 
lime the commission was taken out, but that he had been dead for the whole period 
of his absence, and the bankruptcy was accordingly superseded. 

In medicine, as in law, there are always two sides to a speculative 
(piestion. The case iwima facie^ as we have seen, was in favour of the 
plaintiffs. The state of the body supported this view, although it 
might have been contended for tlie defeinlauts tliat a few days more or 
less would have made no difference in the results, and that deceased 
might therefore have been alive when the bankruptcy was declared. 
The verdict of the jury was pliysiologically well founded. Tlie general 
])criod required for the production of adipocere in drowned bodies is 
stated by most observers to vary from three or four months to a year. 
Its oecurrence in a body to any extent within five weeks and four days 
must he regarded as an exceptu)n to an extensive series of observations. 
The witnesses Ihr the plaintiff were then justified in assigning the 
longest possible period that the circumstantial evidence would admit 
for its prodiuition in this instance. The facts of this case show that 
adipocere may be produced in the body of a drowned subject within a 
jMU’iod of six weeks. The defendants wished to make it appear that 
the adipocerous transformation might take place with much greater 
rapidity, but there were no facts to render this view probable, while 
there were many facts in su{)port of the contrary ojniiion. One 
instance of its early production is related by Harlan. Having occasion 
to nisvcerate the craiiiuiu of a fat negro in the summer, it was placed in 
a barrel of water, and kept closely covered over. A])out six weeks 
afttjrwards he observed the head floating on the surface, and rather 
inclined on one side. The ])ortion of the head which floated above the 
level of the water was tumefied, and on cutting into it the whole sub- 
stance down to the bone was found converted into adipocere ; but that 
portion of the head and face w-hich was immersed in water was in a 
putrescent state. 

It may be as well to compare the facts of this case with the rules 
laid dow,n by Devergie for determining tlie period during wliicli bodies 
have remained in water. The deceased was an adult, and the drowning 
took place during the winter season. It is therefore a favourable case 
for testing the value of these rules. Devergie fixes tlie earliest period 
for tlie production of adipocere at about two inontlis and a half. He 
then speaks of its commencing in tlie clieeks, cliin, breast, groin, and 
fore part of the tliighs. Here, however, in less than six weeks, the 
adipocerous change liad taken place conipletel}' in the muscles of the 
lower part of the abdomen and of the buttocks. Devergie states that 
the hair of the scalp becomes loose in about two months ; here it 
separated witli the slightest pull in six weeks. Tlie data furnished by 
this medical jurist would therefore tend to assign a much longer 
lieriod of submersion than six weeks to a body presenting the 
characters observed in this case. It is scarcely necessary to remark 
that rules of this kind must be regarded only as remote approximations 
to the truth. 

In the Ind. Med. Gaz. for June, 1902, there is a very important 
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article on the formation of adipocere, important because of the facts 
contained in it. With the editor’s {LuL Med. Gaz.) consent, it is here 
reproduced ncarl}' verbatim : — 


“ Adipocere in India. 

Some of our readers may remember that Dr. S. Coull Mackenzie, 
when police sui'geoii, Calcutta, published {Ind. Med. Gaz., 1889, p. 42) a 
series of eight cases of saponification which he had met with during 
nine years’ medico-legal work in Calcutta. The first case (August, 
1880) was in ^ an advanced state of saponification,’ and was found in a 
tank, having lain there apparently ^ for several days.’ The second case 
was the body of a syce, exhumed from a dami) Mahometan burial- 
ground four days and four hours after interment ; it was also found to 
be in ‘ an advanced state of saponification ’ (July, 1883). The third case 
was a Chinawoman, whose body was disinterred on 2nd September, 
seventy-six hours after burial. It was also in an advanced state o£ 
saponification. The next five cases occurred in bodies drowned in the 
Hooghly. The first was a Bengali, drowned in a storm; the body was 
examined three days after, and the internal organs were sapoiiiiied. The 
second case was a European adult, who fell (September, 1881) into 
the river ; the body was found after two days, and ‘ all external portions 
of the body were found to be saponified.’ The third case was that of 
a European sailor, who fell into the Ilooghl}^ on 6th October, 1888 ; 
the body was found after eight days and ten hours ; ‘ the external parts, 
heart, liver, spleen, etc., were saponified.’ The fourth case was also a 
sailor drowned in the river on 2nd February, 1885 ; the body was not 
recovered for fifteen days, and was * then in an advanced state of 
saponification.’ The fifth case was a European youth, who fell into 
the river on 26th September, 1885. The body was recovered after 
seven days, and was found to be in an advanced state of saponification. 

“ Dr. Coull Mackenzie thereupon remarked : — 

‘ The cases of Sk. Etwari and Athow (the first two) W(?re most 
interevsting us well as instructive, as they show that the conditions 
obtaining during the rainy season in the soft and porous soil of Lower 
Bejigal, saturated with moisture, and of a high temperature, ^ facilitate 
this condition of putrefaction, and in three or four days have the power 
of sa 2 )onifying the external parts of the bod}^ even though buried in a 
wooden coffin, as was the case of the Chinese woman Athow. 

“ * The last five cases point to the fact that in the river Hooghly 
during one of the months of the cold season (Febi uary) not only the 
external tissues of a body, but also six of the internal organs, were 
found to be saponified in a little over fifteen days ; that in one case 
during the hot season (May) the external tissues as well as the internal 
organs were saponified in three days. liUStly, in the hot, steamy, 
I'ainy months of September and October, in three cases saponification 
was found both eAernally and internally from two days to eight days 
ten hours. In the case of the lad Chapman, the fleshy portions of the 
undigested food in the stomach were converted entirely into adipocere 
in seven days.’ ” 

The writer then concludes his paper by quoting from European 
authorities, who consider that saponification does not take i-dace in 
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Europe in less than three or four months, “ Taylor stating that the 
shortest period of the occurrence of adipocere in water is a ‘ little 
more than five weeks/ ” 

** Tliese observations are of the first importance, and those wdio 
know l)i’. Coull Mackenzie’s careful methods and long experience had 
little hesitation in accepting the above observations, but in the year 
1897 a paper appeared in our columns (April, p. 184) which strongly 
challonge(l these conclusions. This was from the pen of Dr. G. H. F. 
Nuttall, now of Cambridge, who was then studying in the pathological 
laboratory of Professor Thierfelder in Berlin. Dr. Nuttall pointed out 
that Alackenzic’s observations were the only ones he could find bearing 
upon the subject of adipocere formation in hot climates, and tliey were 
in opposition to received opinions on the subject based on experiences 
in Euroi)e. He also stated that ^normal internal organs are not 
converted into adipocere ’ unless they have been in a state of fatty 
degeneration. Dr. Nuttall, while admitting that * adipocere may bo 
formed more rapidly at a high temperature,* concluded his paper 
(p. 135) by saying that * besides tlie doubtful observations above noted ’ 
{i.e., Mai*kenzie’s) * we have not found any publication mentioning the 
occurrence of adipocere in warm countries.* He also suggests that 
Mackenzie may have been ‘ mistaken,* for * Hofmann states that muscular 
tissue winch has macerated and putrefied in water presents an appear- 
ance suiliciently similar to deceive the unpractised eye.* 

“In the next issue of this Gazette Surgeon-Captain (now Major) 
D. M. JMoir, challenged Dr. Nuttairs arguments and })rotested 

against tin; way in which lie dismissed the observations of such a 
careful and experienced observer as Coull Mackenzie, and in support 
of the latter’s statement he (pioted a case of his own, in which he had 
a bod\" exhumed in October, 1891, near Chittagong, which had been 
buried tljree weeks before on the banks of a large tank. On exhuming 
the body Major Mt)ir was pleasantlj" surprised to find no disagreeable 
smell, and the body had undergone saponification, so much so that ho 
was able to confirm the report of the first ])ost-niortein examination in 
every particular. This body had beeji buried in the end of the rainy 
season, in about three feet under the soil, which was alluvium with a 
substratum ot clay, and the soil was moist owing to the rainfall of three 
previous months. 

“ The next case which we can find recorded in India is one sent to 
the Chemical Examiner, Calcutta, by Dr. Reginald S. Ashe from 
Myniensingh. This was the case of a boy aged nine, who w^as 
buried on 30th September, 1897 (sec Ind. Med. Gaz., March, 1898, 
p. 88). Circumstances led to the exhuming of the body on the fourth 
day alter, and Dr. Ashe found the skin of the abdomen, chest, and 
ui)per and lower extremities dry, mottled, and waxy-lookiiig, and free 
from all offensive odour. He sent the heart, some of the omental fat, 
muscles, and skin, to the Chemical Examiner, who reported that * verjj 
jKirtial saponification had taken place in the iiasiui.' Dr. Ashe con- 
cluded that ‘adipocere can begin to form in India four days after 
death * under conditions, as in this case, where the body was buried in 
a slmllow grave, covered with nine inches of water. 

“It is difficult, in view of Mackenzie’s cases and the two just 
quoted, to resist the conclusion that the opinion held in Europe needs 
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considenible modification. In Dr. Ashe's case not only did chemical 
analysis prove that sa2)()nification liad hegiin, but the specimens were 
sliown by Major C. H. Bedford, LM.S., the Chemical Examiner, to the 
late Dr. Evans, tlien Professor of Pathology at tlie Medical College, 
Calcutta, and both medical officers entertained no doubt as to the 
reality of the saponification.** 

12. Mummificatiox. 

This process in a dead body may be (a) natural or(/>) artificial. 
Natural Mummification. — ^Ve have seen that one of the prime 
conditions necessary for putrefaction is a sufficiency of moisture in the 
tissues to enable the microbes to live and continue their work of 
decomposition. If this condition is not fulfilled the body may undergo 
the process we are si)eaking of, and thereby be preserved for a long 
period of time in an almost unaltered shape ; it will ultimately crumbhi 
down into a line impali)able powder. 

CirannskDiccs teuduuj to Natural MummUication , — It is I’easonable* 
to infer that these imply a free circulation round the body of dry warm 
air or the presence of such a degree of liejit that tlie natui al water of 
the tissues is rather rapidly evaporated. Such conditions are met with 
in the hot and arid sands of Egypt, or under such circumstances as a 
Ixjdy being placed in the roof of a house in a warm atmos])here with 
free circulation of air. Numerous instances of this kind have been 
reported. It is much less common to find it in cases where the air 
might be su[)posed to be at best, but Ogston records one case of the 
hody of an infant that api^eared perfectly mummified after concealment 
for one or two years in a dry stone wall, and a second case of a similar 
kind in the body of a child that had been shut up in a box for three 
months. In a case where tw^o cliildren had been buried in a dry 
soil for seven months, partial mummification had occurred in both. 
This case is complicated, liowever, by arsenic having been found in the 
bodies, and it is easy to see that if putrefa(!tion be arrested by any 
sucli means mummification might take place from simple evaporation. 
Vide also irnpra, “Inlluence of Moisture on Decomposition.** 

Tlie (alitor is not aware of any case giving rise to serious medico- 
legal dilliciilties ; the evidence of the time required for the process, and 
also of how long sucli a di'ied mummy might be preserved, is too loose 
to be of legal value. 

Artificial Mummification only recpiires mention owing to the 
fact that in such manipulations of a body antiseptic substances are 
used (commonl}- arsenic) and might obliterate any chances of detecting 
the cause of death \vere poison suspected. 

Su:mmary of Signs of Death. 

AVe have now fully considered the signs of death and the changes 
that take iilace ill the la^dy after death. AVe may briefly discuss 
tliem in ver3^ general terms as indicating the reality of death and as 
giving proofs of the date of death. AA^e shall then quote several cases 
of difficulty. 

Reality of Death , — Each of the ordinary signs of death has 
bc*en found to be open to fallacies when considered alone, but in their 
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totality they offer no room for mistake, provided tliat observations are 
carefuily made over a few lionrs, and the editor must express his own 
total disbelief in premature burial, in England at any rate, and also his 
conviction that it is quite unnecessary to wait for actual signs of putre- 
faction before admitting that death lias taken place. 

How long since Death took place. — The modifying conditions 
liave been seen to be so very variable in themselves and so doubtful in 
their ‘precAse action that in broad general terms it may be said to be 
im]>ossihle to so fix a period of death as to entirely prevent an honest 
difference of opinion. Nevertheless it is well worth while to insert the 
following general principles laid down by Tidy For. Med.,” p. 119) : — 

A. Signs of Death present in Bodies dead at the longest from 
ten to twelve hours, 

1. Complete cessation of respiration and circulation. 

2. Tjoss of lustre in the eye, immobility of the pupil, and loss of 
the normal tension of the globe. 

3. Inability to produce reaction unless it be contraction of muscles 
by stimuli, which reaction only continues so long as the stimulus is 
applied. 

4. Extreme pallor (ashy wdiiteness) of the body. (FiXeeptions ; 
jauudico ; the yellow^ discolorations arising from the action of poisons, 
tattoo-marks, the edges of ulcers, bruises and wounds inflicted daring 
life, extravasations (as in purpura), etc.) 

5. Coldness after from eight to tw^elve hours. 

6. A state (strikingly sliown in the globe of the eye) of general 
relaxation and fhiccidity (unless in the case of tlie muscles rigor mortis 
be present), with flattening of the nates, calves, etc., when subjected to 
the pressure of their own w^eight. 

7. Rigor mortis. 

8. I[y{»ostases in the dependent or posterior portions of the body 
and of the viscera. 

/>. Signs of Death jU'cseat in Bodies dead from two to three days. 

In addition to the iireceding signs, w^e find — 

9. CoMgulation of tlie blood. 

10. lligor mortis may be present or may have passed off, a condition 
of general liacchlit}', together wnth incipient signs of putrefaction, being 
apparent. 

C. Signs of Death in Bodies dead for more than three days. 

Except in very rare cases, there will now be signs of putrefaction. 
Exceptions may occur during very cold weatlier, or in the case of 
bodies preserved in ice, also after certain modes of death (as alcohol 
jmisoning, etc.), or w’here some method of hindering- dccompositioii has 
been employed. 

M hen bodies are green from putridity, bloated, and excoriated, the 
period ot death cannot be fixed with even approximate certainty". 

At later periods mummification or the formation of adipocere may 
be found. ^ ^ 



318 


INFERENCES FROM A DEAD BODY. 


13. GENERAL INFERENCES TO BE DRAWN FROM A 
DEAD BODY APART FROM THE CAUSE OF DEATH. 

It frequently luij>pens that tlie exact cause of death is of less 
importance in helping the ends of justice than the deductions which 
can be drawn by a skilled medical jurist from the circumstances 
surrounding an unknown dead body. Having reviewed the signs of 
death, with the changes resulting in the body ft’om death, we must now 
go back to consider some of the problems which may be solved relative 
to the body by general observation on the changes we have described. 

Deductions as to bloodstains (q.v.) or wounds iqA\) ami such 
special features will not be here considered. We shall jiroceed in the 
following order : — 

1. Deductions to be made from the i^osition of the body before 
decomj)osition : (a) from its posture ; (h) from hypostases. 

2. Inferences as to the time of death of a person who has not yet 
begun to decompose. 

3. Inferences as to the time of death of a person who has begun to 
decom]>ose. 

4. Criminal cases in which these inferences w^ere much to the fore. 

5. Inferences freun putrefaction as to ho^v long a body has lain in 
the w-ater. 

6. Decomposition contrasted with the results of disease, poison, or 
violence. 

7. Post-mortem digestion of the stomach, 

1. Infkrkxcks from the Position of a Dead Body as to 
Interference at on after Death. 

(a) From its Posture. — The postures in which the bodies of 
persons found dead from any cause are discovered may, in numerous 
cases, be brought forward to su 2 )port a cliargo of murder, or, at least, 
of criminal interference ; but great care is always required in the 
application of medical princij)les to the elucidation of these eases, as 
well as a good general acquaintance with the various phenomena 
immediafely ]n-eceding and following death. 

As the body becomes ]*igid in the position in W'hich it happ^ms to be 
on cooling, and assumes exactly the attitude of the person at the time 
of death, careful observation may, in some instances, show whether, in 
a case of violent death, it w'as or w^as not interfered with before rigidity 
took place. A question of this kind arose in the following case : — 

Tho d(;ceasod was found lying dead in tlie room w'hero the murder had 
been ]>(;rp(;trat( d ; there were murks of blood in various i)]{ices, and tlio body 
liad evidently been removed from tho spot where it had fallen; it had boeii 
laid out. Tho clothes had been tucked round it, and a piece of black cloth 
had hcon placed over tho face. 

A question arose as to whether the body bad been thus removed 
before or after rigfdity occiiiTed. As it was found evenly laid out, the 
probability was, that it had been removed while the limbs were pliant ; 
and they lifid then betxmie ivigid in tliis position. If a body be removed 
during the state of rigidiiy, it may he in some instances indicated 
by the position of the still rigid limbs not being adapted to the surface 
on w bich the body is found lying. It has been already stated that the 
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first effect of death, in the absence of cadaveric spasm, is relaxation of 
the muscles ; the body tlien disposes itself according to thci surface on 
wliich it happens to be lying ; the arms or legs may he more or less 
fixed or contorted, and become i*igid in the position wliich they assumed 
by gravitation at the time of death. The lower jaw, if left to itself, 
drops and becomes rigid in this position. When a body is found rigid, 
with the members evenly extended, and the jaws closed, tliis is, ccuteris 
parihus, strongly indicative of interference while there was warmth and 
pliancy in the limbs. When, on the other hand, the ]>ody is found 
rigid and doubled up, with the limbs more or less twisted, lying on an 
even surface like a bed, the probability is, according to circumstances, 
that the body had been moved from the spot in wliich the person had 
died, and in wliich rigidity had supervened. In suicidal hanging, the 
body, and especially the extremities, are now and then found twisted in 
a singular manner around articles of furniture. In such cases, the 
general muscular convulsion, at the moment of death, will physiologi- 
eally explain what to uninformed persons may appear jiliysically 
incompatible with the deceased having destroyed himself. 

The following case will serve as an illustration of the occasional 
importance of these inquiries : — 

In Juno, 1855, Bohort Boid was tried before tho lligli Court of .Justiciary 
at Edinburgh for tho murder of his wife. Among tho imMlical c.hcumstanees 
which gave rise to conllictiiig opinions was ono which relorrod to tho posture 
ill which the body of tln^ deceased was found at half-past two o’clock on tho 
day of tho supposed murder. It was thus descnbcMl hy the witnesses : “She” 
(deceased) “was sitting on tho floor by the side of the bed, nearly naked, w’ith 
a ])ortion of tho hed-clothcs wnijrpod arciUiid tho lower part of lior l>ody, tho head 
oroct, hut inclined a little backwards and to ono side, tho face being towards 
the bod. Tho loft arm hung down by her side, with tho back of the hand on 
tho ground, tho right arm lesling by the elbow on the Led, and maintained 
in the upright position without any fiirthor siqiport, as if slie had ]>ocn in tho 
act of putting it to her face. The logs were crossed under the trunk, the left 
being less protruded than the right.” 

This cxtniordimiiy ])osture was presumed by all who saw it and by 
tlie medical witnesses for the prosecution to be siieli that the deceased 
could not have assumed it herself in the act of dying; and this was 
rendei-ed still less probable when it was considered tliat the cervi(*.al 
V(;rLehrie were fractured, and one of them was displaced, so that 
she had probably died a violent and very sudden deatli. The attitude 
appeared to be also quite irreconcilable with the siqipositioii of death 
from accident or suicide. The chief question seems to liave been, 
wliether, admitting that the prisoner had actually placed Ins wife 
in this posture, the maintenance of it was to be ascribed to a convulsive 
spasm, simultaneously occurring with death, or to tlie supervention of 
ordinary cadaveric rigidity. If the posture were admitted to have been 
due to cadaveric rigidity naturally supervening, then the inference 
w'ould be that the deceased liad been dead at least some hours. The 
prisoner was proved to liave been at home from lAue until half-past 
nine ; the deceased’s bodj^ was discovered at two, and as the prisoner 
had not been at the house between half-past nine and two, so it followed 
that, supposing him to liave been guilty, he must have committed llie 
murder during the lialf-hoiir that he was at home. Hence cadaveric 
rigidity must have come on in four hours and a half after death. On 
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tlie other hand, it was urged that the attitude of the body and 
the singular perpendicular position of tlie right arm were due to 
a spasmodic oontractioii of the muscles in a fit, at the moment 
of dentil, persisting under the form of cadaveric spasm. The non- 
medical witnesses stated that the body of deceased when found 
was i>erfoctly flexible, and the arms and legs so ]diant, that they 
could be easily stretched down ; indeed, the whole body was so yielding 
as to admit of its being directlj^ laid out at length on the floor. The 
body was partially \varm wdien first found, but, as it lias been already 
observed, this is quite compatible with the occurrence of rigidity. 
Certainly, however, wliere a body is Avarm, and tlie members are easily 
moved from their position, the presumption is rather in favour of the 
fixed posture being due to muscular spasm than to cadiiveric rigidity. 

The witnesses for the defence considered tliat tlie posture of the 
deceased Avas oAviiig to simple rigidity. Fletcher attempted to explain 
the facts by supposing that the deceased had ]>robably fallen in a fit 
Avhile getting out of bed during the absence of the prisoner, admitting 
that the prisoner might on his entrance, at about nine o’clock, have 
attempted to raise the body, and thus liaA^e given the erect position to 
the trunk, Avliile the perpendicular position of the arm Avas entirely due 
to spasm. It Avas urged that the Avoman had been previously subject 
to slight paralysis and coiivulsiA^e fits, and that the occurrence of a fit, 
under the circumstances, Avas not unlikel3^ The position avhs not such 
as Ave might suppose a body to assume Avlien a person has died under a 
cataleptic seizure. On the other side, it Avas considered to be impro- 
bable that the prisoner could have placed the deceased in the attitude in 
Avhich she Avas discoA^ered, admitting her to have died in any other 
posture, since at the time he did it the body must liave been either 
rigid or not. If it Avere rigid, he could not easily liave bent tlic 
nienibers from the position Avliieh they liad already assumed ; and if it 
were not rigid, he must liaA^e used artificial iiieMus to keep the members 
and trunk in the extraordinary jiositiou in whicli they Avere found ; for 
it was not likely that he would liave purposely held lier head and ann 
in such a singular attitude until her body had become fixed. Indeed, 
in order to accomplish this, he must have waited until it had become 
cold, Avhereas it is stated to huTe been found with some Avarmtli and 
pliancy about it. Besides, it would be impossible to assign any reason 
for so doings since be Avould be ignorant of the medical difficulty 
connected Avitli it. 

The prisoner Avas discharged on a verdict of not proAxm, because it 
Avas not satisfactorily made out that he had really caused his wife’s 
death. The state in Avhich the deceased Avas found created a pre- 
sumption that she had died from natural causes not long before 
the discoATry of her body, therefore at some time betAveen Ijalf-jiast 
nine and two, and while the pi’isoner was absent from the liouse. Tlie 
account of this case, as given by Fletcher, was most favourable for tlie 
prisoner. lie si^ggcsted many ingenious explanations for (urcum- 
stances Avhich were certainly very strong against the prisoner. The 
verdict of not proven sufficiently attests tlie opinion of the jury ; 
and had the medical evidvence respecting the cause of death from 
violence been a little clearer, there is hardly a doubt that the prisoner 
Avould have been coiiAdcted. 
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Whether this was a case of death from natural causes, or, as alleged, 
from an injury to the signal marrow, we must regard the attitude in 
which the body was discovered as very unusual. There were difficulties 
in the way of an explanation, wliether we suppose the prisoner to have 
interfered or not with the position of his Avife's body. Had a proper 
examination been made by medical men when it was first discovered by 
the neighbours, some of these difficulties would not probably have 
existed. With a fracture of the dentiform process and a dislocation of 
the first and second vertebrie, it is not likely, unless the body had been 
supported mechanically by the clothes which, it is said, presented the 
appearance of having been dragged off the bed with it, that a person so 
injured would die in the attitude in Avliich the deceased was discovered, 
or that she could have had the power to assume it spontaneously after 
sucli a severe injury to the spinal column. The probability is, that the 
body would have been found lying on the floor. 

In this trial the question was raised of the passage of a living 
contraction of a muscle into cadaveric spasm, Avliicli we have fully 
discussed. 

Wliile rigidity, in peculiar positions, may sometimes indicate 
murder, or some form of violent death, by fixing the body in a i>ositioii 
which it could not naturally have assumed, and which cannot be easily 
altered during the rigid state, Ave must beware that Ave do not give an 
undue importance to this sign of death as a proof of violent usage. 
This caution is especially required in the cases of drunkards, for 
the body of a x)erson Avho dies in a fit of drunkenness may be found 
contoitcd and arranged in a Avay Avhich might be apparently 
iiicom])atible Avith either accident or suicide. 

(b) From Hypostases. — We have already noted that hypostases 
form in tlie most dependent parts of a body, and also tliat they may 
be disturbed by the gases of putrefaction, and that they may be 
observed internally as well as externally. Hence, putting these facts 
togetlier, it is possible by noting the position of the hypostases and 
also tlie position of the dark ])art of a large clot of blood — in heart or 
aorta, for instance — to tell Avhether a bod}" lay on its fiice, or back, or 
side after death, and also whether it lias been moved since death. 
Aiidral found the anterior wall of the stomach strongly reddened in a 
body that had lain on its face after death. 

it Avill probably but seldom happen that such moAung of a body is 
of importance, for bodies are almost invaluably moved to a mortuary 
of some sort before inspection, but in the cases of bodies found under 
suspicious circumstances notes should he made of these points, for it 
fre(|iiently happens that little-noticed points become of great importance 
in the bands of a clever counsel. 

In this connection it is not out of place to call attention to the 
differences hetAveen ante- and post-mortem clots of blood, for the latter 
may give very distinct clues to the position a body lay in after death, 
Avhile the former gi\^e no indication. 

In the heart and great vessels (in the smaller ones too, for that 
matter, but it is not so obAuous or so often looked for) we find 
frequently enough large masses of clot. If these be of post-mortem 
origin they Avill show (a) that the red corpuscles, being of a greater 
si)eeific gmvity than the serum or the AAdiite corpuscles, IniA^e sunk to 
M.j. — von. 1 . 21 
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the lowest part, and (b) that the clot as a whole is in consequence very 
obviously divided, and pretty sharply too, into a lower coloured and 
an uj^per colourless or white-coloured part. The differences between 
ante- and post-mortem clot may be thus tabulated : — 


Ante-mortem. 

1. More or less uniformly 
coloured of a greyish red, certainly 
with no marked contrasts. 

2. Firmer in consistency. 

3. Shreddy, and often can be 
stripped or peeled off in layers. 

4. The surface of the vessel 
a])pears roughened when the clot 
is reiiKU’ed ; the clot adheres 
pretty hrmly. 

N.B. — Do not mistake the inter- 
lacing of a clot amongst the 
chordie tendineie of the heart and 
the consequent difficulty in its 
removal for adherence as here 
mentioned. 


Post-mortem. 

1. Colour as above, two distinct 
layers, contrasted. 

2. Softer. 

3. Eacli part of the clot is 
homogeneous in construction, like 
jelly, and it cannot be thus stripped 
into layers. 

4. Surface of vessel quite smootli 
and healthy-looking after clot is 
removed. 


2. TNFKllENCnS AS TO THE TiME OF DeaTH FUOM THE CONDITION OF 
THE Body hefore Putrefaction has set in. 

The changes which take place in a dead body before tlie com- 
mencement of putrefaction, if accurately observed, may sometimes 
enable a medical witness to form an opinion of the time at whicdi the 
deceased died. Tlie dead body of a person may be found in a house 
with marks of murderous violence upon it ; the ciiine may have been 
so recently perpetrated, that the body still retains tlie warmth and 
jdianev observed in the recentlj^ dead, or it may be found in a cold and 
rigid state. A person charged with tlie murder may be able to prove 
that lie had not been in the house for many hours or days, or evidence 
may be adduced to show that he was tliere at a time which would 
corresi)ond to tlie condition of the body when found. In cases of 
sudden death from violence or suspected poisoning, a medical man, by 
ohsei viiig the state of the body, may frequently form a judgment of 
the time at which death occurred, and therefore of the period at 
which poison was taken by deceased, or violence was inflicted on 
the body. 

In the following case of murder and suicide, the murderer was 
clearly pointed out by the dilference in the condition of the two dead 
bodies when they were first discovered : — 

In a man and his wife were found dead in bed, and their bodies were 

covered with blood from w«»unds infUctod on both. In the case of the woman there 
was a deep incision in the throat, besides a wound under the chin, and another on 
the side of the head. The man’s throat was also severely cut; the razor with 
which the wounds had been inflicted was found on the bed, within a short distance 
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of his right hand, as if, in the last act of life, he had endeavoured to throw the 
weapon from him, but had failed in the attempt. The body of the woman was 
cold and rigid ; that of the man was warm. 

The nature and direction of the wounds, and the marks of violence 
on the woman’s i)erson, were such as to render it probable that she 
had not committed suicide, and the condition of her body showed that 
she had been dead many hours. On the other hand, the wound in 
the man’s throat was sucli that he could not liave long survived its 
infliction ; and as his body when found W'as warm and pliant, it was 
a reasonable inference that the wife had died first, and from wounds 
inflicted by her husband, as no other person had access to the house. 
If the body of the wife had been found warm, while that of the husband 
Avas cold and rigid, the inference of his having been her murderer (the 
wound in her throat being of a nature to produce instant or very 
speedy death) could not have been sustained. In forming a judgment 
of priority of death in sucli cases, the sufficienc}^ of the wound to pro- 
duce instant or rapid death must always bo taken into consideration. 
A person may inflict on another a slight wound, which may prove fatal 
hy lia3iiioiTliage onl}'^ after some hours, while he may afterwards inflict 
upon himself a wound Avhicli would instantly destroy life. In such a 
case the body of a murderer would be found cold, while that of the 
victim, by reason of the deatli being more recent, Avould be warm. In 
the case of a woman who was found dead in her apartment with her 
throat cut in 1847, it was ascertained that, when first discov'ered, the 
body was so warm as to render it highly probable that the crime must 
have been committed within an hour. This observation tended to 
prove the innocence of a person who was suspected of the murder, 
because it was known that lie had been absent from the house for at 
least five hours. 

In the following case, Avhich is a type of many, the theory of suicide 
Avas sustained, and that of homicide conipletel}" rebutted, by a medical 
inference from the condition of the body : — 

In 1830 the Prince de Condo, or Duke of Bourbon, was found dead in his 
bodrooin, in the Chateau of St. Leu. When discovered, at eight o’clock in the 
morning, the deceased was found, partly undressed, hanging by his cravat to one 
of the Avindow -shutters. The body was cold, and the lower extremities wore quite 
rigid. 

As in aspliyxia from hanging the Avarmtli of the bod}" is usually 
preserved longer than under common circumstances, i,e., from twelve 
to fifteen hours, before which jieriod rigidity is seldom complete, the 
medical examiners inferi*ed that the deceased must have died very soon 
after he had retired to his bedroom on the previous night. As this 
was proved to have been 10 p.m., it folloAved that only ten hours had 
elapsed — a short time for cooling and rigidity to have taken place. It 
was thus rendered probable that the hanging took place soon after the 
deceased had entered his bedroom. It was alleged that tVie Duke bad 
been murdered, and his body afterwards sus))ended* by his murderers 
to create the suspicion of suicide. The condition of the body, among 
other circumstances, Avas, however, adverse to this presumption. From 
10 till 12 p.m. it was proved that there were numerous attendants 
inoAUiig about near to the Duke’s apartments. Tliese persons must 
have heard any unusual noise which the Duke would probably have 

21 — 2 
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iimtle in resisting his assailants. But no noise was heard in the 
apartments at tlnit or any other time, and the presumption of this being 
an act of liomicide was therefore strongly rebutted. Had the body 
been found warm and pliant, and the joints flexible, the inference 
\v<nild have been that the deceased had died more recently, and tliere- 
fore at a time when murder iniglit have been perpetrated without 
attracting the observation of his attendants. As it was, 1 he coldness 
and rigidity of the body justified the medical opinion expressed, and 
tended to prove tljat tliis was really an act of suicide. 

Criminals sometimes unknowingly furnish important evidence in 
reference to the condition of the dead body. 

At tlio Lewos Aiitiimn Assizes, 18G0, a schoolmaster named Hopley was con- 
victed of iloggring a pupil to death. There was reason to believe that the boy bad 
died during the actual boating. The accused stated before the coroner that ho 
wont into the deceased’s bedroom about six o’clock in tho morning, and found the 
deceased dead, his body cold, and bis arms stiffening. He suggested that be might 
have died from natural causes. It was proved that the 2 >risoner was heard in the 
act of beating the deceased iij) to half-p.ast cloven on the previous night; aud^as 
tho body was cold when found, and rigiditj’’ was commencing, there was a strong 
probability that deceased must have been dead at least six or seven hours, and, 
tlierofore, at a time when the prisoner was last known to have been with him. 

body was w'ell developed, covered with bedclothes, and tho temperature not at 
the time low. 

Ill the case of Doidge (Bodmin Aut. Ass., 1862), who was charged with murder, 
medical evidence derived from the state of the dead body when found tended 
materially to corroborate the circumstantial evidence against the prisoner. Tho 
deceased was last seen alive at 10.60 j^.m. lie was found about 0.60 the next 
morning dead in his house; ho was lying on his face with his clothes on, one 
arm under tho chest, and the other by bis side. He had received on the back 
of the head some severe blows, which must have proved speedilj^ fatal. Tho body 
found was quite cold, and tho limbs were rigid. It was considered by 
Thompson, who saw' the body, and by the author, that the deceased, under those 
circumstances, had been dead from eight to ten hours. 

There was no doubt tliat this was an act of murder, and tliat the 
deceased had been killed while taking off liis hoots before going to 
bed. Tlie prisoner was connected wdth the act by a chain of circum- 
stances. tie was seen drinking and conversing on friendly teniis with 
the deceased at a beersho]> the evening before. The iirisoner left the 
shop at a quarter-i)ast ten, and the deceased at half-past ten- They 
botli lived near to the shop and to each other. A neighbour of the 
deceased’s, who was out as late as t\velve o’clock, lieard at that time 
the voices of two persons in conversation in tlie deceased’s kitchen. 
One of tljem lie recognised as that of the deceased, and the other as 
the voice of the prisoner, with which he W'as well acquainted. This 
'Nvitiiess heard the voices for some minutes, returned into his house, 
and Avent to bed. He was soon afterwards suddenly awakened by a 
noise like that of a heavy fall 2 >roceeding from the deceased’s kitclien, 
in Avhicli the dead body w>is afterwards found. His evidence was 
corroborated by tl^at of liis wife ; and hence it is clear that the deceased 
Avas aliA^e for some time after twelve o’clock that night. It Avas further 
jiroved that, contrary to his usual practice, the prisoner did not return 
home to his lodging until one o’clock in the morning; and then, in 
order to account for his return at so late an hour, he made a statement 
Avhich Avas proved to be untrue. The coldness and rigidity of the 
body, therefore, when discovered at 9.80 a.m., considering the season 
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of the )"ear and the circumstance that the deceased was in his clothes, 
were facts in themselves quite consistent with the occurrence of death 
soon after twelve o’clock at night, or about the time when a heavy 
fall was heard by the neighbour. Other circumstances, which were 
proved, left no reasonable doubt of the prisoner’s guilt, and he was 
convicted. 

Perhaps no case has brought the importance of questions of tliis 
nature so prominently before the public as that of Gardner, a chimney- 
sweep, who was tried and convicted of the murder of his wife at the 
Central Criminal Court in October, 1862. 

The prisoner lived with his wife and another woman. The wife was found 
dead in her bedroom, with wounds in her throat, at 8 a.m. The nature and 
direction of the wounds, the position of the body and of the weapon, as well as 
other circumstances, conclusively proved that this was an act of murder ; and as 
there were no persons in the house at the time of the occurrence excepting the 
woman Humbler (the servant) and the imsoner Gardner, it followed that one or 
both must have been concerned in the act. Gardner accused the servant of having 
perpetrated the murder during his absence from home; but as there was no 
evidence against this woman, he alone was subsequently called upon to answer the 
choigo. The facts, as they bear upon the question which we are now considering, 
are very simple. Sequeira saw the body of the deceased, a healthy, well-developed 
woman, ret. 37, at 8 a.m. Her body^ was found lying on a wooden floor, covered 
with a flannel petticoat and a chemise. The upper limbs were cold and rigid ; 
the face, shoulders, and chest were cold ; the nock was so rigidly fixed with the trunk 
that the entire body was lifted up with it when the head and neck were raised; 
the thighs and legs were quite cold, but there was no rigidity in these parts. The 
only warmth found about the body was in tho lower part of the abdomen, and this 
obviously arose from tho contents of tho uterus, tho deceased being in the seventh 
month of p^Ggnanc 3 ^ 

The opinion given by Sequeira regarding the time of deatli before 
its exact bearing on tlie guilt of the prisoner could liave been known 
was that the deceased had been dead aboi^e four hourSf certainly more 
than three, and that she could not have been dead so short a time as 
two or three hours when he first saw the body. This opinion was 
corroborated at the trial by another medical witness, Comley, wdio 
affirmed that, considering the general coldness of the body, tlie 
deceased, when seen at eight o’clock, had been dead above rather than 
under f )ur hours. There w^as a severe w^oiind on the throat, involving 
the superior thyroidal artery and other vessels. From this about tw^o 
pints of blood had flowed on each side of the neck on the floor. The 
larynx had l>een laid open between the thyroid and cricoid cartilages. 
Blood had Howled into the windpipe througlx this aperture, and ha<l 
thus, by obstructing respiration, produced death by asphyxia. 

Without going into all those circumstances which tended to fix 
this crime beyond any reasonable doubt upon the man Gardner, it 
may be sufficient to state that the defence turned principally upon the 
condition of the dead body when found. It was proved that from 
4 to 8 a.m. — i.c., for about four hours — the prisoner was absent from 
home, following his usual occupation as a chimney-sweep. It was 
contended hy liis counsel that wdthin this short period the body might 
have become cold and rigid as it was found, and, therefore, that the 
murder had been perpetrated some one during his absence. On 
this theory the woman Humbler alone was guilty. The facts proved at 
the trial w'ere, however, considered by the jury to be quite inconsistent 
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with the innocence of the prisoner, ami he was convicted of the 
crime. The subsequent commutation of the sentence to penal servitude 
for life is a proof that the authorities considered that he was the 
principal, if not the sole, perpetrator of this crime. 

The opinions given b}’ the medical witnesses at the trial, regarding 
the inference derivable from the state of the dead body, were reason- 
able, and in accordance with scientific observations. In assigning 
four hours for the almost entire cooling and commencement of rigidity 
in the dead body of a woman suddenly dying in the prime of life, the 
body not being exposed to any specinll}" cooling influences, it is 
obvious that they could not be charged with overstating, but rather 
with understating, the period of time required. Considering that 
death had taken place by asphyxia, if tliey had assigned six or eight 
hours, it would have been only consistent with ordinaiy experience. 
It is, indeed, more probable that this time had actually ehqjsed, and 
that the woman had died in from two to four hours before the male 
l^risoner liad left the house, than that her body, under the circum- 
stances proved, had becoine cold and partially rigid in less than four 
hours. In one hundred cases observed by Wilks and the author, 
tliere was nut an instance in which such rapid cooling and access of 
rigidity occiuTed. In Gardner’s case, it was supposed that the loss 
of blood would account for this state of the body at so early a period 
after death; but, in the first place, the deceased did not die from 
haemorrhage, but from suffocation ; and, secondly, a well-marked case 
elsewhere related (mjmt) shows that the loss of twice as much blood 
ill luemorrliage proving suddenly fatal led to no acceleration of cooling 
or rigidity in the dead body. 

As cadaveric rigidit}' had commenced in the upper part of the body 
of the deceased wdien it was first discovered, we may take tliis as a 
X)oint of comxiarisoii with the actual observations of Nysten and lirown- 
Seqnard. According to Nysten, in cases in which death took place 
suddenly in healthy jiersoiis either from asxihyxia or as a result of 
hgemorrhage, cadaveric rigidity did not commonly apx)ear until sixteen 
or eighteen hours after death, and sometimes lasted six or seven days. 
Ilrowii-Sequard slates that in the bodies of liealthy xiersons decapitated 
or asphyxiated cadaveric rigidity did not appear sooner than ten or 
twelve Lours after deutli ('* Proc. Hoy. Soc.,” 1861, p. 211). Con- 
sidering tliese facts and the circumstances under which this body was 
found, the assigmueiit of a period of six or eight hours would have 
been quite within tlio limits of experience and observation. The 
medical o^Jinions given at the trial were consistent with ordinary 
experience, and with the other facts jiroved in the case. 

I he case of Jessie McPherson, lor the murder of whom a woman 
named McLachlan was tried at the Glasgow^ Autumn Circuit, 1862, 
furnishes an additional proof of the correctness of these views in 
reference to the bo^lies of persons found dead from loss of blood. 

Macleod saw the bod}'- of the deceased on the night of July 7th, when it was 
first discovered. Tho mean temperature of tho air on that day had been 50® F. 
“ The rigor mortis was jn-oseiit in all tho articulations, but it Avas then departing. 
Tho bod}’^ was jicrfectly cold, even on the abdomen, and at the iloxuresof the joints. 
On the following day, at 10 a.ni., tho rigidity had gone from all the joints excepting 
tho irnees and ankles. There wore no signs of decomposition, and the temperature 
was very cool, unusually so for tho season. The room in which the body had lain 
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was well ventilated, but without a draught. It was below tho level of tho street, 
iuid the body lay on a wooden floor, and was partially ooverocL Further, death had 
rosultod from violence ; it had been attended with profuse haemoirhage, and tho 
victim was free from disease, in tho prime of life (sot. 36), and of a thin, 
wiry frame.” 

Macleod considering that the rigor mortis commonly appears in 
from ten lionrs to three days after death, and that in sudden death 
from violence it is only slowly developed, thought it most probable that 
forty-eight hours after death (at the longest) would represent tlie time 
when rigidity would appear. “ The more rapidly it is developed the 
sooner it disappears, and rice versa . The average period of disappear- 
ance is from twenty -four to thirty-six hours. In the case under review, 
resting on the same considerations as influenced the opinion formed of 
the time of the establishment of the stiffening, it was thought that about 
thirty hours would probably represent the period of the continuance of 
the rigidity ; and by summing these i)ei*iods — forty-eight and thirty — 
togetlier the conclusion was arrived at tliat about l/tree days had 
probably intervened since death; and it will be remembered that it 
was afterwards proved that this was, as nearly as could be, the time 
which liad passed between death and the examination of the body." 
“Putrefaction appears on an average, under a mean temperature, in 
from tliree to six da}*s. It is influenced by many cireumstances, of 
which the heat and moisture of the surrounding atmosphere, the 
obesity and age of the person, the cause of death, the position and 
coverings of the body, are the chief. In the case of McPherson there 
was no appearance of decomposition. The cool atmospliere, the thin 
body, drained of its blood, the middle age, and thin covering, all 
opposed its (leveloi)ment ” (“Account of the Medical Evidence at 
the trial of Jessie McLachlan," by G. H. Macleod, M.D., Glasgow, 
1862, p. 8). Tliis medical opinion, formed from the state of the body, 
tended to confirm that part of the prisoner's story whicli related to the 
time of deatli. 

On tliese occasions, unless we have a due regard to all the circum- 
stances of a case, grave errors may be committed. A period for death 
may be assigned which is inconsistent Avitli the proved facts, and thus 
give impunity to murderers. Ollivier and Devergie were once required 
to examine a medical report by two physicians in which they stated 
that they liad found the deceased, a woman, aged sixty, dead in her 
apartment from strangulation. When the body was found it was lying 
on the floor, clothed in lior usual dress of cotton and flannel, in a state 
of cadaveric rigidity, with general lividity of the surface of the skin. 
It was cold, with the exception of a slight warmth which remained in 
the abdominal viscera when the inspection was made. From these 
data tlie inspectoj s came to the conclusion that the deceased had not 
been dead more than from fifteen to twenty hours before the time at 
which they saw the body. This would have fixe^l the date of the 
murderous assault at 1 p.ni. on Marcli 6th, whereas the general evidence 
tended to show that the crime must have been committed on the night 
of Marcli 4tli or 6th. 

Considering that the deceased had died from asphyxia, in' wliich 
case warmth is usually retained, that her body w'as well clothed, and 
yet rigid and cold, with the exception of a doubtful trace of warmth in 
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the abdominal viscera, Olliviei* and Devergie came to the conclusion 
that she must have been dead for a longer period than fifteen or twenty 
hours; and without defining the precise time, which, under the cir- 
cumstances, was not necessary, they affirmed that there was no 
medical ground on which sucli a restriction of the period of death w^as 
justifiable. They contended that cadaveric rigidity, when once estab- 
lished, might remain tw^o, three, or four days, according to the season 
of the year and otlier circumstances ; and that when it existed there 
Avas no rule by which it could be determined whether the body had 
been in this state for two or three hours or two or three days Ann. 
d’Hyg.,” 1833, 1212). The retention of warmth by the abdominal 
viscera may be met wdth after fifteen to twenty hours in a niiicli more 
marked degree than in tliis case. In one case, already referred to, 
the teniperatui e of the viscera of the abdomen, more than seventeen 
hours after death, was found to be 76^ F., although no care had been 
taken to preserve the warmth of the body. 

Some French medical jurists have attempted to give a more definite 
character to these cluMiiges in the recently dead body by dividing the 
interval between the permanent cessation of the heart's action and tho 
commencement of putrefaction into three stages or periods. In the 
first, the warmth and pliancy of tlie body and muscular irritability 
remain ; in the second, these conditions are lost, and the body is cold 
and rigid ; in the thiid, the body is cold and pliant, the muscles are 
relaxed, and the joints are flexible, cadaveric rigidity liaving entirely 
ceased. A fourth period is marked by the access of putrefaction, iji 
the appearance of one or more well-known signs indicative of chemical 
decomposition. There can be no doubt about the existence of these 
stages, hut when we attempt to define the precise time at which they 
coininencc and succeed each other, the subject is beset with great 
difficulty. Thus, according to Devergie, tlie first stage ranges over a 
time which cannot be more closely defined than by stating that the 
person may have been dead from a few minutes to twenty hours. From 
the difterences observed in different bodies, there would be some 
danger in fixing tliese times too slricth" ; and a medical jurist must be 
prepared to find that in a question of murder a counsel who defends 
a prisoner will reject averages, and take for the purpose of <lGifence the 
longest or shortest period of time within whicli the respective changes 
have been known to occur. In spite of this objection to medical 
evidence, it may be convenient to consider tlie subject in reference to 
tlie three stages or periods proposed by Devergie. 

First Period , — This is characterised by the warmth of the body 
being more or less inesorved, and by a general or partial relaxation of 
the voluntary muscles. In such a case as this, after attentively con- 
sidering the various circumstances special to each which may have 
retarded or accelerated the cooling of the body, an inference may he 
drawn that deatli, has taken jdace from a feiv minutes to twenty hours. 
These are tlie extreme limits, and the time will vary according to the 
degree of heat in the trunk and extremities and the degree of rigidity 
in the muscles, as well as in the parts of the body affected, the neck 
and the jaw commonly sliowing tliis condition first and the legs the 
last. It is rare that tlie warmth of the body is preserved for so long 
a time as twenty hours; in general it is sensibly cold within ten or 
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twelve, but this estimate will be more or less affected by the condition 
of the person who makes the observation. During this period the 
muscles are susceptible of contraction under the galvanic stimulus, 
and in the early stage under the stimulus of blows. 

From observations in the wards and post-mortem room at the 
London Hospital, the editor (F. J. S.) is strongly of opinion that the 
rectal temperature is the best and most constant guide to the number 
of hours since death. He has found the decrements in temperature 
thus taken nearly constant per hour ; and hence, if the temperature at 
death be known, a reasoinibl}" accurate result can be arrived at. 

Second Period. — In tliis the bodj^ is perfectly cold throughout, and 
the cadaveric rigidity is well marked. Tlie muscles are no longer 
susceptible of contracting under galvanic or mechanical stimuli. In 
such a case death may have occurred from ten hours to three days. It 
is impossible to give a more definite opinion than this, since there are 
conditions which may develop rigidity, and under which a body may 
become cold in ten hours or even in a shorter ])eriod. In one instance 
already related^ a bod}" was found coM and riyid nine hours after death. 
Again, there are, as we have seen, other conditions which may prevent 
the cooling of the body, and delay the occurrence or prevent the dis- 
appearance of rigidity for so long a period as three or even four days 
after death. The duration of this stage from ten hours to three days 
includes tlie average cases. Here, again, in forming an opinion we are 
bound to regard the ago, the mode of death, and the circumstances 
under which the body of the deceased may have been exposed. 

Third Period. — The bod}'* is perfectly cold ; the members and trunk 
are pliant, and are quite free from any remains of cadaveric rigidity. 
As tliia condition has ceased spontaneously, the muscles no longer 
contract under the influence of the galvanic stimulus. Under these 
circumstances it may be assumed that the person has been dead from 
three to eight days. In the summer season, ho\vever, this period is 
much shorter ; it will more commonly be found to be the condition of 
bodies wliich have been dead from one to three days. 

Fourth Period. — This commences with the access of i)utrefaction. 
It is first manifested by a slight bluish green discoloration of the skin 
of the abdomen, and it gradually spreads throughout the body in the 
manner elsewhere described. Any doubt concerning the reality of 
death must cease when the body has reached this stage, at whatever 
period of time it may manifest itself. Devergie considers this state to 
represent the condition of the body from six to twelve days after deatli, 
but the fact is well known that putrefaction may manifest itself on the 
first or second day, and sometimes as late as the twelfth day, after 
death. Those different periods are somewhat arbitrarily selected, and 
they can be looked upon only as affording approximate results. During 
the heat of summer a body may undergo in twenty-four hours all those 
changes which Devergie assigns to a period of from six to t\velve days ; 
while in winter the same changes may not be complete in a shorter 
period than fifteen days. The power of giving a safe medical opinion 
must, therefore, depend on an accurate observation of the state of the 
dead body when first seen, and a proper estimation of all the causes 
which influence or modify the successive changes. Notwithstanding 
the apparent want of precision which medical evidence necessarily 
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presents in investigations relative to the period at which a person died, 
yet the cases already related show that approximate results are often of 
great value. When founded on a correct knowledge of the state of the 
l)ody, and when they are corroborated by other circumstances, they are 
received in law wuth the greatest benefit to the administration of 
justice. 

Inferences as to Time of Death from Digestion of Food.— 

A suggestion has been made to the editor by Dr. Newth, of Hayward's 
Heath, that the state of digestion of tlie contents of the stomach might 
be used as a means of fixing the hour of death. Most elaborate tables 
have been prepared by Dr. Beaumont and others of tlie time taken bj' 
the stomach to digest certain articles of diet, of which the following may 
be taken as an example : — 


Article. Time for digestion. Article. Time for digestion. 



hr. 

uiiii. 


hr. 

min. 

liice . 

. 1 

0 

Eggs, soft boiled . 

. 3 

0 

Apples, cooked . 

. 1 

30 

Beef . 

. 3 

0' 

Venison 

. 1 

30 

Carrots, boiled . 
Potatoes, ,, 

. 3 

15 

Sago . 

. 1 

45 

. 8 

30 

Bi’ead . 

. 2 

0 

Turnips, ,, 

. 3 

30 

Milk . 

. 2 

0 

Butter and cheese 

. 3 

80 

Cabbage 

. 2 

0 

Oysters, stew’ed . 
Eggs, liard boiled 

. 3 

30 

Oysters, raw 

. 2 

3 

. 3 

30 

Eggs, raw . 

. 2 

3 

Pork, boiled 

. 3 

30 

Potatoes, roast . 

. 2 

30 

Fowls . 

. 4 

0 

Parsnips, cooked . 

. 2 

30 

Wildfowl . 

. 4 

30 

Turkey 

. 2 

30 

Beef, salt . 

. 5 

30 

Goose . 

. 2 

80 

Pork, roast . 

. 5 

80 

Custard, baked . 
Mutton 

. 2 
. 3 

45 

0 

Veal, ,, . . 

. 5 

30 


The table must not be taken as of mathematical certainty, but may 
represent fair averages, and hence the first great doubt of the value of 
the data. Again, it must be remembered tlnit death does not at once 
cause the process of digestion to stop, as we know that the stomach can 
even digest itself after death. With all this uncertainty, loo much 
stress must not be placed on such evidence ; it must be weighed along 
with all other items. Dr. Newth, however, quotes the following case as 
having occurred to him : A man was found one morning some way 
from home, quite dead, kneeling in shallow water. He had left home 
about 8 p.m. the previous evening, directly after supper. In the stomacli 
were found pieces of undigested meat and partially digested bread.** 
He therefore gave evidence that the man died within about two hours 
after leaving home. Had he been found under circumstances of 
suspicion of possible criminal violence, the evidence might have been of 
great value. • 

8. Inferences from Ouservation op a Body after Putrefaction 

HAS SET IN. 

Orfila, after having devoted many years to the investigation of this 
subject and after the comparative examination of some hundreds of 
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exhumed bodies of all ages, and of both sexes, came to the conclusion 
that it was beyond the reach of science to determine with accuracy the 
period of death from the progress of putrefaction. Bodies which had 
been buried for an equal lengtli of time in the same soil under 
apparently similar conditions frequentlj'' presented such differences as 
to baffle all attempts at generalisation. This question becomes even 
more difflcult when the body is submitted to examination, and none of 
tlie conditions under which the person has died, or to which the body 
has been exposed after death, are known. It will be perceived from 
w'luit has been already stated that the circumstances wliich affect the 
rate and progress of putrefaction are numerous and of a variable 
character. If we can obtain no history of the case, a medical opinion 
can be little more than a conjecture; if, however, we are informed of 
the atmospheric and other conditions to wliich a dead body has been 
exposed, it may then be in our power to arrive at a probable, if not a 
definite, conclusion. In the description of the modifying conditions 
above given, the practitioner will find some points which may render him 
assistance, or, at any rate, enable him to avoid some of the serious errors 
wdiich have been made by inedical witnesses in reference to this subject. 
It has been elsewhere stated that putrefaction does not commonly 
commence until about the third day after death : at any rate, there is 
usually no external sign of the process until that date ; but there are 
many instances known of its commencing almost immediately after 
deatli and proceeding with great rapidity, while, in other cases, more 
than twenty days have ])assod without any indication of its presence. 

The experience of Wilks, wdio inspected more than four thousand 
dead bodies, may be here brielly referred to. At Guy's Hospital most 
cases are inspected within twenty-four hours after death, when, as a rule, 
the body is rigid, and no decomposition has taken place. If after two 
or three days much change should be present, it is generally to be 
attributed to some peculiarity in the cause of death. The decomposi- 
tion is not shown, as at a still later period, by a mere change of colour, 
ns a greenish Jiuo of the abdomen, but by a redness of the whole 
body, and by dark stains in course of the superficial veins. Even when 
these external changes are scarcely observable, there may be found 
considerable alterations within the bodj^ shown more especially in a 
discoloration of the heart and arteries by the blood and also black and 
green discoloration of the surface of liver, spleen, and kidneys. 
These changes appear to be connected with a diseased state of the 
blood, and are met with in those who have died of fever, pyajinia, and 
similar maladies. In those cases of strangulated hernia in which 
death speedily follows an operation, the post-mortem changes are some- 
times observed to be very rapid. It is a common observation that 
moisture in the atmosphere appears to favour decomposition much more 
than heat ; thus putridity is much more rapid on a moist winter's day 
than on a hot dry day in summer. These facts may be illustrated by 
cases from the records. 

Cases of Unusually Rapid Deconiposition.— In September, 
1855, the body of a man was examined thirty-eight hours after death 
from an accident ; it had begun to undergo decomposition in the 
ordinary manner. The body of another man, who had died of phthisis, 
was examined for^^-four hom’s after death, and in this there was no 
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trace of decomposition. On the following daj" an inspection was made 
of the body of a man who liad died in a few hours after fracture of the 
ribs. Onl}^ fortj^-eight liours liad elapsed since death, but considerable 
decomposition had already taken place. 


Scmietimos decomposition is so rapid that in a few hours the features of a person 
are unrecognisable. A man, mt, 20, died in November, 1855, of typhoid fever and 
perforation of the ilium. The weather was cold and moist. SVhen the oxamination 
was about to be made sixteen hours after death, the body was wholly unlike that 
of the man when alive. There was no rigidity ; the whole body was bloated ; tlio 
cellular tissue was greatly distended, so that when the skin was pierced the gas 
which escaped was easily ignited. The colour of the surface was of a reddish line. 
The internal organs were also much decomposed, of a dark colour, soft, and 
emitted a very fa>tid odour. Tho liver was full of gas (due no doubt to the presence 
of Mii\roco<xm atrogems cajmihitus, — ^Ed.). Tho patient was a temperate man, and 
had resided in the country. 

In November, 1804, a plethoric man met w'ith an accident, and died at 
10 o’ckx k p.jii, Clegg held an inquest on tho body tho next morning at 11 a. in. 
Although only thirteen hours had elapsed since death, tho body was highly putrelied, 
presenting a bloated appearance, and the face was so swollen and discoloured that 
the features could not bo recognised. The gases which escaped were so offensive 
that tlio jury could not approach the body. No inspection was made. 

A man, oot. 35, shot himself with a pistol, producing fracture of the skull and 
injury to the brain, from which ho died in six days. On December 13th, 1851, 
the atinosphere being cold but moist, the body was brought into the room lor 
examination, thirteen hours after death. The rigidity was imperfect, but still 
present to a slight degree ; the body was warm ; when opened, it showed tlnit a 
remarkable change had taken place internally, so that it was oven snggt*at<*d 
whether decomposition had not commenced before doatli. The brain was soft and 
decomposed; the lungs showed recent inflammation, and the air- tubes were deeply 
stained by imbibition ; the interior of the heart and arteries was of a dark purple 
colour, and the clots in tho heart were mixed with air; the poiitoneuin was dis- 
coloured ; the liver presented a remarkable appearance, it was full of gas, and thus 
resembled a mass of fermenting dough ; on tne surface wore bubbles of gas I'oady 
to burst; this organ con tain (id two small pyromic abscesses (again arntgeacs 
capauhUns, — Ed.). The spleen was of a greenish colour; the kidneys closely 
restiinbled the liver, being, like it, distended from deconqwsitiou, and containing gas- 
bubbles throughout their substance. (See Guy’s Ilos]). Rep., 18()3, p. 181.) 

Ill addition to these cases, AVilks met with another in which a man, cot. 50, died 
from an accident in Deccjuiber, 1800. lie lost much venous blood, and, without 
showing any sign of rallying from the accident, di(3d on the fourth day after his 
admission. For a few hours before death ho sutfered from great difliculty of 
breathing, and his pulse was not perceptible. Tho man diecl at G p.m., and in an 
hour or two his body wua carried to the deadhouse. The weather wafi frosty, aiul 
there was a hard frost during the night on which tho body lay in tho deadhoiiso. 
On the following day (only twenty hours after death) putrefaction had advanced to 
such a degree that the deceased could scarcely bo recognised. Tho skin was through- 
out distended by the gases ol* putrefuction. All tho viscera wore decomposed, the 
liver c(>ntained putrescent gases, and oven tho coats of the gall-bladder wore 
distended with them. This was a case of rapid death, probably from blood- 
poisoning. 


The following is a remarkable instaiico of the rapidity with which putrefaction 
may take place in a dead body. A man, jot. 39. was admitted into Guy’s Hosiiital 
m October, 1849. Ho was fat, of pale comjfloxion, and of intemperate habits. The 
muscles were flabby. Ho died suddenly after a fow’’ days, without sufferinff from 


cooling and rigidity 


dealh-'-tho entire skin was more or 
trudod from tho sockets, and the 


* - JC 

r less of a uliie or imrjple colour; tho 03^68 j)ro- 
nostrils were filled with a bloody froth, from 
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which miniito hubbies of gas coutinually iasucd. The abdomen, as well as the 
scrotum, was greatly distended with gas. Tlio groins were much putrefied, and 
were covered with minute blood-vesicles. Serenteen hoitrs after death the skin of 
the neck and face had a bloated and tense appearance from the collection of gas 
beneath. Blue, green, and livid red discolorations wore seen more or less over the 
whole surface, with vesicles as in the advanced putrefaction of bodies after some 
da,ys’ (?x])osuro in hot weather. The gases which issued in jets from every part of 
tli<J skin in which a puncture was made were highly offensive. AVhon a flame was 
applied to the puncture, the gas took fire with almost explosive violence. The 
gas did not discolour slips of paper moistened with acetate of load or nitrate of 
silver; hence neither sulphuretted nor phosphorettod hydrogen was present. It 
burnt like marsh gas ; and was probably tnis gas, mixed witli other gases and 
viip<nirs derived from putrefaction. AVhon the tense skin of the scrotum was 
punctured, a jet of marsh gas escaped, which burnt steadily, with a pale yellowish 
flame, for above a minute. No post-mortem examination was made {Med, Qaz,, 
1850, vol. do, p. 17). 

Tlie condition of this body in reference to tlie process of putre- 
faction was such as Devergie assigns to dead bodies at a period of six 
to twelve days after death, on the assumption that they Jiave been 
freely exposed to the air at a mean temperature (*' Med. Leg.,'* vol. 2, 
p. 406). Had the body of tliis person been found in a liouse under 
these circumstances, and had the histoiy of the case been entirely 
unknown, a medical man, asked to assign a period of death from 
common expei’ience in such matters, might have declared it to be 
impossible that the deceased could have been living within twenty -four 
hours previously to the discovery. Suspicion might thus be removed 
from persons rcall}’^ g^^dty of murder, because it might be proved that 
they had not been in or near the house until witliiii a day of the dis- 
covery of the body. On the other hand, an innocent person who liad 
been seen in company with the deceased live or six days previously, or 
who had voluntarily remained in the same room with the body, might 
be unjustly charged with having been accessoiy to his death. This, 
with other instances of a similar kind, shows that unusual caution is 
required in expressing a medical opinion on the time at which death 
took place in bodies which are found much decomposed. 

The causes of this rapid access and progress of imtrefaction in the 
body of a man dying in the in-ime of life, cannot be assigned to the 
season of tlie year, or to the operation of any unusual external influences- 
It may have been due to the coiiditiou of the body, especially of the 
blood, at the time of death. This man was of intemperate habits, with 
a flabby muscular system and low vitality. These were i)recisely the 
conditions favourable to the speedy loss of muscular irritability after 
death, with the appearance and disappearance of cadaveric rigidity 
after an unusually short duration. The fourth, or putrefactive, stage 
was therefore reached in a few hours. The ward temperature, 65^^ F., 
was favourable to the process, and the blood and other fluids were 
I^robably prone to decomposition. Although the body was removed 
into a cooler atmosphere on the morning following death, yet the 
process, having once commenced, progressed with great rapidity. 

Marsh described a case of a somewhat similar kind : — 

A inau who had been ill about fourteen days was admitted into the Hotel Diou 
at Paris under Bally. lie died on tlio night after his admission ; and on examina- 
tion only eight hours afterwards his body presented the following appearances : — 
The whole of tho skin was distended with gases, was of a violet colour, and 
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studded with a vesicular eruption in detached spots, the vesicles being filled some 
wuth a reddish-coloured serum, and others with gas. The abdomen was also much 
distended by gas, this having accumulated not in the intestines, but in the cavity 
of the peritoneum. Upon cutting into any emphysematous part an inflammable 
gas escaped, which was readil}' ignited by the flame of a candle. From a perforation 
in the abdomen it issued and burnt with a bluish flame (h'din. Med, Jour,, vol. 58, 
p. 501). It was thought this state of the body indicated putrefaction before death ; 
but it was merely an instance of its rapid supervention after death. 

Ill all these cases the cause of death and the circumstances sur- 
rounding the body at and after death were also known. In tlie discus- 
sion on muscular rigidity and in the paragraphs relating to poison, 
lightning, etc., will he found statements that more or less completely 
ex])lain the cases, though it must be admitted that even then there 
seem to exist factors the precise action of which seems inexplicidile on 
any otlu'r sui)position tliaii the vague one that the microbes of putre- 
faction were unusually vigorous or found material unusually easy to 
work upon. 

4. Criminal Cases Illustrative of the Diittculties of decidino 
THE Exact Time of Death. 

There is great difliculty in the jiractical application of the principles, 
laid down supra, to the determination of the probable period of death in 
reference to the l)ody of a person found dead. Medical opinions are 
frequently required iu cases of alleged child-murder on the probable 
date of death of a child whose body has been found in a putrefied state. 
'^Vith a due regard to the conditions under which the body has been 
placed, a medical witness may occasionally be able to say whether its 
state was such as to be consistent or inconsistent with the delivery of an 
accused woman at a particular period of time. 

Greater difficulties occur on charges of murder in X'eference to the 
bodies of adults found dead under suspicious circumstances. Tlie 
connection of an accused person with the act may occasionally turn 
upon a medical opinion respecting the state of the dead body. 

Beck furnishes a case illustrative of this statement. A man named Desha w-as 
charged with tlie murder of Francis Jlaker. The deceased was last soou with the 
prisoner on November 5^nd, 1824. The body of the deceased was found on 
November 8th — /.c., six days afterwards — in a sholtored hollow, with tLf^ throat cut, 
several wounds on the head, and a wound on the chest. There was no doubt from 
the nature of the wounds that the deceased had been murdered, and that he must 
have died soon after their infliction. Iho defence of the prisoner rested to a great 
extent on the condition of the body when found, the principal question being 
whether the stalo of the body w'as consistent with the suggestion of violent death 
•caused aijr day a previously. When discovered it had undergone so little change 
that it was considered the deceased must have been alive some days after the 
prisoner had been last seen in bis com])any. The body when first found is described 
as having been a little stiff ; but after being carried some distance it bocamo pliant. 
There was no appearnnee of xnitrefaction about it, either by the smell or by any 
change of colour in the skin. In two days after its discovery, during which period 
it had been placed in a room in which there was a fii o, i)utrefaction set in, and tho 

abdomen and face became much swollen and dcconqiosed. At this time Le., tho 

eighth day after the deceased had been seen alive— much blood issued irimi the 
wounds. According to one medical witness, tho w^ounds at this date appeared fresh ; 
according to another, they did not. There was some conflicting evidence, lay and 
professional, on the question whether jaiti'ffuction could be so completely sus- 
pended during eight days as it had been in this instance. Tho counsel for the 
prisoner dwelt upon tho absoiico of the process as a proof that death must have been 
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rocent, and therefore that the prisoner could have had no share in it. The judge 
also inclined to this view. In addressing the jury ho said, “It is difficult to 
suppose that a body at this or any season of the year could have roinainod that 
long without exhibiting some symptoms of putrescence. Connect also that in two 
or throe days after it was found it did show such symptoms as in that time might 
naturally be expected.’ Another singular point raised in the prisoner’s favour 
(vide “Hair in Identity”) was that the beard had grown after the discovery of the 
body, and it was quite short when it was first seen, and had the appearance of 
having been recently shaven ; but in the interval of Tuesday and Thursday, after 
its discovery, it had become a little longer. Counsel contended that the beard will 
grow after death ; and as, when the body was found, the chin was cleanly shaven, 
this pointed to recent, and not to remote, death, as the board would have already 
become elongated when the body was found had the deceascid been dead six days. 
The medical witnesses, in reference to this theory, stated that the appearance” of 
growth after death was to be ascribed to a shrinking of the skin. The jury 
returned a verdict of guiltj". The prisoner subsequently destroyed himself, and, 
while dying from his wounds, protested his innocence of this crime (Beck’s “ Med. 
Jur.,” vol. 2, p. 45). 

This case does not appear to present much difficulty. The fact 
that the body of the deceased remained six days in a slieltered spot 
during the month of November, without undergoing any of the usual 
changes from putrefaction, is consistent with deatli six days previously. 
When found the body liad reached the third stage described by 
Devergie : it was cold and pliant, or readily hecuune so ; it had passed 
through the stage of cadaveric rigidity. According to the observations 
of Devergie, a dead body, aeteris would assume this condition 

in from three to eight days after death. The fact that putrefaction 
came on in two or tliree days after its discovery is fully (explained by 
the Ingh temperature to wliich the body was then exposed. Tlie state 
of the beard did not justif}^ the inference that death had been more 
recent. Neitlier the age nor the condition of tlie deceased’s body is 
stated, but it is clear tJjat lie died suddenly from loss of blood, as well 
as other injuries. It may be inferred, therefore, that liis muscular 
system was endowed with tlie ordinary amount of irritability. In cases 
of liealthy persons suddenly killed bj^ decapitation, Brown-Sequard 
observed that cadaveric rigidity did not appear until ten or twelve hours 
after death, and that it lasted more than a >veek wlien the weather was 
not extremel}' warm. The retardation of putrefaction in the above 
case may liave been due to a similar cause. 

The medical difficulty in the case of Desha arose cliiefl}" from the 
suspension of the putrefactive process beyond the average period. 
Other cases have occurred in which the rapid access of putrefaction 
following sudden death has implicated persons in charges of murder, 
and they have narrowly escaped conviction, apparently because the 
changes produced b^'^ putrefaction had been mistaken for tlie effects 
of violence. 

In 1842 Ellen Byrne was tried at the Commission Court, Dublin, for the murder 
of her husband by strangulation, suffocation, or other violence (“The Trial of 
Mrs. Ellon Byrne for the Murder of Mr. Augustino Byrne, specially reported by 
T. E. Duuckley,” publiii, 1812). The prisoner and the decea'bed, who were in a 
respectable condition of life, were in the habit of drinking to excess. On this 
occasion they had retired to their bedroom, and about four daj^s after the deceased 
had been last seen alive and eight days after they had been in the room the body 
of the husband was found dead on the bed, while the wife was in the room. She pro- 
fessed not to know that her husband was dead, and sent for n medical man. From his 
evidence it appeared that when he first saw the body on the evening of July 9th it 



336 


CASE OF BYENE. 


was so much decomposed that ho was led to believe the deceased had been dead at 
least four or live days. The face ami nock were black, and decomposition had gone 
on to such a degree in these parts as to obliterate, it was believed, any marks of 
violence that might have been there at the time of death. The right eye was pro- 
truded, the tongue projected between the teeth to about half an inch, the ears 
'wore black, the lips swollen, and the fingers contracted. There was a frothy 
liquid issuing from the mouth and nostrils in bubbles, and living maggots were 
seen in these parts. The whole of the body was greatly swollen, discoloured, and 
passing rapidly into a state of decomposition. When first seen the deceased was 
lying on his face. There was a faint, heavy smell in the room. An inspection 
made tho next day revealed the fact that putrefaction had taken place in all parts, 
but the head and neck wore most decomposed. The black colour of tho skin 
aj)peared to decline as it got down to the lower part of tho neck. Internally the 
heart was empty, and the vessels of the brain were perfectly empty ; the blood was 
fluid. Feculent matter had been discharged from tho bowels before death. 

There were two medical questions in this case on which the guilt 
of tho prisoner rested : (1) When did the deceased die ? and (2) Was 
deatli to he asciibed to violent or natural causes? On July 1st, eight 
days before his body was found, tlie deceased had retired to his bed- 
room with his wife, and during that time a large quantity of spirits had 
been taken to the room and consumed by him, by his wife, or by both 
together. On the 3rd the voice of tlie deceased was heard as if lie and 
his wife were quarrelling. On the 4th they were not seen. On the 6th 
a manservant deposed that he was called upstairs by the deceased, who 
spoke to him, and gave him half a crown to fetcli whisk 3 \ He then 
heard the deceased’s voice, and saw his bare arm through the partly 
opened door ; but, from the position in which he was placed, he could 
not see tlie whole of the deceased’s body. After this date the deceased 
was neither seen nor heard. He was found dead on the evening of 
July 9th, his body being then in the highly decomposed state above 
described. On July 6th the prisoner left the bedroom for a short 
time, and closed the door. On the 7th and 8th she was seen at the 
door of the bedroom by a manservant, and on the hitter day by her 
maidservant, and slie was then quite sober, and spoke to them .as 
usual. On the 9th, at 10 a.in., she ordered the servant to bring up two 
cups of tea. Between 6 and 8 2 ^-m. on that day she suddenly called to 
one of lier sons to turn the deceased on his back. On entering the 
bedroom he found the deceased dead, and the body as above described. 
As the inisoner liad been in the bedroom alone with the ‘deceased, 
either living or dead, from July 6th, when he was last seen, until the 
9tli, she must, it was alleged, have been cognisant of his death, if it 
had not been directly caused by^ some act on her jiart. The i^risoner 
niade two statements: first, that she slept in the bed on the 7th and 
8lli, and that the deceased died on the 8th. She subsequently stated 
that he died on the 9th, the day on which the body was discovered. 

From the state of decomposition of the body, two of the medical 
witnesses for the iirosecution assigned a i^eriod of at least four or five 
days during which deceased must have been dead. Two declined to 
give an opinion Hs to the number of days, but Geoghegan stated his 
belief that such changes might take place in from twenty-eight to thirty 
hours. A medical witness called for the defence deposed that he had 
seen a body as much decomposed twenty-four hours after death. On 
referring to cases elsewhere related, it will be perceived that the shorter 
period assigned by these two witnesses, one for the prosecution and the 
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other for the defence, is quite within the limits assigned by experience, 
although evidences of such rapid putrefaction are not common. In 
this case, however, it must be remembered that the dead body was 
shut up in a close room, at the hottest period of the year, and the 
circumstances were therefore most favourable to the process. Admitting 
that this was an exceptional instance of rapid decomposition, the 
changes described by the witnesses might have occurred within twenty 
hours of the time at which the body was discovered, thus carrying the 
death to the niglit of the 8th, at the time when prisoner was, according 
to her statement, in bed witli the deceased. 

The other question, as to the cause of death, gave rise to a conflict 
of opinion. On the one hand, it was alleged that the appearances in 
the body — i.e., the black and decomposed condition of the head and 
neck compared Avitli other parts, the protrusion of one eye from its 
socket, and the projection of the tongue between the lips — as well as 
the absence of any natural cause of death, were medical i)roofs that 
deceased had died by strangulation, and not by any disease or accident. 
On the other hand, it was asserted that the deceased might have been 
accidentally siiff'ocated while helplessly intoxicated by falling with his 
mouth on the pillow, or that he might have been carried olf by a sudden 
attack of apoplexy or epilepsy. The discoloration of the face, the 
protrusion of the eye and tongue, and the discharge of feeces, might be 
accounted for by his dying during a convulsive struggle ; while the two 
supposed indications of strangling afforded by the eye and tongue 
might be simply the result of the advanced state of decomposition in 
which the body was found. All the witnesses were agreed that there 
w'ere no marks on the neck to indicate death by strangulation ; but this 
want of physical evidence was accounted for by some of them on the 
theory that all such marks would be completely obliterated by putre- 
faction. The heart contained no blood, the vessels of the brain were 
empty, and the blood in the body was fluid and dark-coloured. The 
state of the lungs is not mentioned, nor the condition of the larynx and 
air passages, so that it is left uncertain whether any mechanical cause 
of obstruction existed in these pax’ts. The emptiness of the heart was 
adverse to the theory of death by strangulation (asphyxia), and was 
referred to the mechanical effect of the gases of putrefaction on the 
organ. The emptiness of the vessels of the brain was left unexplained. 
It was inferred by most of the witnesses for the prosecution that the 
marks of manual strangulation on the neck externally, and the usual 
appearances of aspliyxia internally, had existed at the time of death, 
and that these appearances had been destroyed by putrefaction. Those 
who adopted this view contended that the protruded eye and tongue 
were conditions which had resulted from strangulation alone, and that 
they could not be produced nor removed by rapid putrefaction. 

The alleged guilt of the prisoner rested chiefly on these two points. 
The facts showed, oven allowing no more than twenty hours to have 
elapsed between death and the discovery of the body, that the prisoner 
must have been cognisant of the death ; and, unless hopelessly 
insensible from drink, which appears to have been disproved by the 
evidence, she would, it was suggested, if innocent, have given an alarm. 
She ultimately called to her son, and no reason can be assigned why 
she did not call for assistance earlier. It was impossible to assume 
IM.J. VOL, I. * 22 
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that she was speculating on the rapid decomposition of the hoiy, and 
watching for the stage when marks of violence w^oiild be obliterated. 
No motive could be assigned for the murder, nor for her remaining 
shut up in the same room with lier husband, as was alleged, for four or 
five days. Under these circumstances, with the admission by some of 
the scientific witnesses that the in*otrusioii of the eye and tongue 
miglit liave been caused by putrefaction, the juiy returned a verdict of 
not guilty. There was nothing to exclude the supposition that the 
deceased might have died in an epileptic fit, as a result of excessive 
drinking. In any case, it was obvious that the body had undergone 
rapid putrefaction. The greater decomposition observed in the head 
and neck might have arisen from the congestion of blood in the super- 
ficial vessels. As other causes besides manual violence may produce 
congestion of the head and neck, the blackening of these parts in a 
highly decomposed body furnished no medical evidence of homicide. 
The protrusion of tlie eye and tongue did not strengthen the theory of 
strangulation, since it w^as properly admitted by some of the medical 
witnesses that these conditions were consistent with the effects of 
j)utrefaction in an advanced stage. There was, therefore, no medical 
evidence to show that deceased had died by violence; and, instead 
of drawing the inference that such evidence had existed and liad been 
destroyed by putrefaction, it w’ould have been safer to have said that 
the highly decomposed state of the body prevented any correct medical 
opinion from being formed. No opinion w^ent the length of affirming 
that death was necessarily produced by violence ; and the jury were 
informed by the judge that they were not to convict the prisoner on 
probability, however strong, nor on a mere preponderance of medical 
opinion. 

The medical evidence at this trial raised the question wliether 
protrusion of the eye and tongue in a highly decomposed state of the 
head and neck should or sliould not be regarded as an absolute proof 
of hoiuicidal violence applied to the neck. One of the scientific 
witnesses affirmed that these could not result from putrefaction. 
Anotlier deposed that they might result from gaseous decomposition 
taking place in the orbit ; the gases thus confined would cause a 
projection of the eye and its coverings, while, in reference to the 
tongue, the effect might be aided bj- the face being inclined downwards, 
and the mouth being partly open. The fact tliat only one eye was 
protruded is less reconcilable with the effect of mechanical pressure 
on the neck than with the theory that decomposition took place from 
effusion of blood or other causes more in one orbit than in the other. 
With regard to the tongue, whatever causes congestion of the head and 
neck is likely to cause congestion of this organ ; and putrefaction, by 
the production of gas in its substance, may lead to its enlargement and 
protrusion. 

It is strange that the protrusion of the eye as a result of putre- 
faction should fiave been doubted and even denied by some of the 
witnesses at tliis trial. So conflicting was the evidence regarding this 
appearance, that (jeoghegan made it a subject of experiment on the 
dead body of a child, and he observed that the eyes protruded as a 
result of decomposition on the eighth day, and they began to present 
the appearance of protrusion on the fourth day. A case of rapid 
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piitrefiictioii, in wliicli both e^^cs protruded as early as sixteen hours 
after death, is reported {Med. Oaz.^ January, 1850, p. 17). The 
time at which such an api>earaiice ma 3 ^ present itself after death must 
obviously depend on the period at which gaseous putrefaction takes 
place in the orbits. Altliough in the dead the eyes are usually 
collapsed owing to transudation of the fluids, 3 'et it has beeji pointed out 
b 3 " Orfila that the lids may bulge forwards and the eyes protrude from 
the production of gases within the cranium and orbits. 

In 1863 a trial took place involving questions almost identical with 
those which arose at the trial of Mrs. Byrne {Reg. v. Mahaig^ Kingston 
Wint. Ass., 1863). 

On this occasion the hod3" of a. woman was found dead in a vooni in an advanced 
state of putrefaction. Tho dccoasod and her lover, a soldier, had retired to a bed- 
room soirio daj’s before, and had kej)t theiusolves there secluded; the soldier was 
found with his throat severely cut. This man was charged with the murder of the 
deceased by’ strangling her with a rope, and the medical questions to be solved 
wwo — Ilow long had sho been dead ? and. Did she die from straiigiihition or any 
other cause ? 'fho author attended tho iiupiost and tho trial on the part of tho 
Crown, having made an analysis of the stomach in order to determine whether 
])ois()ii was present tlKU’oin. Taking tho two questions in their order, it may bo 
observed that the medical evidence showed that when tlie deceased was first dis- 
covered, on November 6 tli, at G.^O a.m., sho was l\ung on her back in bed, her 
l)()cl3’ being (jovorod with clothes as usual, the head and neck onl3’^ being exposed. 
There was a pillow lying loosel}’^ over tho face. There was no rigidity, and tho 
hands wore not clonchod. The upper part of the body, including the head, neck, 
and should(*rs, was vorv much decomposed. The skin of tho face was so black 
that tho features could not bo distinguished. Tho tongue was protruded and 
swollen. Tho lips wore everted and blown ii]) with gas. Gases escaped from 
between the tongue and lips with a slight hissing sound. Tho abdomen was 
enormously distended with gas, and at the lo>vor part mu(?h discoloured. On 
opening its cavity the intestines protruded. Tho liver was in aputrelicd state. On 
cutting into the skin of tho chest a large quantity of air escaped ; the lungs wore 
found collapsed, and tho heart was empt3'' and contracted. Owing to the putrefied 
condition of the bod}^ the head was not examined. From the blackened and decom- 
posed state of the n])per part of tho body’’, a medical witness formed tho opinion 
that dtnith had been caused by violence, and ho inferred that deceased must have 
been dead for some time. 

According to tlje evidence, the imsoiicr and deceased took the bed- 
room as a lodging at a public-house on November 3rd. The Avoman 
was seen on that night, about nine o’clock, us well as the following 
morning. On tlie last occasion the landlady, who took the breakfast 
to the door of the room, saw her face in bed. She was lying still, and, 
as she did not speak, the witness could not say whether she was then 
living or dead. It was observed, liowevor, that of the breakfasts taken 
up, which had been ordered for two the previous evening, only one was 
eaten. From that time deceased was not seen alive. The prisoner 
came downstairs on November 5th at 9 a.m. There was nothing 
unusual in his aj)pearance or manner. He asked to borrow a razor to 
shave himself, but there was no razor in the house. Breakfasts were 
not taken up that morning ; and the following morning, as neither 
appeared, the room was entered, and the body of deceased was then 
found in the state described. The prisoner was lying on the bed with 
his throat severely cut ; the wound had obviously been inflicted sojne 
hours, and had bled a great deal. 

From the time wlien the deceased was last seen living about sixty 
hours bad elapsed. Considering that the weather was close and daini>, 
• 22—2 
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and the body shut up in a, small room, there was ample time for 
the j)utrefactive changes described to have taken place, although such 
a degree of putrefaction is rarely seen until after the lapse of three or 
four days in warm damp weather. It was therefore an exceptional 
instance of rapid decomposition, like those elsewhere described. As 
the prisoner alone was in the room with the deceased, he must have 
been cognisant of her death, and yet he gave no alarm. His statement 
was, that they had both resolved to die ; that they had purchased poison 
on the 8rd, and had taken it on the evening of that day; and that the 
deceased died in his arms. In the afternoon, having left the room for 
a short time, he found on his return a cord round her neck, which he 
removed. The highly decomposed condition of the body was consistent 
with his statements ; for although one day might be sufficient for such 
changes, thej" are seldom witnessed in less than two days. This would 
place tlie death of the deceased on the night of tlie 8rd. 

The main question, however, was this : — Had the deceased been 
strangled by the jJrisoner on that night, or did she die from any other 
cause ? Tlie putrefied condition of the body was consistent with either 
hypothesis, and it was a strong circumstance against him that he had 
remained in the room with the dead body. There was, however, an 
entire absence of motive for the alleged murder. The prisoner and the 
deceased had been apparently happy together. No quarrelling or 
struggling was heard at any time b}^ the people of tlie house. There 
were no marks of violence on her jierson indicative of struggling or 
resistance. It was proved, as i)risoner liad stated, that the deceased 
had on Novemht?r 8rd purchased at a druggist's, under a false pretence, 
a threepenny packet of Butler’s vermin-killer. Tiiis contains about 
one grain of strychnine, mixed with soot and flour; and the paper 
wrapper of this packet, with the empty bag which had contained the 
poison, was found in the prisoner’s possession. Several letters written 
by the prisoner, one apparently at the dictation or with the cognisance 
of deceased, referred to their mutual intention to destroy themselves; 
and another, dated November 4tli, stated that tlie deceased had taken 
poison and had died in his arms. With these facts there was reason 
to believe that the deceased had really taken the poison which she 
herself had purchased, and had died from its effects. Assupiing that 
muscular irritability had been exhausted by violent tetanic convulsions 
before death, and that the deceased had died in one of these convulsive 
fits, with great congestion of the head, tlie rapid putrefaction and the 
blackening of the features from the decomposed blood in the vessels 
would then be explained. The emptjuind contracted state of tlie heart 
was also consistent with this view. The stomach was examined 
chemically by the medical man who was first called in to see the 
deceased. He found it empty, containing only mucus with some black 
particles, the nature of which could not be defined. It was at first 
thought that it cpntaiiied strychnine, but on making an analysis of the 
remainder of the stomach and the spirit in which it had been preserved 
the author found that it contained no strychnine, and that the chemical 
results which had led to this conclusion were owing to the colouring 
action of suliihuric acid on bichromate of potassium in contact with 
organic matter. In the state in which the stomach was brought, cut 
into two portions and macerated in spirit, it was impossible to determine 
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whether it had originally contained starch or soot (the substances 
with which tlie strychnine in the purchased pow^der was mixed), or gin 
(the liquid in which the prisoner said the deceased had taken tlie 
poison). This negative result did not show tlmt tlie deceased could not 
have died from the effects of a small dose of strychnine (half a grain) 
such as would be contained in one half of the packet which she 
purchased ; for such a quantity might liave been removed by absorption, 
especially as the poison was taken on an empty stomach. The theory 
Rdoi)ted by the medical men who examined the body was that 
deceased had probably taken str^xhnine, but that, before the poison 
had had time to operate fatally, she liad been strangled by the prisoner by 
means of a rope placed round her neck. This, in their judgment, would 
account for the contracted and empty state of the heart and lungs 
(vide Section on “ Rigor Mortis *’) ; they assumed that, as the strychnine 
w^as in the system, it would prevent that accumulation of blood in these 
organs which is considered to be characteristic of death by asphyxia. 
Another suggestion was, that, assuming strychnine not to have been 
taken b^' deceased, the empty condition of the heart and lungs might be 
accounted for by the effect of gaseous putrefaction in the abdomen. A 
few ounces of bloody serum were found in the cavit}^ of the chest, but 
no blood was present in the heart or great vessels connected with it. 

As the head was not examined, and the internal appearances of the 
chest did not support the theory of death by strangulation, it was 
sought to establish this view by the external appearances. Here, 
however, the same difficulty arose as in the preceding case. The 
advanced state of deconq>ositiou in the head and neck rendered 
the medical conclusions, to say the least, unsafe. The facts relied 
upon to show that the deceased had died from strangulation were — 
(1) the black and decomposed state of the head and neck com})ared 
with other parts of the bodj’^ ; (2) certain marks found on the neck, at 
the upper i^art, and chiefly on the left side ; (3) the peculiarly moist 
condition of the head and upper part of the neck, and the drier 
appearance of the lower part, near the chest ; (4) the enormous 
distension of the head and the protrusion of the tongue between 
the lips. 

The. first and third reasons assigned indicate, not the cause of 
death, whether by violence, disease, or poison, but simply an advanced 
stage of putreiactioii in a case in which death had taken place suddenly, 
and the conditions were favourable to this. The surgeon who first 
inspected the body found, on the day following its discovery, three 
marks on the neck corresponding to three similar marks at the 
back part. There was no abrasion of the cuticle in front, nor any 
indentation or dej)ression, but at the back the cuticle was peeling 
off as the result of putrefaction, and serum exuded from it. On 
removing the integuments there was no apljearance of escape or 
coagulation of blood beneath ; and this is generally found in death 
from strangulation. The cellular tissue was mucli blown up with 
the gases of putrefaction. At the adjourned inquest before the coroner, 
while the facts were recent, the witness had thus described the appear- 
ances on the neck : “ On the external surface of the neck there were 
two or three indistinct marks, most distinct on the left side. On 
removing the skin there was not the least escape of blood, but 
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here and there tlie muscular tissue was more discoloured than the 
remainder.” Another witness, who saw the body twenty-four hours 
later, described the marks as consisting of two or three lines of dark 
discoloration. There were no signs of violence beneath the marks, 
but the structures were of a darker colour below. He further stated 
that there was much blood beneath the skin from the chin to the chest, 
and on the arms there were apple-green streaks from putrefaction in the 
course of the bloodvessels. The in'otrusion of the tongue was referred 
by both, not to i^utrefaction, but to mechanical j^ressure on the neck as 
a result of strangulation. 

A long clothes-line was found in the room, under the bed. This 
was proved to belong to the landlady, who stated that it had been lying 
a long time in the room before it was let to the prisoner and deceased. 
On it was one small spot of coagulated blood, as if from a wound, and 
some long hairs of a female. When these were compared with some 
taken from deceased’s head, there Avas found to be no resemblance. It 
was suggested for tlie prosecution that this rope had been employed by 
the prisoner as the instrument of murder. 

The author’s evidence on this part of the case, the cause of death, 
was to the elfect that, as the deceased was not seen in the act of dying, 
any medical opinion on the cause of death must be speculative ; that 
there was notliing inconsistent with death from strychnine us alleged b}'' 
the prisoner, while there were no medical facts on which the hypothesis 
of death from strangulation could be safely based : the internal 
appearances, so far as they were observed, were more consistent 
with death from strychnine than Avith death from strangulation, a fact 
admitted by the two medical men who ascribed death to homicidal 
strangulation ; that the non-detection of strychnine in the body avus not 
inconsistent Avith the fact that a small but fatal dose had been taken by 
tlie deceased ; that a rigid state of the limbs in a dead body Avould not 
be found Avhere putrefaction had advanced to such a degree as in this 
case. Further, the exterjial ajipearances did not prove that violence 
sufficient to cause death by strangulation had been applied to the neck 
of the deceased. The marks of discoloration on the neck, with the 
})rotrusion of the tongue, miglit have arisen from extreme putre- 
lactive changes. Plad they been produced by the application (**f a cord, 
such a degree of violence as Avould have caused the tongue to protrude 
Avould have produced indentation and depression of tlie soft parts of 
the neck, Avith an effusion of blood in the course of the depression 
and a ruffling or abrasion of the skin. There Avas no protrusion of 
the eyes ; the tongue Avas not indented or bitten by the teeth, and the 
hands Avere not clenched us in death by violent strangulation. 

It was suggested by counsel that strangulation might have been pro- 
duced by other and less violent means than by the use of the rope, and 
the slight appearances thereby produced might have been obliterated by 
putrefaction. It jyas admitted that this might happen, but there were 
no medical facts on Avhicli such an opinion could be based. The 
appearances Avere all consistent Avith putrefaction in an advanced 
stage, without resorting to the assumption tliat any Auoleiice whatever, 
sufficient to cause death, had been done to the neck. In the defence 
it Avas urged that the prisoner and the deceased had agreed jointly to 
take aAvay their own lives ; this Avas proA^ed by the letters and their 
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conduct. The deceased herself had pui*chased poison for this purpose, 
and had taken it, according to the prisoner's statement, on the evening 
of the day on which she procured it. Everything in the case w'as 
consistent with the theory of voluntary suicide and of an attempted 
suicide by the prisoner in a state of despair. Tlie powder containing 
the poison had disappeared, while the paper bag in which it was 
sold remained. 

In liis charge to the jury, Pigott, B., observed that the great 
(piestion for them to decide was whether the prisoner had any part in 
the death of the deceased. If they were of opinion that her death was 
caused by the rope and by his act, then their verdict must of course be 
“ Wilful murder." If they thought that death was caused by poison, then 
the}" would have to consider whether tlie deceased took the i)oison without 
any participation on liis part in aiding and abetting her act, and if she 
did, then they must acquit him. But if, in their judgment, the two 
agreed together to take poison, and took it together, and slio died, and 
he survived, then their verdict must be also Wilful murder." The jury 
adopted this view, and found that the prisoner was guilty as an 
accessory before the fact, i.e. that he was not guilty of murder 
by strangulation, but that he aided and abetted deceased in the 
voluntary act of self-murder. 

The two medical men, while expressing their belief that death had 
been caused by strangulation, admitted in cross-examination that they 
would not swear that deceased had not died from strychnine or some 
other cause ; and one of them stated that his reason for thinking that 
strychnine had not caused death was, that none could be detected in the 
body. It is obvious, however, that a person may take a dose of strych- 
nine, and yet, by the act of another, die from strangulation before the 
poison has been wholly absorbed, or before a quantity suflicient to 
cause death has penetrated into the blood. The discovery of some 
portion of strychnine in the stomach would not prove that the deceased 
had not been strangled, and its non-discovery, therefore, could not be 
taken as a fact in favour of death from strangulation. In short, this 
form of violent death should be clearly and conclusively established by 
medical facts independently of the administration of poison. Here 
the cause of death was simply based on medical belief or probability, 
not on absolute certainty, which alone w"ould justify a jury in coming to 
the conclusion that murder had been thus deliberately perpetrated. 
According to the prisoner’s statement, the rope was really around 
the neck of the woman on the night of the 3rd, and he removed it. 
Assuming that the coloured marks on the neck arose from mechanical 
pressure, and not from putrefaction, it becomes a question whether the 
roj)e may not have been thus used by the deceased in attempting to 
strangle herself, or by the prisoner in aiding and abetting her in the 
attempt. Such a degree of pressure might be made on the part of the 
neck where those marks were found without causing death, and this 
would account for their presence without renderiiig it necessary to 
suppose that murder by strangulation had been actually perpetrated. 
The description does not convey the idea that it was impossible for 
deceased thus to have produced them, or that they could not liavo 
been produced Avithout necessarily causing death ; and thus there was 
nothing to support the hypothesis of murder but medical conjecture. 
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It was stated in evidence, by one of the medical men, that if stiych- 
nine had been taken, and death was subsequently caused by strangu- 
lation, this fact would account for the absence of the usual appearances 
of asphyxia in the heart and lungs, i.e. that strychnine would operate 
by producing a contracted and empty state of the heart. Some 
questions on this point ^vere put by the judge, in answer to which 
the author stated that no case of this compound character had, so 
far as he knew, occurred or been recorded ; but that on general 
medical principles, if, after taking poison, a person underwent 
strangulation, there w^as no reason, (jiivad the poison, why the usual 
appearances of strangulation should not be found in the heart and 
lungs. The poison being in the body, would not prevent the appear- 
ances which attend a sudden form of violent deatli ; and although 
a contracted and emj^t}' state of the lieart may be found in numerous 
cases besides death from strychnine, it is reasonable to infer that 
if the action of the poison had proceeded so far as to cause the 
emptiness and contraction of the organ, it liad gone far enough to 
cause deatli, thus rendering it unnoeessary to resort to any other 
hypothesis. From all the facts of this case, it is in tlie highest degree 
probable that deceased took a portion of the powder containing strych- 
nine on the evening of November 8rd, and that she died from its 
effects in the course of the night ; that when her body was found she 
had been dead more than two days ; that the prisoner aided and abetted 
her in the act of self-murder ; that he was cognisant of her deatli, and 
w^as for at least two days in the room with her dead body without 
giving any alarm or calling for assistance ; that he may or may 
not have taken part of the powder, but that, in accordance with their 
mutually expressed intentions, he had attempted to destroy himself by 
inflicting a serious wound in his own throat. The w^ound was not 
of that slight nature wdiich is obsei’ved in wounds self-inflicted for the 
I^urpose of concealing or masking crime. Ho had lost much blood, 
and was depressed and faint when found. 

The editor would remark on this extraordinary case that later 
observations would not have entirely cleared away the difficulties unless, 
perhaps, it were by the greater certainty with wliicli all quantities of 
strychnine can now be detected. The inquest cnq^hasises thf, import- 
ance of committing observations to paper. Tlie verdict would probably 
be the same now as it was then. 

On or about March 22iid, 1891, an unmarried woman was delivered of a fojtus 
or male child which respired, but its hve-birth was a matter of doubt. On that 
day she without doubt took the body from the house ; and on May 29th following 
the remains wore found loosely covered with dry stable manure beneath a mixeii. 
Meantime the weather had been for the most part dry and cool. Wlioii found the 
body, besides extensive injuries to the head, presented the following appearances : 
— ^The abdomen was green, and the skin thereon was peeling in several jdaces. 
The scrotum and penis, with the excejjtion of the urethra, had disappeared; but 
the remains of the testicles wore found. It was at first surmised that the child liad 
been dead not more than a week, but T)r. Stevenson was of opinion that it might 
have been dead seven weeks ; and the woman was convicted of concealment of 
bhth(7?r^. V. iV/e, Maidstono Sum. Ass., 1891). 

Tliese cases will serve to show that the changes produced by putre- 
faction in a dead body may often involve questions of life and deatli, 
and that they require more attention from the medical jirofession than 
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they have hitherto received. In alleged cliild-murder it has been 
generally considered that a highly putrefied state of the lungs prevents 
a correct medical opinion being formed of their actual condition at 
birth ; and tliero are few who would venture to infer from experiments 
on such lungs that a child had breathed after its birth. In reference 
to poisoning, when in any suspected case the mucous membrane of 
the stomach and bowels has undergone extensive changes from putre- 
faction, it would be unsafe to rely upon the appearances as evidence of 
death from poison, although thej^ might at first sight resemble those 
produced by irritants. The same caution should be observed in forming 
an opinion from the state of the skin when putrefaction is far advanced. 
The discolorations which here take place, especially in parts of the 
body in which the venous tiainks and capillaries are congested from any 
cause at the time of death, are liable to deceive the examiner when 
death is attributed to violence, and he is searching for proofs of this. 
Ill another place several cases of this description are quoted, and in 
one, according to the statement of Cliristison, a man ap])ears to have 
been wrongly convicted of murder by strangulation chiefly because a 
broad blue mark was found in the front of the neck of the deceased. 
This was at first attributed to violence. There seems, however, to have 
been little doubt that it was due to post-mortem changes in the body. 

Putrefaction, unless advanced to the last stage, cannot entirely 
destroy marks of violence when attended by physical injury to parts, 
such as abrasions or lacerations of the skin, laceration or crushing of 
the muscles with fracture of the trachea or larynx, protrusion of the 
tongue, accompanied by marks of indentation or laceration by the 
teetli. In such eases, a safe medical opinion may be formed in spite 
of the decomposed state of parts ; but it is otheiwise with su])erficial 
marks unattended with mechanical injury. ‘ These are precisely the 
aiipenranccs which occasion mistakes, as they may be really due to 
post-mortem changes, and not to violence. It is true that life may he 
destroyed by a slight degree of mechanical pressure, and the injury 
thus occasioned may be masked dr obliterated by putrefaction. There 
is, however, this conclusion to be drawn : it is far better that a few 
cases of real homicidal violence should thus escape recognition than 
that we sliould incur the serioiis risk of involving an innocent person 
ill a charge which on conviction might lead to capital juinishmont. 
Murder by strangulation is murder in its worst and most aggravated 
form. The act itself implies malice and deliberate design. If the 
body is not decomposed, we may act safely ; if deconqiosition has 
advanced to a great degree, whether generally or locally, it would be 
unsafe to base an opinion on superficial discolorations. 


6. Deductions eeom Putrefaction as to how long a Body has 

HEEN IX Water. 

Some attempts have been made to generalise on the phenomena of 
putretaetion in water in order to enable us to say for how long a period 
a bod}'^ may have been immersed. No satisfactory data, however, have 
been obtained to guide us in this inquiry. The changes which lake 
place are modified in their degree and the rapidity of their progress by 
numerous and often inappreciable causes. Devergie believed that he 
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had obtained a certain series of eliaractcrs ^vhereby be could determine 
with siiflicient precision the length of time which a dead body ma^’^ 
have been in the Avater, supposing the drowning to Inwe occurred 
during the Avinter season. Thus, according to him, in bodies immersed 
from three to five days Ave shall find : — Cadaveric rigidity ; coldness of 
the surface ; no contraction of the muscles under the galvanic stimulus ; 
and a AAdiite or sodden appearance of the skin of the hands. From 
four to eifjht days : — Pliancy of all parts of the body ; no muscular 
contractions under the galvanic stimulus ; natural colour of the skin ; 
cuticle of the palms of the hands very white. From eiyht to twelve 
days : — The whole of the body flaccid ; the cuticle of the back of the 
hands beginning to Avhiten ; the skin of the face softened and pallid, 
diftering from the skin of other parts of the body. About fifteen days : 
— The face somewhat bloated and covered with red patches ; a greenish 
tint in the middle of the sternum ; the cuticle of the hands and feet 
perfectly Avliite, and becoming raised in folds. About a month : — Face 
of a reddish broAvn colour; eyelids and lii)S green; a reddish broAvii 
])atch surrounded by a green border on the fore part of the chest ; the 
cuticle of the hands and feet white, thickened, and corrugated. About 
two months: — Face broAvnish-coloiired and swollen; the liair becoming 
loose ; the cuticle of the hands and feet in great part detached ; the 
nails still adherent. Two months and a half : — Cuticle and nails of the 
fingers detached ; that of the feet the same, but the nails still adherent. 
In the female there is a reddish colour of the subcutaneous cellular 
tissue in the cervical region, as Avell as that Avhich surrounds the 
Avindpipe and the organs contained in the chest ; partial saponification 
of the cheeks and chin, superficial in the breasts, groins, and fore part 
of the thighs. Three months and a half : — Destruction of part of the 
scaljA, eyelids, and nose ; partial saponification of the face and of the 
upper part of the neck and groins ; destruction of the skin in diflerent 
parts of the body ; cuticle of the hands and feet as Avell as the nails 
entirely detached. Four months and a half: — Almost complete saponifi- 
cation of the fatty part of the face, neck, groins, and fore part of the 
thiglis ; the appearance of a calcareous incrustation or deposit on the 
thighs ; incipient sajjonification of the fore part of the brain ; opalescent 
coiidilion of nearly the whole of the skin ; destruction and removal of 
the hairy scalp ; the bones of the skull laid bare and beginning to 
become brittle. There are no data to give even approximate opinions 
for a long(‘r period than this ; and it is admitted that even these 
imperfect data are not available for determining the period of death in 
subjects drowned during spring and summer. 

There is a common belief that the dead human body is soon 
destroyed by submersion in water ; but this is not borne out by experi- 
ence. Ill those Avho are drowned during winter, and Avliose bodies 
remain long below tlie surface, or are covered Avith mud so as to prevent 
a flee access of spr, decomposition takes place slowl}’. 

Eager, of Guildford, met Avith a case in which a man, a3t. 70, was missing from 
January Otli to Eebruary 4th, ISCl. His body was found in a river, and there was 
leason to believe that he foil in and was drowned on the day he was last seen. The 
head, nock, and a poiiion of the chest, where un protected by clothing, were thickly 
covered \\dth mud. When this was removed, the features were perfectly recognisable, 
and although twenty -eight dayshad elapsed, identification was easy. The only changes 
obseiA ed vere as follows : — The cuticle peeled tiway from the cutis when slight 
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friction or pressure was made over those parts which had been covered with mud. The 
f aco and nock were somewhat darkened in colour, and the front part of the chest was 
marked with slifj^ht lines of lividity. There was no tumefaction whatever over any part 
of the body. The thickened skin of the hands and feet was corrugated and whitened 
by long-continued maceration, but remained firmly adherent to the tissues beneath 
it. With these exceptions, the body presented no appreciable alteration of appear- 
ance, nor any departure from that which would be observed in a recently dead body. 

In 1857 some parts of the body of an infant were found floating on the surface 
of water in a pit. There was the skull with the sotlden skin upon it, but the brain, 
eyes, and oars had disappeared. The upper part of the chest and one arm wore 
found. The soft parts appeared to enclose the bones, which were quite loose and 
discoloured, but saturated with water. Some of the articular cartilages were still 
attached, although very much softened and easily scjiarated. There wore the 
remains of a woollen cloth in which tho body was probably w'rapped. It had been 
kept at tlio bottom of the water for some time by a heavy stone found there, which 
was no doubt attached to tho body. 

Upon those facts the questions submitted to the author in reference to 
a woman delivered of a child eighteen montlis previously, and suspected 
of murder, were whether it was possible that ii human body could remain 
so long a time as eighteen months in water without being totally destroyed, 
further wliether the action of Avuter would not increase the bulk of tlic 
body, so as to make a iieAv-borii child appear some weeks old. The 
answers to these questions were — (1) that a dead human body submerged 
is not necessarily destroyed in eighteen montlis: and, in reference to 
this case, it appears probable from the description that the body had 
been immersed for a longer period ; (2) that in the early stages of 
gaseous putrefaction the body may appear larger from general distension, 
hut tliis stage had been long passed in reference to these remains. 
Although this was probably a case of infanticide, there were no data to 
<letei-niiiie whether tlie child had been placed in tlie Avater living or dead. 

Harris, of liedrutli, met with a remarkable instance of the effects 
of water on tho human body after submersion for the long period of 
twenty-six years : — 

Ju 1828 a hoalthy muscular man, rot. 24, Ml into the shaft of a miuo, 
lifty fathoms deep, of wliich thirty fathoms consisted of Avater. Tho efforts to 
recover tlie body were unsuccessful. The sliaft Avas closed over, and so it romained 
until April, 1854, when the w'orkiiig of the mine was resumed. Tho skeleton of 
the missing miner, with ixjrtioiis of the clothes wliich he wore, was discovered in 
one of the levels, in Avhich there was water. The remains, as well as tho clothes, 
buttons, and boots found on the skeleton, were identihed by his brother. All the 
soft parts, with tlio excox)tion of a. small piece of fatty substance, Avem destroyed, 
but the bones were firm and well preserved. There was no muscle, tendon, 
ligament, or even cartilage about any of them. They wore all diita(;hed from the 
joints, and wore of a dirty brownish or almost black colour. The skull was full of 
A Imnvii soft substance, which was without smell. There was nothing in tho Avatcr 
calculated cither to destroy the soft parts or preserve the bones. 

It is not often tluit a precise opinion is required of a medical 
witness respecting the probable period at Avhich dentli has taken place 
from drowning {ride “ Drowning for further reference). 

0. Effects of Disease, Poison, or VioLExcFi r.* Post-mortem 
Changes or Decomposition. 

Some of these have already been incidentally mentioned in the 
systematic description of post-mortem changes : — 

Bruises r. Hypostases, p. 260. 

Hypostasi^ r. Inflammation, p. 259, also infra. 
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There are, liOAvever, one or two others which must be attended to. 
Post-mortem Changes r. Poisoning.— During these changes 
in dead bodies various discolorations take place on the mucous surface 
of the stomach and bowels, often closel^’^ simulating the effects of poison. 
The mucous membrane of the stomach maj^ be found of various tints, 
from a red-brown, becoming of a brighter red by exposure to the 
air, to a deep livid purple or slate colour, and sometimes black from 
a decomposition of tlie blood. At the points where the stomach is 
in contact Avith the spleen or liver the lividity is often well marked 
and clearly defined through all the coats. The peritoneal or outer 
coat is of a greenish hue, and the course of the superficial vessels 
is marked by greenish broAvii or black lines. These spontaneous 
changes, which are the result of putrefaction, may be easily mistaken 
for the effects of irritant i)oisoning. There are no rules that will 
always enable a medical jurist to distinguish such cases. Much 
must depend on the progress of putrefaction and the period after death 
at which tlie body is examined. Hence each case must be judged by 
the circumstances which attend it. We may presume that the redness 
has taken place during life, and is not a result of post-mortem changes, 
— (1) when it is seen soon after death ; (2) when it is met Avith in parts 
not dependent, nor in contact Avith other organs gorged Avith blood ; (3) 
Avhen it is accompanied by a considerable eff usion of coagulated blood, 
mucus, or Hakes of membrane, the result of ulceration, corrosion, or 
destruction of the coats of the Auscera ; (4) if decomposition has not 
adA''anccd too far, an effort may bo made to strip off the mucous mem- 
brane of the stomach ; if it separates readily, this is suggestive of irritant 
poison. When the body is not inspected until a long period after death 
it is difficult to distinguish these pseudo-morbid ai^pearances from those 
depending on the action of irritant poison. In a really doubtful case 
it is therefore better to Avithhold an opinion than to ex2)ress one Avhich 
must be purely conjectural. 

It must be remembered that the contents may be of more importance 
than the condition of the stomach. MoreoA’^er, if these contents are of a 
mineral irritant character, it is practically certain tliat they Avill not 
have disa 2 )i)eared, nor are gross (bits of leaves, berries, flowers, etc.) 
vegetable irritants likely to have [passed beyond recognitUni, though 
naturall}- liquid lU’eparations of vegetables, or even of minerals, may 
have done so. 

It is imi)ossible to assign a definite time at Avliich the effects pro- 
duced by irritant ])oisons are destroyed by the i)rocess of i)utrefaction. 
If the 2>oison Avere of an antise2)tic character, and the body had been 
si)eedily buried, a decided redness of the stomach, as a result of 
inflammation, may be 2)ercewed after fi\x or six Aveeks. On one 
occasion the effects of arsenic on the mucous membrane of the stomach 
AA^ere distinguishable in the case of a child Avhose bod}" had been 
interred for a period of tAventy-eight days, and in two other cases, in 
Avhich the viscera Avere Avell preserved, they Avere so after a year and 
nineteen months resi)ectively. Of course, Avhen the inflammation is 
only slight, its results Avill be much more S2)eedily obliterated, or 
merge in the redness caused by decomposition. 

The mucous membrane of the stomach and u2A2)er 2>art of the small 
intestines often presents during 2>utrefaction a ^’elloAvish or green 
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tinge, depending on the transudation of the bile, or the colouring matter 
of the fieces contained in the colon. This must not be mistaken for 
the appearance of poisoning by the mineral acids. There is, in these 
cases, no softening or corrosion, and the throat and gullet are not 
implicated, as they are in this form of poisoning. So, again, melanosis 
in tlie stomach — i.e., a deposit of black colouring matter beneath the 
mucous coat — might be mistaken for the effect of sulphuric or oxalic 
acid or caustic alkalies ; but melanosis is unaccompanied by any marks 
of inflammation, corrosion, or destruction in the mucous membrane 
beneath, and it is always seen in well-defined spots. 

Post-mortem Digestion of Stomach v. Disease. — Post- 
mortem digestion of the stomach is not a very common phenomenon. 
The editor (F. J. S.) has only met with it about a dozen times in 
several thousand post-mortem examinations. He lias noticed it almost 
entirely in young subjects. The exact cause why the stomach is 
sometimes aiitodigested and sometimes not is not at all clear. A 
priori one would expect autodigestion in those cases where the stomach 
was liealthy and actively digesting when death took place, but experience 
in the post-mortem room lias shown that such is by no means invariably 
the case, for lie has found it in most unaccountable cases of lingering 
disease, and lias failed to find it in many cases of accidental sudden 
death. Whatever its precise cause, the following differences hold in the 
appearances produced digestion and by ulcer or inflammation : — 

In Ulcer or Injlammation, In Digestion, 

(a) The edges are rather abrupt, (a) The edges are not abrupt, 
and the margins invariably slightly and the margins are invariably 
thickened, or at least not thinned, thinned, thinner than the rest of 

the healthy stomacli. 

(h) The mucous membrane can (h) The mucous membrane can- 
be jicelcd off the stomach up to or not be so iieeled ; it is soft and 
from the edges of the solution of pulpy, 
continuity. 

(c) The muscle in the edge of (c) The muscle is as much 
the ulcer or below the inflamed digested as the mucous membrane, 
part is less affected than the and equally soft and slimy, 
mucous membrane. 

(d) Possible presence of ad- (d) No trace of adhesions nor 
liesions between stomach and of inflammatory signs or results, 
other viscera, or of pus and other 

evidence of iiiHammution in peri- 
toneum. 
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SECTION VI. 

PRESUMPTION OF DEATH. 

Inasimiicii as a person wlio lias been i>resuinecl to be dead might 
possibly reappear and require identification, tliere is a certain pro- 
priety in discussing this subject next to that of identity and death, 
though strict medical testimony is but little involved in deciding the 
oases. 

The cases quoted below show the necessit}^ of some presum2)tion 
of death for the following reasons : — 

1. To iirove that a girl of sixteen died unmarried and without issue 
(Watson V. Emjland). 

2, To prove a woman was a widow (Clnirch v. Smith), 

8. To defend a charge of bigamy (Hcg. v. Briggs), 

4. To obtain a legac}' (Re W, Beasney and case of Davy, also 
Green v. Green), 

5. To obtain insurance money (Iliorns and Drew v. Railway 
Passengers* Assurance Co,), 

Presumption of Life ceases in Seven Years. — The deatli 
of any person once shown to have been alive is a matter of fact to be 
determined by a jury ; and when the body is not forthcoming, as the 
legal 2 n'esuin 2 >tion is in favour of the continuance of life, the onus of 
jiroving the death lies on the j:)arty who asserts it (Best, “ Pj*esump- 
tions of Law and Fact’^). AVhen a person goes abroad and has not 
been heard of for a long time, the |)resumption of the continuance of 
life ceases at the expiration of seven years from the jieriod at which he 
was last heard of. The same rule holds generally with respect to a 
person who has gone away from his usual place of resort, and of whom 
no account can be given, but the |)resumption does not extend to the 
time of his death, i,e,, whether he died at the beginning or at the end 
of any particular period of the seven years. 

If any person for any purpose contends that the individual was, as 
a matter of fact, alive ujion any one given day in those seven years, it is 
incumbent ujion such person to jiirove that fact by j^ositive evidence. 
This ruling, which still holds good, has a very imjxu^tant bearing on 
survivorshix) (vide inf raj case of Lewis's Thrusts and others). 

In the cjiso of v. Eii glands which came before the Court of Chancery, it 

was atteirq)ted to enlorco as a presumption that a female, who had left her father’s 
house in 1810, and had in)t been heard of for thirtj’^-four years, was dead. No 
decision was come to, the Vice-Chancellor observing, from the great uncertainty of 
the evidonco, that if he presiiim^d her death, the woman might walk into court and 
disprove all. In one case, according to Best, the Court of Queen’s Bench said that 
they could not assume judicially that a person alive in the year 1034 was not alivo 
in 1827 cit,). Without adopting this extreme legal view of possible longevity, 
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it is obvious that courts of law may bo easily deceived if such presumptions are 
admitted too readily. In Ohurrh v. Smith (Exch., December, 1853), the cjnestiou 
was whothor plaintiff was then a married woman, or whether, by reason of the long 
absence of her husband, his death might not bo legally presumed, and that she was, 
therefore, a widow, and could sue in her own right. According to the statement of 
her counsel, she was married to a man who had deserted her 1*01111000 years ago, 
and she had hoard nothing of him during the last twelve years. An end was put 
to the case by the appearance in the witness-box of an aged man who turned out 
to be the missing husband. The plaintiff, therefon*., not having the power to sue 
in her own right as a widow, was nonsuited, the Chief Baron observing to the jury 
that he should have <lirected them to iiresumo that tho husband was dead, if, as the 
counsel stated, it had been proved that he had not been heard of for twelve years ; 
but, after bis appearance in court, he could not ask them to ])vcsume a man to bo 
dead who was actually living before their eyes. In Ihy, v. (November, IHoff), 

a woman wits deserted by her husband four months after miirriage, and ho had 
been absent from her seven years. The woman married again in her maiden name ; 
and on an indictment for bigam}" it was contended in her favour that tho husband 
had beoii absent for the period above mentioned, and the ])risoner had no knowledge 
of his existence. She was convicted, hut the conviction was quashed on appeal. 
In a case before Maliiis, V.-C. {.Re IF. limsney, January, 1809), tho person wIkjho 
death was in question was last seen in August, 1800. He was then suffering from 
pulmonary disc'ase, and was much emaciated. Ho annoimced his intention to go to 
New York, but to return before October. Ho was never afterwards heard of. The 
])etitioner was entitled to tlio principal of the legacy in tho event of tho death of 
W. Beasney boh)ro November 7th, 1800, and contended that ho must be presumed 
to have died before that day, as, although in needy circum stances, ho had not 
appli(^d for the dividends then duo to him, and when last seen ho was in a 
precarious condition of health. On the other side it was assorted that tho onus of 
proof was on tho petitioner, and no proof of death had been given. Tho Vioe- 
Cliaucollor decided in fjivour of tho petitioner that Beasney died before Novoinher 
7th, 1K(5(), chielly on the ground that ho had punctually ap})lied for and received the 
dividends on an annuity uj) to the time of his disap])oaranco. None had been 
applied for since that time, and ton years had elapsed. 

Grocat injustice would be done unless some rule were adopted 
regarding the disposition of the property of tho.se who have been long 
absent, and not heard of for many years. 

In the case of Davy (Probate Court, 1858), it was proved that tho testator was 
a master mai'inor. lie made his will on December 2ud, 1850, and sailed for 
Arelbourno fiom Southampton in December of that year. Ho then made a voyage 
to Calcutta, where he arrived in October, 1857, and in the following December 
cleared from Calcutta for Port I^ouis, in tho Mauritius. His vessel never arrived tit 
her destination, and nothing had boon hoard of her since that date. The corre- 
si)ondent tf the owners of the vessel at the Mauritius had, from time to time, 
reported her non-arrival. This was considered sufficient to establish a pro.sumpiioii 
of his death, althougli not more than two years had elapsed since his departure from 
England ; and probate of the will was granted. 

In Greeny, Green (Vice-Chancellor’s Court, July, 18G1), a question was raised 
whether a person who had not been heard of for upwards of eighteen years must bo 
presumed to have died. Tho testator in the ciiuso, who died in August, 1838, by 
liis will, dated in April, 1838, gave aii annuity of 30/. to his son, James Grooii, and 
upon the death of such son tho testator gave 750/. to the children of Jas. Green, 
and if ho should die without leaving children, then the testator gave such sum of 
750/. to the brothers and sisters of Jas. Green who should be living at his (Jas. 
Green’s) death. In September, 1840, Jas. Green left this country for Now South 
Wales, and ho had not been heard of since February 1st, 1843, when he wrote a 
letter acknowledging the receipt of tho last payment of the annuity of 30/. 
Edward Green, one of the brothers of Jas. Green, died on January 2411i, 184G, and 
the question was, whether tho absent Jas. Green must bo presumed to have died 
before or after his brother Ed. Green. On the former presumption Ed. Green’s 
representatives would be entitled to a share of the 750/.; and on the latter 
presumption they would not be so entitled. The bill was filed bj" one of the 
children of the testator, who was interested in the presumption that Jas. Green had 
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died after his brother Mward. and in that state of circiiinstances the Vice-Chancellor 
ruled that the burden lay on the plaintiff to show that James was alive fit the death 
of his brother Edward. As above stated, there was nothing to show that Jas. 
Green had boon heard of since February Ist, 1843. A decree was made to the 
effecd that Jas. Green must bo presumed to have died before Ed. Green, and that 
the fund should be distributed upon that presumption. 

A remarkable case was tried in the Court of Exchequer in February, 1862 
{Hiorns and Dmv v. The Ihiil, /h«d. hmir. Ciiinp.)^ which involved a <|UCstioii of 
the ])resuinption of death from circumstantial (evidence, but in which it was 
suggested that a fraud had been perpetrated by the parties concenied. The action 
was to recover from ilefeudants the sum of 250/. oii a policy of insurance on the 
life of one F. I). Iliorns. The alleged deceased, Hi(jriis, was a single man, 
at. 26. lie insured his life against accident for the abovo-meutionod sum on 
»Se])tcmber 6th, 1856; find on »Sei)tcmber 13th ho wemt to Brighton by an evening 
train, taking a return ticket. He .spent the 14th and 15th with his fiiends, and on 
the infjrning of the latter dfiy lie had a bath in the sea ; in the evening he parted 
from his friends, at about seven o’clock, to go to his lodgings before returning to 
London, expressing his intention of taking a second bath before doing so. Ho was 
scon to go towfirds the sea, and from that time up to the date of the action lie had 
not boon seen iilive. On the day that he was missing a person discovered a suit of 
clothes lying on the top of the stojis of fi bathing-machine, but no trace of the 
owner of them could bo iliscovored. The police took possession of the clothes, ’ 
and upon searching the pockot.s a purse, containing a return-ticket, was found, and 
they were ideiitilied as belonging to Iliorns. Advertisements were issued, and 
every inquiry made to discover the missing man, but without avail. On October 
30th, forly-hvo diiys after the disappoaraiice of Iliorns from Brighton, tho naked 
body of a man was washed up at Walton-on-the-Nfizo, on the Essex coast, about 
150 or 160 miles from Brighton, Tho body, according to the opinion of some 
medical men, liad been in the water some six or seven weeks, and it was, of course, 
very much decomposed, all traces of tho features being destroyed. An inquest was 
liold, at which the phiiiitilT, 0. B. Iliorns, attended, giving evidence that tho 
remains were, to the best of his belief, those of his brother. Inconsequence of the 
complete destruction of the features, according to tho medical evidence, there was 
nothing whatever on which to base a proof of identity, and tho jury found tlisit it 
was the body of a person unknown. The defence to the action was that tho 
iiss^ured was still living and within reach of his friends, awaiting the receipt of tho 
money from tho ofHce. It seems that the alleged deceased bad been a bankrupt in 
1855 ; and in September, 1856, he effected several policies of insurance in different 
oflicos, and made his will, directing that the policies after his death should bo 
realised, and tho money npjiropriatod to the payment of his debts. The jury could 
not agree, and were discharged without a verdict. 

As in this case tlie body of Iliorns was not found, there was no 
direct proof of death. The discovery of the clotlies was onl}'' a 
circuiiistnnce from whicli a presumption might be raised citlier way. 
Considering that the man’s life had been insured in this and other 
offices for only one week at tlie time of tliis m^ysterious disappearance, 
there was strong reason for suspicion. 

In 1878 a similar case occurred at Barmouth, North Wales. A gontloman left 
hiri hotel before breakfast ostensibly for the purpose of bathing. He was missed ; 
and his clothes, with liis watch and some money, wore discovered on the shore ; 
hut the body was not discovered. On tho strength of tliesfj facta, an insurance on 
the life of the missing gontleiiian was paid. Some months subsecpiently ho was 
challenged by a fi-ieiid who met liim in South America. Ho had boon in pecuniary 
difficulties; had abfiicoiuled; and, to avert smspicion, left his clothes and other 
personal offocts on the shore, having taken out with him an extra suit of clothes. 

In Septeniher, 186(), a merchant of Bordeaux, named Vital Douat, who had 
become bankrupt, endeavoured, iu collusion with his wife, to defraud an insurance 
company of Paris. Shortly hc.foic his bankruptcy ho insured his life for 100,000 
francs. Ho was subsequently declared a fraudulent bankrupt, when ho suddenly 
disappeared, and about a month afterwards his wife presented to the office a corti- 
licate piu*portmg to bo a copy of the register of tho death and burial of her husband 
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ill and claimed the amount for which his life had boon insured. A full 

investigation in this country led to the discovery that tho man had passed under 
various names ; had purchased a coffin ; procured a cortilicato from a registrar of 
deaths, recording his own death in a circumstantial manner ; and had followed to 
the grave in a churchyard in Essex tho coffin which was supposed to contain tho 
body of himself, tho missing bankrupt. The coffin was exhumed. It contained 
only a mass of load, evidently idaced there to give it weight. Tho man fled tho 
country, but was subsequently cajitured at Antwerp and delivered to the French 
authorities. The possibility of such a case as this occurring shows that our system 
of rogistration of deaths is sometimes fallacious. It is known that a wrong cause 
of death may be assigned by an ignorant or interested person, but this and some 
other cases prove that a living person may register himself as dead, and a fraudulent 
use be made of tho certificate thus procured. 

It is obvious that siicli cases can be elucidated bj^ medical evidence 
only when it is proved tliat the missing party was labouring under 
some serious disease, likely to prove fatal, for which he may have 
received medical advice ; an opinion might then be required as to the 
degree to wliich the disease had advanced, and the probability of its 
causing death within a certain period. No general rules can be laid 
down ; every case must rest upon the circumstances which accompany it, 

A presumption of death may arise in a question of life assurance, 
as when, for instance, tlie amount of a policy is made payable on the 
death of a person. He may have sailed in a ship which has not been 
heard of for many years ; and from circumstances it may appear to 
have been overtaken by a storm in which other ships were lost. In 
such cases payment is commonly made under a deed of indemnity. If 
the case be disputed, the presumption of death is left as a question for 
the jury. A verdict was returned for the plaintiffs in an action to 
recover a sum insured on the life of a Mr. Macleane, the evidence 
being that about November 28th, 1777, the insured sailed from the 
Cape in a small sloop, and was never heard of afterwards. Several 
vessels of a stronger build sailed at the same time, and they encountered 
a violent storm iii January, 1778, in which it was supposed the sloop 
was lost. It is clear that, unless a presumption of death were allowed 
in such cases, injustice would be done to the representatives of persons 
who had insured their lives. 

(Jases of presumption of death are not very rare. Within a period of 
about eiglu months the editor has noticed the following cases : — 

On December 21st, 1903, Mr. Justice Bucknill gave leave to presume the death 
of Robert George Collier Proctor, who was tho assistant librarian at tho British 
Museum. On August 29th Mr. Proctor left England for a holiday in the Tyrol, 
and on Sei)tember oth ho sot out upon a dangerous excursion. Since then he had 
not boon seen. Counsel, in making the application, explained that it was no use 
looking for the body, as there had been a heavy fall of snow. The estate of tho 
deceased consisted of a valuable library, and also a reversionary interest in property 
which ho would come into on tho death of his mother, and which would amount to 
6,d()0/. 

A lirtle later in the Probate Court, before Mr. Justice Barnes, leave was 
asked to presume the death of Mrs. Julia Costolow. It was stated that the lady 
was the wife of a bank clerk, and was married in August of last year. On tho 
return from the honeymoon she and her husband lived together at Wandsworth, 
and on August 27th the husband left to go to work as usual. On his return in the 
evening ho found his wife missing, and inquiries elicited the fact that she htui, been 
soon on board the steamship Ilenridta, bound from Dover to Ostond. She appeared 
to be very excited, and a gentleman, thinking he saw a lady sitting upon tho deck, 
went to the spot, but found only a hat and an umbrella. 
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Mr. Justice Barnes : Did he mistAke the hat and umbrella for a lad^?^ P 

Counsel : That is what he says. No trace had since been discovered of the lady, 
but the hat and umbrella had been identified as belonging to Mrs. Costelow. 

Ilis Lordship gave leave to presume the death on or since August 27th. 

On April 12th, 1904, a case of a somewhat difterent nature was 
dealt with. 

In the City of London Court an exceptional matter came up for decision. The 
life of Mr. James Ballard, 44, Siddals Road, Derby, was insured in the National 
Mutual Life Iiisiu-aiico Company for lOOZ. twenty-four years ago, payable at fifty 
years of age, and that period had now arrived. The policy was effected for the 
benefit of the assured’s wife and children before his marriage. There were no 
children, and Mr. Ballard now appHed that the money should be paid to him 
because in 1887 his wife left homo and had never since boon hoard of. Ho asked 
the court to presume his wife’s death, as was generally done in such cases w'hore a 
wife had not been heard of for seven years. 

Judge Lumley Smith, K.C., did not know why he should presume that a young 
w'oman under fifty was dead just because she left her husband, although it was 
seventeen years ago. When a woman left her husband she probably changed her 
name. 

Mr, Gutteridge, counsel for the applicant, said that the lady had boon advertised 
for, and inquiries had been made through the Salvation Army, who had throughout 
the country, as well as in Europe and America, extremely efficient means for tracing 
missing people. 

Judj je Lumley Smith did not think it followed that, because a woman loft her 
husband, she had joined the Salvation Army. A trustee would be appointed, after 
certain fomialities had been gone through, to receive the money from the insurance 
company, but the trustee would have to decide what ho would do in viow of the 
poseibilitv of the wife turning up again. If the trustee paid the 100/. to the 
husband he might have to pay it rigain to the wife. 

The following, from the Times of June 24tli, 1904, is worth 
inserting : — 

PnOBATE, DiVOECE, A2^D ADMIRALTY DIVISION ( BEFORE THE RlGHT HoN. 

Sir Fuancis Jeune, Puesident). 

In the Goods of Samuel l\ Hearn ^ presumed deceased. 

This was ti motion for leave to swear death, and for a grant of letters of 
administratiim cum testumento annexo, 

Mr. J. Harvey Murphy said that Cai)tain Samuel Partridge Hearn was master 
of the good ship Afaidaban, owned by the British and Eastern Shipping Company, 
of liivorpool. He sailed from Cardiff on March Blst, 1903, for Capo Town, and, 
having discharged his cargo there, proceeded on July 11th to Pekaloiig.m, in Java, 
where ho shipped a cargo of sugar for Barbados. On September fith he wrote a 
letter to his wife enclosing his will, which he hud executed on that day in presence 
of the ship’s carpenter and steward. On September 12tb ho sailed from l*oka- 
longan, and passed Aujer on September 21st, since which date the Marlabun had 
not been beard of ; and she was believed to have foundered off the Cape during a 
cyclone which raged in those latitudes during tlio month of October. The Martaban 
had been posted as missing at Lloyd’s, and the underwriters had paid as for a “ total 
loss.” Captain Hearn’s death had also been lecorded in the “ General Register and 
Record of Shipping and Seamen,” under the provisions of sect. 2bb of the Merchant 
Shipping Act, 1894. With regard to the will, whicii did not contain a foraial 
attestation clause nor appoint any executor, it was submitted that it came within 
the provisions of sect. 11 of the Wills Act, 1837, and was entitled to be admitted 
to probate as ” tho will of a mariner or seaman ‘ being at sea.’ ” Counsel referred 
to In the Goods of McMurdo (1 P. and D. 540) ; In the Goods of Lay (2 Curt, 375) ; 
In the Goods of Milligan (2 Robert, 108) ; In the Goods of Parher (2 Sw. and Tr. 
375); In the Goods of A nstem (2 Robert, 611). In the ease of Morrell v. Morrell 
(1 Hagg. 51) it had been held that the statute 29 Car. II. c. 3, s. 23, applied to 
“ merchant ” seamen. Captain Hearn was insured in the United Kingdom Temper- 
ance and General Provident Institution, who had been served with notice of this 
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a|)plication and did not oppose. Captain Hearn was on the best of terms with his 
wife, and in the letter ho wrote her enclosing the will ho told her that if she married 
again “the next follow will have to have a tussle for you in the next world 
with mo.” 

The President, having perused the affidavits, gave leave to swear the death on 
or since September 12th, 1903. The application for a grant would be dealt with at 
the Registry. 

The next shows the need for caution in presuming death. It was 
heard after the case above, before Sir F. Jeune, on tlie same day : — 

In the Goods of Ellen Cook, presitined deceased. 

This was a motion to rescind an order made on March 28th, 1901, for leave to 
presume the death of Ellen Cook. 

Mr. Barnard said that on March 28th, 1904, leave to presume the death of Ellen 
r^ook had been granted. The motion had been reported in the press, and had thus 
been brought to the notice of Mrs. Ellon Cook, who, since lier ’disappearance 
twenty years ago, had been married again to a man named Atherley, and had been 
living at Upper Sutton Street, Aston Manor, Birmingham. Mrs. Atherley com- 
municated with Afessrs. (loody & Sons, of Colchester, the solicitors in the application 
of March 2Sth. She had subsoquontly been identified by her niece, Airs. Thomas 
Bock, and by a Airs. Olive Bock. No grant h.'id been made under the order, as the 
fact that Airs. Atherley was alive had been ascertained before there was time for 
such grant to be made. 

The President, having ])ei*used the affidavits, sfiid that he was satisfied as to the 
identity of Airs. Atherley, and acconlingly rescinded the order of Alarch 28th, 1904. 

Presumption of Survivorship. — In this particularly diflicult 
subject the Bhiglish law draws a subtle distinction between presumption 
hy law, where no evidence on either side is available, and presumption 
by a jury, before which evidence has been produced. 

Tlie difficulty of tlie subject and its fruitfulness in litigation lies in 
the fact that the law cannot, and does not attempt to, define what 
constitutes evidence until it has heard what it is that the parties 
concerned consider evidence, whicli may be of any degree of plausibility 
from definite fact that one person was seen alive after another was 
j)resumed to be dead, down to medical evidence onl}", as to the probability 
of one person from circumstances of age, sex, strength, etc., being able 
to resist adverse influences longer than another. Hence it by no means 
follows that because there is no evidence worthy of the name there will 
be no litigation, though such cases are usually either compromised or 
decided on fairly well understood principles amounting to the status quo 
ante. 

The remarks made by Best, although published some years ago, 
embrace the whole subject hy anticipation. He says : — “ The true 
conclusion seems to be that the law of England recognises no artificial 
presumption in cases of this nature, but leaves the real or supposed 
superior strength of the parties x)erishing a common calamity to its 
natural weight, as a circumstance proper to be taken into consideration 
by a jury or judge called on to determine the question of survivorship, 
but which circumstance, standing alone, is insufficient U) shift the burden 
of proof. If, therefore, the party who, by laying claim to property on 
the ground of the survivorship of one individual over another, takes 
upon himself the onus of proving that survivorship, has no further 
evidence than the assumption that, from age or sex, one party struggled 
longer against their common death than his companion, it seems that 
no decree would be made in favour of a claim. But, on the other 
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lifliid, it is not quite correct to say that tlie law prenmca both to have 
perished at the same moment. This would be to establish an artificial 
presumption against manifest probability, although tlie practical 
consequence is in many cases the same, because if the party on whom 
the onus lies cannot show affirmatively who died first the question will 
necessarily be treated by tlie tribunal as a thing from its nature 
unascertainable, and that, for all that appears to the contrary, both 
died at the same moment** {op, cit., j). 201). 

We must, however, for the sake of clearness in exposition, consider 
the two classes as separately as we can, thougli the distinction will be 
found to hardly hold in reading the cases decided. 

Condition I. — Cases wiieke no Evidence is Availadle. 

Under these circumstances tlie old Eoinan law has had great 
influence u])on the decisions of our English courts. This law was in 
efl’ect, “ JJ7/m there teas no evidence to show which of two or inoxe 
persons died first the law woidd not presume that one died before the 
other.** 

The English law has, hoAvever, allowed, and does allow, certain 
exceptions to this rule. Thus — 

1. When a jiarent and child iierish by a common accident tlie child 
is presumed — 

{a) If above the age of imberty to have survived its parent; 

(h) If below the age of puberty to have predeceased its ]>arent. 

2. When husband and wife perish by a common accident the husband 
is presumed to liave survived the wife. 

These rules are based on the supposition that when males and 
females and the young and the old are exposed to similar hardships 
the males or the young and vigorous survive the females or the 
aged and weaklings, but Dr. Taylor asks. On what princiiiles can such 
an inference be strictly drawn when many inaiipreciable and unascer- 
tainable circumstances may have led to an opiiosite result ? He then 
says : — ‘‘ There is no doubt that the rules, apart from the absolute 
arbitraiy assumptions above, which influence English courts on these 
occasions are based on equitable princi])les. A right to property once 
acquired is not permitted to be taken away on a mere presumption ; 
the right may be averted by the production of satisfactory evidence, 
medical or general, but until this is brought forw’ard the property is 
considered to be vested in the holder and his heirs. Presumptions of 
a medical nature founded on age, sex, or the relative strength of 
persons, are ratlier to be regarded as assumi^tions needing to be 
supported by direct evidence or otherwise inadmissible.** 

It is, however, very certain that the rules and decisions of our 
courts do not stop litigation, and the reason, from the lay 2)oint of view, 
is not far to seel^ and lies in the fact mentioned above, that until the 
evidence, such as it is, has been heard on oath in court no one is in a 
position — or rather nobody will assume the position of saying — to say 
wdietlier the sworn statements do actually amount to material ei idcnce 
or not, for the claimants to property naturally take that view (of state- 
ments) which sui)ports each their own side of the claim. In the cases 
w e are now* considering the result is generally a compromise or a ruling 
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by a judge (witliout a jury) in accordance with the above principle that 
evidence of a very positive character must be adduced to upset a vested 
right. 

The following cases very well illustrate the position, and also the 
decisions upon it : — 

There is a well-known instance which is refoiTod to by most medico-legal 
writers, that of General 8taiiwix, in which the General, with his second wife and 
a daughter by a former mairiage, sailed in a vessel from Dublin to England. The 
ship, with all on board, was lost at sea, and no account of the manner of her perishing 
was ever received. Several suits arose out of this accident. The maternal uncle of 
the daughter claimed the effects of tho General, under the principles of the civil 
law. This case was not decided ; the suit was compromised on the recommendation 
of Lord Mansfield, who said he knew of no legal principle on which ho could decide 
it. In another case, Sir W. Wynne said tliat in his judgment the most rational 
presumption was that all had died together; and that, therefore, none could 
transmit rights to another. In a third, where husband and wife were drowned, 
and a claim was made b}^ the wife’s relations, Sir J. Nicholl said he assumed that 
husband and wife perished at the same moment ; and hethereforograntod adminis- 
tration to tlio representative of the husband, as tho person in whom tho property 
really vested at the time of tho deceatie of both, lie, however, oxiu-ossly obscjrved 
that in giving this judgment he was not deciding that tho husband actually 
survived the wife. 

In a more recent case the property was vested in a wife, and she and her 
husband were dix)wned together without any of tho circumstances being Itiiown. A 
claim was made by the husbaiuVs heirs, on tho prosum 2 )tion that ho was tho 
survivor. Sir H. Jenner decided according to tho principle that whore a x)arty dies 
possessed of 2 )roi)erty the right to that im>perty ^jasses to his next-of-kin, unless it 
bo shown to have passed to another by survivorship. Here the next-of-kin of tho 
husband claimed tho property which was vested in the wife; that claim iriust thesro- 
foro bo made out ; it must t)o shown by him that tho husband siirvivoii. In tho 
absence of evidence, the parties must be i)rosumod to have died at the same timo, 
and tho pi*oporty thorofore would remain whore it was vested, unless there was 
evidence to show that it had been devested by survivorship, Wee also case of 
Ri voire 

Wome years ago the following question was referred for a medical opinion : 
whether it was likely, in the drowning of persons of ditferent ages and sexes in a 
confined apartment (the (iabin of a vessel), that one should have survived the other. 
All officer in tho army died in 18 Iff, leaving a wife and two daughters, bequeathing 
property among thoin. In 1823 tho widow inarried again, and by this second 
inarriago she had several children ; one of those, a son, survived. One of tho 
daughters by the first marriage, Margaret, died in lS2o, boforo majority, intestate, 
and leaving only as next-of-kin her sister Johanna and her mother. In 1834 the 
mother, her daughter Johanna, and her son, the last surviving child of tho 
marriage between her and her second husband, were drowned on tho coast of 
Norfolk, in tho cabin of a sailing packet, while on their way to Wcotland. Hie 
vessel filled with water from the skylights of the cabin during a storm. A few 
minutes boforo the catastrophe all in the cabin were seen and spoken to, but not 
one of thorn was hoard tospoak or was seen alive after tho cabin had become filled with 
water, which was said to have happened instantaneously. Tho deaths of the mother, 
daughter, and son were supposed to have taken place at one and the same instant 
of time; at least it could not bo jiroved by tho direct testimony of any person that 
lie saw any one of the three alive, or that he hoard the cry or speech of any one of 
those three, after the death of tho other or either of them. It may bo mentioned 
that the mother was corpulent and, by the ill-treatment of hor husband, a hrokon- 
heartod woman, about forty-two years' of age ; tho daughter waft a stout healthy girl 
of about twenty, and tho son abt)ut six years of ago. rhysi('.al and constitutional 
strength were thus decidedly in f.avour of the survivorship of the daughter J ohanna, 
who was in right of considerable funds at tho time of her death, and she died 
intestate. A claim was made for her iirojierty by her nearest blood relation, hor 
paternal unclo-gerinan. Her mother’s second husband, being still alive, claimed 
the property as the representative of his wife or his son, presuming that Johanna 
died before them, and that her jiroperty became vested in them. Tho opinion of 
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Dr. Lushington as counsol being requested on this case, he stated that, as to the 
question of survivorship, the presumption of law, iu the absence of ovideuco to the 
contrary, was tliat the mother, daughter, and son all died at the same moment. 
The consequence would be that none of the parties could transmit to the other. 
The paterjial uncle would therefore be entitled to Johanna’s property, on the 
principle already applied in so many cases: that, the property being vested in her, 
those who desire to take it on a presiunption must produce evidence to show that 
she died before those persons through whom they set up a claim. 

In this case there was not tho least ground, meilically speaking, for assuming 
that one of these persons survived tho other. There was no evidence as to whether 
they were in different parts of the cabin, or whether the water reached one before 
the other; and, in tho absence of all facts of this kind, it would be an arbitrary 
assumption to assign survivorship to one. 

A husband and wife quarrelled. Tho wife was a x>assionate woman ; she 
suddenly ran across a lawn from the room in which they were sitting (the windows 
being open to tho ground), and throw herself into a deep i>ond. tier husband 
followed immediately and tried to save her from drowning. Ho either rusheil or 
fell into the pond, and both were drowned. There was some evidence that the wife 
rose to tho surface of the water after submersion, while the husband, it was stated, 
sank at onco; hut it was not made clear whether this reappearance of tho woman’s 
bod}" on tlio surface took jilace before or after the subrne^rsion of her husbaivd. 
There was, therefore, a want of evidence to fix tlio priority of death on either. 
The suit was compromised. 

The following case, tried in England, arose out of the fate of tho expedition to 
the polar seas undertaken by Sii* J. Franklin in the year IS 15. The first is that 
of Ommaney v. Siillivefl (Rolls Court, November, ISod). Ilis Honour, iu giving 
judgment, said that, although there was no point of law in it, it was one of great 
dilliculty to decide upon, from the paucity and singular nature of tho evidence 
adduced. The solo question in tho case was whether a father or sou — /.r., James or 
Ed. Couch — died first. James, the father, died in January, 1850. Of this tlnno 
was no dispute. Edward, the son, went as mate on board Sir J. Franklin’s shij) 
Krehns on tho Arctic expedition in August, 1845. Tho fact to be dotcnriinod 
was whether he was alive or dead, and, if dead, whether he predeceased his father 
or not. The only evidence on this jioint was to bo found in tho statement of 
Dr. Rae upon the probable fate of Franklin and liis crow. Rao stated that he dis- 
covered the remains of a nuinbor of persons supposed to ho part of tho 183 persons 
who joined in Sir J. Franklin’s expedition, and in 1854 ho was informed by some 
Esquimaux that in Ai)ril or May, 1850, they saw a party of about thirty white men 
dragging a boat along, their ship being crushed uj) in the ico. Of these men all 
■were pulling or pushing at the boat but one, who appeared to bo their leader, and 
was supposed by Rae to be Sir J. Franklin, The Esquimaux further added that 
they saw the white men kill some birds which never visited that region before the 
month of May. Now, if this story of the Esquimaux could be relied upon, and it 
could in any way bo shown that Ed. Couch was among those persons whoso 
remains Rae had discovered, there would he some kind of evidence, at any rate, to 
show that Ed. Couch, being alive in May, 1850, survived his father, Jtis. Couch, 
who died in January of that year. But there was nothing to show that Ed. Couch 
was one of those persons, or anything whatever that could satisfy his mind tliat 
Ed. Couch was among these then survivors of Sir J, Franklin’s crew. One of the 
Chief Clerks of the court had, howevox% decided in favour of tho son having survived 
the father, and, as it was just as iinixossible to say whether he did so survive or 
not, tho court, for the x)iirpose of avoiding further litigation, so far as lay in its 
j)ower, would confirm the Chief Clerk’s report. Decree accordingly, 

III 1881 a man named Ri voire and his wife, both of tho ago of thii*ty-five years, 
wore landing on the bank of tho Rhono, whou their boat was swamped by a passing 
steamer. They and their friends were simultaneou.sly precipitated into tho water. 
The woman seized 2inother man of the party, one Maniette, who, however, dis- 
engaged himself from her grasp, seized her by tho hair of tho head, and proceeded 
to swim to tho bank with the woman in tow. She was then apparently in a state 
of sync<^e. At this juncture the husband, who was frantically uttering cries, 
seized Maniette by tho neck, the result being that the two Rivoires sank simul- 
taneously, and did not again rise to tho surface. The body of the husband was not 
recovered, but that of the wife was found in situ next day. Tho countenance was 
placid, and there was great pallor of the surface. Tho property of tho deceased 
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pair was so disposed by will that the blood relatives of the survivor acquired the 
whole. The respective representatives of Ri voire and his wife claimed the property ; 
but ill the end the suit was compromised. Do Beauvais energetically contended 
that, taking into consideration the sex of the woman, which would favour sjuicopo 
— and hence a slower death in the water than from asi>hyxia — the fact thjit she was 
observed to bo to all appearance insensible before her final disappearance, and the 
state of her body after death, Madame Rivoiro must of necessity have been the 
sm*vivor. Ho strenuously contended also that M. Rivoiro must of necessity also 
have perished from rapid asphyxia. Brouardel more cautiously declined to express 
any opinion, in the absence of an examination of the body of the husband, as to 
which of the two was the survivor {Jour, de Med. de Furis, t. 2, pp. 91, 121). 


Condition II. — Cases in which Evidence is Available. 

In these cases we have to discuss not so much the bare fact that 
some one thinks he possesses evidence, as to see what in the way of 
evidence has been allowed to be material, and to see how it has been 
deemed to be material. 

Sex . — Here any medical consideration has been swept on one side 
so far MS general principles are concerned (vide cases above), and unless 
some definite facts have been presented to the court, no assumption 
lies of survivorsliip on the ground of sex. No ease has been decided 
on this ground. 

Aye . — Precisely similar remarks apply to age as to sex, and no case 
has been decided on evidence of age. 

Cause of Death . — Here we get some firm ground upon which 
evidence, and very material evidence, too, may be based. Thus if in a 
common accident, such as drowning, burial in a falling house, etc., one 
body is found with a wound or wcninds upon it sufticient to cause very 
rapid death, and the other unwounded, such wound or wounds would 
bo very material ; but the medical jurist must very cai’efully consider 
the nature and precise cause of the wounds, in other words how far 
they could be caused by efforts to escape, and how far they would 
be likely to interfere with such efforts. If wounds only appear as the 
cause of death the jurist must carefully consider when, how, and why 
they were inflicted. For instance, two persons are found dead from 
wounds affecting different parts, and these wounds arc of different 
degrees pf severity — or two are found dead from any cause, and 
the body of the one is cold and rigid, while that of the other is warm and 
pliant. Here we have medical facts wdiich may serve to guide the 
court, and enable it to come to a correct decision. 

Tlie following is a case in point: — In Iluelin v. Wilson, before 
Malins, V.-C. (July, 1871), the question was whether the deceased 
Huelin survived his housekeeper or not. He had made a bequest in 
favour of this woman. In May, 1870, Huelin and his housekeeper 
were found dead in a liouse at Brompton. They had obviously been 
miirdered. The body of Huelin was found buried, while that of the 
woman was packed in a box, and had marks of mpre recent death. 
The medical and circumstantial evidence left no doubt that the murder 
of the woman had not taken place until after the death of Huelin, the 
testator, and the Vice-Chancellor decided accordingly that she survived 
to take the bequest. 

Siiffbcation . — Devergie asserts that a female will survive a male 
adult when both are equally exposed to suffocation from carbonic acid ; 
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but no sufficient number of cases has been observed to allow a fair 
medical inference on this point to be drawn, and very strong evidence 
would be required by an English judge to satisfy him that such an 
opinion was universally correct. As little can it be presumed that the 
young pei-ish from suffocation before the old. These events are 
commonly treated as involving circumstances which are from their 
nature unascertainable; and they ai'e therefore dealt with according to 
fixed legal, and not according to variable medical, rules. There are 
l^robably no two cases of death from a common cause in which all the 
circumstances will be alike ; hence any general medical rule for 
assigning survivorship to one in preference to another is inapplicable. 

Very similar in its application is the medical evidence regarding 
Time of Death. We have {vide Sect. V.) discussed changes that 
take place in a body after death, and these cljanges in the dead body 
may occasionally have an important application to civil suits. Wlieu 
two persons are found dead under similar circumstances, a presumption 
of survivorship might arise in favour of one bj^ reason of the condition, of 
the body sliowing a more recent death. A husband and wife, the latter 
possessing property in her own right, may be found dead in tlie same 
apartment ; the body of the husband may be cold and rigid, while that 
of the wife may be w^arm and pliant. It might in this case be presumed 
that the wife liad survived the husband, and the heirs of the wife, if she 
died intestate, might claim her property. On the other hand, if the body 
of the wife was found in a state of decomposition, while that of tlie 
husband w^as either cooling or in a state of commencing rigidity, there 
could be no doubt, medically speaking, that the presumption of 
survivorship lay with the husband, although no human eye may 
have witnessed the death of either. In this case the few hours’ 
survivorship might be held to transfer the property of the wife to 
the husband, or through liim to the claimants on his part. In con- 
tested cases of presumed survivorship, the litigation between contending 
parties is often carried to an extreme degree, so that every inedical or 
scientific fact which can be made available will be brought out on 
either side. 

In a case in wiiich husband and wife were found dead, both severely 
wounded and the bodies burnt, Ollivier remarked that the bu^ns on the 
bod}'^ of the wife had the characters of those which are produced during 
life, while those on the body of the husband were exactly like burns 
which are produced on a dead body. He thence inferred, as thej’ wine 
exposed to the same cause of burning, that the wife survived tlie 
husband ; for he considei’ed tliat all signs of vitality must have ceased 
in him before the fire could have readied his bod3^ 

Legal Evidence or Presumption of Death . — have men- 
tioned this point, supra, and stated that it had an important bearing 
on our present subject of survivorship. I’he point to emphasise is 
that, though at the end of seven years the law definitely j)resunics 
death, during the seven years' ahsence any interested po'son must 
prove life. Ihe case on wdiicli this statement is founded is thus 
quoted by Tidy Leg. Med.,” p. 406) : — 

In re Phenes's Trusts . — If a person has not been heard of for 
seven years tliere is a presumption of hiw that he is dead, but at what 
time within tliat jieriod he died is not a matter of lU’esumptioii, but of 
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evidence, and the onus of proving that the death took place at any 
particular time within the seven years lies upon the person who claims 
a right to the establishment of which that fact is essential. There is 
no presumption of law in ftivour of the continuance of life, though an 
inference of fact may legitimately be drawn that a person alive and in 
health on a particular day was alive a short time afterwards. Tlie 
testator died oji January 5th, 1861, having bequeathed his residuary 
estate equally among his nephews and nieces. One of his nephews, 
N., was born in 1829 ; had gone to America in 1853 ; had frequently 
written home until August, 1858, on which date he wrote from on 
board an American ship of war. From that time no letter had been 
received from him, and nothing was afterwards heard about him, 
except that lie was entered in the books of the American navy as 
having deserted on June 16th, 1860, while on leave. Held (reversing 
the decision of James, V.-C.) that his personal representative had not 
established a title to any share of the testator’s estate, and it must be 
divided among the nephews and nieces who were proved to have 
survived the testator. 

The question, therefore, for those discharging the functions of 
a jury is whether the evidence of the person having been seen or 
heard of within a certain time is strong enough for them to say that 
such person was alive at that time, and the judge will direct the jury 
that if there is no evidence, or if they do not credit the evidence given 
of the person having been seen or heard of alive within seven years, the 
presumption of law that he is dead must decide their verdict. Thus 
the presumption of death must depend on general evidence. The 
very word ‘ presumption ’ implies supposition, as opposed to 
demonstration.” 

The following are a few cases that have depended on this judicial 
ruling : — 

A case came before the Court of Session in Scotland in 1857. 
The question at issue was whether a naval officer who went out with 
the Franklin expedition was dead ; and, if so, when must he be held 
to have died The late Adam Fairholme, who died in 1853, bequeatlied 
his property to his nepliew, James Walter Fairholme, lieutenant in the 
Royal N'lvy, who sailed from Northfleet, on board the Erehiis, for 
the North Seas, in Ma}", 1845, and had not since been heard of. 
George Fairholme, another nepliew, liad instituted an action to 
have it found, under the destination of a codicil, that he was entitled 
to the whole of the testator’s personal estate. This was opposed by 
other relatives, whose interests depended on whether or not James 
AValter survived his father. Proof by commission was taken with the 
view of legally establishing the questions raised in the case, and among 
those examined were Eae, Sir J. Richardson, James Hargreave, chief 
factor in the service of the Hudson’s Bay Company, Captain Penny, and 
others. Rae expressed his belief that those persons who were reported 
to have been seen in the spring of 1850 must have died in the May of 
that year, and these he believed to have been the last survivors of 
Franklin’s party. Hargreave thought that some of the party might 
have survived a single winter after they had been seen by the 
Esquimaux in 1850, but certainly not longer. Richardson said 
‘‘ that, if any of the partj^ reached the country where they were said 
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to have been seen at the end of the winter of 1849-60, it was impossible 
for them to survive a single year with any means they could have at 
their disposal,” Penny remarked : ** I do not think that any of the 
party could have survived 1852 ; they must eitlier have perished from 
hunger, or the hostile attacks of the natives,” The Lord Ordinary 
reported the whole circumstances of the case to the Inner House, 
expressing his own opinion that there was thus strong presumptive 
evidence that Fairholme i)erished together with liis companions some 
time prior to the end of 1852, and consequently that he predeceased his 
uncle, the testator, who died in May, 1853. He thought that, under 
these circumstances, the pursuer, George Fairholme, was entitled to a 
decree in his favour, but qualified by this condition, that before pay- 
ment he should grant a bond wdth sufficient security to warrant the 
defender against all hazard from an 3 »^ claim to the money decerned for 
b}" Lieutenant Fairholme or others in his right. 

In Greetham v. Milnes (Rolls Court, November, 1871) a question 
arose in reference to the survivorship) of one Hentig, who was a member 
of Leichhardt’s exploring party in Australia. They left Sydney for the 
interior in February, 1848, with the intention of traversing the conti- 
nent, and had not since been heard of. The testator died in Febrnaiy, 
1850, having bequeathed property to Hentig, who was his nei)hew. 
The heir-at-law of the testator claimed the property on the ground that 
Hentig died before the testator, who did not die until two years after 
Hentig was last seen and known to be alive. The heir-at-law of Hentig 
rested his claim on the absence of any proof of death at any time, and 
said that the members of the expedition, including Hentig, might have 
survived at least two j^ears in Central Australia. The Master of the 
Rolls said that the inference he must draw from the establislied facts 
was that Hentig died witliin a year of the exploring jmrty leaving 
Sydney, and that the heir-at-law of the testator was therefore entitled 
to the property. 

In a similar case {Lewin's Trusts, Malins, V.-C., December, 1870) 
the question was whether a legatee did or did not survive a testator so 
as to take a sum of 4,000/. bequeathed to him under the will, which was 
dated in the ^XMir 1858, The testator died on February 20th, 1860. 
Tlie legatee, Thomas Lewis, went to Australia in tlie year J858, and 
the last that was heard of him ^vas b}^ a lettel’ written to a cousin dated 
January 3rd, 1859. Seven years having elai)sed, he was presumed to 
be dead, but tlie question was whether he survived his father. The 
Vice-Cliancellor said that the law in cases of this kind presumed 
the continuance of life until the expiration of seven 3 ^ears, when the 
contrary i)resumption of death arose. The case of Phenes's Trusts had, 
however, displaced that rule, and had laid down that in all cases it was 
incumbent on a pei*son claiming property’' by reason of a person being 
alive at any prarticular time to establish affirmatively’' that fact. It was 
manifest, therel'o^e, that the rep)resentatives of the legatee, in order to 
claim their legacy, must show that tlie legatee survived the testator, 
the onus 'prohandi being, according to the case cited, thrown upon them. 
"I’liey had not discharged, and could not discharge, that onus ; therefore, 
as he was bound by’' the case in the Court of Appeal, he must hold that 
the legacy was never validly given, and that the residuary legatee 
took the fund as i)art of the estate. 
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It. V. Lumleif , — The prisoner was convicted of bigamy. The 
first marriage was with Victor in the year 1836 ; the second marriage 
was with Lumie}' on July 9th, 1847. The prisoner lived with 
Victor until the middle of 1843, when they separated, and from that 
time no more was heard of him. There was no evidence as to his age. 
The judge at the trial directed the jury that it was a presumption 
of law that Victor was alive at the time of the second marriage. Held 
that there was no presumption of law that life continued for seven 
years, or for any other period after the time of the latest proof of the 
life of the party, and that it was a question of fact for the jury, under 
the circumstances of each case, whether a person be alive or dead at 
any time within the interval of seven years, at the termination of which 
the protection aftbrded by the statute in cases of bigamy comes into 
oj)eration. The conviction was quashed. 

In another case of a woman being tried for bigamy, the jury were 
asked whether, in their opinion, the prisoner knew her husband to be 
alive at the time she contracted the second marriage, and if not, 
whether she had the means of acquiring the knowledge. They were 
directed that, even if they thought her ignorant of her husband’s being 
alive, she must still be found guilty if they also thought she had 
neglected to exercise such reasonable diligence in making inquiry 
as might have ascertained the fact of his existence. The jury said they 
had no evidence as to her knowledge ; but that in their opinion she 
had the moans of acquiring knowledge, if she had chosen to make use 
of them. Upon a case reserved after a verdict of guilty it was held 
that the conviction was wrong, the verdict being imperfect, as the jury 
had not found that the prisoner knew her husband was alive. 

Direct Evidence. — This, if reliable, is obviously the strongest 
evidence that can be given. 

It would seem from an old case, Broughton v. liamkdl (Croke’s 
‘MJlizabeth,’* p. 503), that, provided there be some direct evidence, a 
very small amount of proof is required for survivorship. A father 
ami sou were seised as joint tenants and to the heirs of the son. Both 
father and son were hanged at the same time in one cart ; but because 
the son, as deposed to by some of the witnesses, survived, as appeared 
by the shaking of his legs and probabl 3 ’^ some other tokens, the wife 
was held entitled to her dower (Best, op. cit., p. 194). 

In April, 187*2, a case came before the Probate Court which 
involved the question of survivorship of lHisl>and or wife (Re 
J. R. Jefferies). It appeared in evidence that they had died on the 
same day and within a short time of each other, but there was some 
evidence that about an interval of two hours elapsed between the 
deatlis of husband and wife, the husband being at the time an inmate 
of a lunatic asylum. The administration of the estate was claimed by 
the relatives of both, but as there was proof that the husband had 
really survived, although but a short time, the decision was made in 
favour of the relatives of the husband. 

The case of Underwood v. Wing (Rolls Court, July, 1854) involved 
a singular question of survivorship. The opinions of J. Paget, Briiiton, 
and the author, were requested on one of the questions at issue in this 
case, namely, whether, under an apparently simultaneous death from 
drowning as a result of shipwreck, the husband survived the wife or 
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the wife the hiisbaiHl for even the shortest conceivable i^eriocl of time. 
The following is an outline of the faicts : — 

Mr, Un(iorwoo<i, act. 43, and his wife, act. 40, had a daughter aged 
eighteen, and two sons of the respective ages of fifteen and thirteen. 
The liiisband and wife w’ere entitled to some propert}^ and being about 
to go to Australia, with their children, they respectivel}’^ made their 
wills, the one giving to the other absolutelj'^ the whole of their respec- 
tive properties, and by each such will they declared that, if tlie one to 
whom the same w’as given sliould die in the lifetime of the donor ^ the 
property sliould go to, and be divided aimong, their three children on tlieir 
attaining majority ; find that, in case all their said children died under 
twenty-one, they then directed that their property should go to their 
mutual friend, Mr. Wing, the defendant. Underwood was a tall, 
powerful man, with a full and broad chest, of the height of six feet 
one inch ; lie weighed about twelve stone. His w'ife was a little w’oinan 
of rather delicate habit, not exceeding five feet tw'o inches in height, 
and weighing between eight and nine stone. They, together with 
their three children, sailed from Ijondon on October 13th, 1853, by 
the ship DalhonnUy and were wrecked off Beachy Head. Every person 
on board, with the exception of one seaman named Head, perished. 
Head stated that the ship foundered earl}" on the morning of 
October 19th, and went over on her beam-ends, and so fioated for 
about twenty minutes, and then w"ent dowm. Shortly after she so went 
over Underw'ood, his wdfe, and their tw^o boys w"ere pulled out of the 
cabin window on to the side of the ship, Underwood having nothing 
on but his coat and trousers, his wife and the tw’o boys being in their 
night-clothes. In the excitement of the moment, Underwood clasped 
his wife in his arms, and the boys clung to their mother. While in tluit 
position a heav}" wave s>vept the four from the side of the ship into the sea, 
and, as the sailor says, he never saw" them afterwards, so he presumes 
they all w'ent dow"n together. The daughter w^as seen alive on the deck 
shortly afteiwvards, and she w’as lashed by him to a si)ar and set adrift 
on the sea. It further appeared from the evidence of Read, the onlj" 
witness of the facts, that he saw the daugliter alive in the sea after the 
spar of timber had been cast adrift, and long after the father, mother, 
and sons had been swept overboard. Upon the question of, survivor- 
ship, as to Mr. or Mrs. Underwood or of the two sons, a great body 
of evidence was adduced. Wooton and Hancock were examined, and 
the}’ deposed that in their opinion the deaths of all the four — i.c., the 
father and mother and two sons — had been simultaneous. Other 
surgeons had been examined who gave it as their opinion that 
Underwood, who was a strong man and a good swimmer, must have 
survived his wife and children in the waves, and that a man accustomed 
to swim would have it in his power to preserve his breath longer than 
a ivoman or boys so young as liis two sons. Others thought that, 
whilst the woman and lier sons died of asphyxia, the man, being strong 
and muscular, nnght have died before them from an attack of apoplexy. 

The Master of the Rolls held that the w’eight of evidence as to Mr. 
and Mrs. Underwood and the sons was that they had been swept off 
the W"reck at one and the same moment, and had perished simul- 
taneously. Ilie evidence of Head, who conducted himself with great 
courage and humanity upon the occasion, appeared to be worthy of 
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credence, and he decided that as respected tliese four individuals there 
was no survivorship. With respect to the daughter Catherine, it was 
established beyond a doubt, ns he thought, that she had b(jen seen 
alive after her parents and brothers had perished in tlie raging sea. 
Tlien in her instance there was no doubt she survived them, and the 
result must be that tlie property could not vest in the defendant, but 
in the plaintift’, who was the next-of-kin of Catherine Underwood. 
The event upon which the defendant was to take never arose, and the 
claim of the ijlaintilf, as next-of-kin, was fully established. 

Tlie case was carried by appeal to the Lord Chancellor’s Court. 
The point referred for our consideration was not whether the daughter 
survived the parents (as all the children died under the age of twenty- 
one), but whether, upon ordinary physiological principles, the husband 
must not liave survived the wife, or the wife the husband, and 
ill either ease the defendant would have a well-founded claim to the 
property. The plaintifl', Underwood, a lady, and next-of-kin of the 
husband, claimed the property on the ground that neither survived the 
other, and that both must have died together. 

The joint opinion was to the effect that the great strength of the 
husband, with the knowledge that he was a good swimmer, would 
justify a medical inference that he might probably liave survived his 
wife, although only for a short period. Further, we were of opinion 
tliat, considering the nature of death by asphyxia, even if husband and 
wife were submerged at the same instant of time, there was no proof 
that they had reallj" died at the same instant. Taking death to consist 
in the entire and permanent stoppage of the action of the heart, it 
could not be inferred of these two persons, differing as they did in age, 
sex, and strength, that the heart in each ceased to pulsate at the same 
fractional part of a second of time. Unless this physiological impro- 
bability, if not impossibility, were admitted, then it followed either that 
the liusband survived the Avife, or the wife the husband, and in either 
case Wing, the defendant, would take the property under the will of 
either. The case was heard by the Lord Chancellor (Cranworth) and 
two of the common law judges; and in February, 1855, the Lord 
Chancelloi* delivered the following judgment : — 

The ^[aster of the liolls held that, as the only title of the defendant 
rested upon a survivorship, it was incumbent upon him to make out his 
case. No such case had been made out, and therefore the plaintiff, as 
representing the next-of-kin, was entitled to the property. His Honour 
was also reported to have stated it to be bis opinion that the evidence 
had the legal elfect of proving that Mr. and Mrs. Underwood died at 
the same time. In this latter opinion the judges differed from the 
Master of the Rolls, but agreed with him on the main point: that the 
defendant had failed to make out his title. His Lordship in now 
giving judgment said that he had liad a convex’sation with the Master 
of the Rolls since the opinions of the judges had beep given, and his 
Honour Imd stated that he did not mean, by any expressions he might 
have used, to declare it to be his opinion that Mr. and Mrs. Under- 
wood died at the same time. All that he meant was, that, in tlie 
absence of any positive CAddence on the point, the property muM fjo in 
the same way as if they had actually expired at the same moment. 
Without doubt it was almost impossible that two human beings could 
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(lie at the same moment. Time, like space, was divisible into infini- 
tesimal parts, and one of them might be considered as having died a 
inillioiitli part of a second before the other. Tlie real point in the 
case, however, was that it was not known, and could not be ascertained, 
which of the two, the husband or tlie wife, was the survivor. The 
first and simple view of the case w'as, tliat a lady disposed of her 
property by will to a particular person in the event of her luisband 
dying in her lifetime. Now, in the absence of any proof that tlie 
contingency upon which the gift depended had taken place, the 
property must be considered as undisposed of, and the appeal would, 
as a matter of course, have been dismissed. An ingenious argument 
had, however, been made use of for the defendant to the efiect that, 
as there was a manifest intcmtioji in the will of Mrs. Underwood to 
dispose of her property in the event of her surviving her husband, the 
onus of proving that she did not survive him lay upcm the parties 
disputing the disposition, and a gi*eat number of cases had been cited 
in support of this view. His Lordship then analysed the cases, and 
stated it to be his opinion that they did not afl:ect the present case, and 
he therefore came to the conclusion that the decision of the Master of 
the Itolls Avas correct. The appeal must be dismissed, but, under the 
peculiar circumstances of the case, without costs. Litigation did not 
stop here. The case was carried by appeal to the House of Lords, and 
in February, 1860, six years after the commencement of the suit, a 
final judgment was given confirming the decree of the Master of the 
Kolls and of Lord Cranworth, the then Lord Chancellor (Campbell) 
dissenting from this decision. 

In reference to this case, it is obvious that the difficulty was created 
by the legal rule which threw the onus of proof on the claimant under 
the two wills. The case for the next-of-kin, who was not mentioned 
in the will, was that the husband and wife died at the same instant of 
time ; but this was a physiological impossibilit}^ ; and had the proof of 
this been thrown upon the plaintilf, the case must have failed. The 
contention of the defendant was that tlm testator and testatrix could 
not have died at the same instant. This negative proposition could 
not, of course, be inoved by direct evidence; it became simply a 
medical inference : but when the law declares that, in the absence of 
evidence, the properly shall go in the same way as if the parties had 
actually expired at the same instant — i.e., as if they had died intestate — 
this is deciding such questions by a rule which is as arbitrary in its 
operation as that of the French code. In Underwood y. Wing this rule 
of law practically affirmed that an event took place which was physio- 
logically impossible, and ui)on that event the wdlls of husband and wife 
were set aside, and the property was handed to one whose name was 
excluded from both wills. 

Hugh Svvinton Ball, wdth his wife and adopted daughter, was lost 
on board the steamer Pidaslce, on the coast of America, on June llth, 
1838. By his will Ball bequeathed his property to his wife, and a 
claim was made by her heirs on the ground that she had survived her 
husband. It seems that an explosion took place on board the steamer 
at eleven o’clock at night, and that husband and wife were at the time 
in difterent parts of the vessel, and thus separated from each other. 
Mr. Ball was not seen after the exjjlosion, and, although he perished 
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with many others, the precise time at whicli he died could not be 
determined. Mrs. Ball was seen after the explosion, rushing in a 
terrified manner about the deck, calling for her husband, but no reply 
Avas made. She was soon afterwards missed, the promenade deck, to 
which she had retreated, having been submerged with herself and all 
who were on it. Chancellor Johnson, before whom the case was argued, 
said that it was a case to be decided b}^ testimony, and as the right on 
the part of Mrs. Ball was derivative, the burden was on the plaintiffs 
to prove that she was the survivor. The evidence regarding the non- 
appearance of Ball, when, had he been living, there was sufilcient time 
for him to have shown himself with others on deck, and to have made 
an effort to join his wife, was considered by the Chancellor to be 
conclusive of his death at the time that the wife was seen and 
recognised by many who knew her. On these considerations he 
decided in favour of the plaintiffs, that the wife survived the husband, 
and, therefore, she succeeded to his estate. On appeal this decision 
was confirmed {Amer. Jour, of Med. Sci., Jul}", 1845). This case 
is peculiar in the fact that the wife alone was seen living, and tlie 
nature of the accident was such as to render it probable that tlie 
husband had perished in the explosion. The counsel for the defen- 
dants ingeniously argued that as the death of the wife could be fixed, 
while that of the husband could not be fixed, it was fair to presume 
that she died first, but this argument failed to satisfy the court. The 
plaintiffs were not required to i)rov^e Avhen the husband really died; 
they established enough to render it probable that the wife was the 
survivor. 

It will be seen that these cases may be divided into two classes : those 
in which there is direct evidence about the death of both parties or of 
all and those in which there is direct evidence of the survivorship of 
one of the parties, the death of the other being presumed. 

The editor is only aware of one veiy recent case, still stih judice, 
whei e direct evidence is likely to prove the only material evidence. In 
1903 a rich American, named Fair, avhs travelling in a motor-car with 
his wife in France. The car was upset, and both Avere killed. The 
question of Avhich survived the other became A^ery material to the 
disposition of Mr. Fair’s wealth, and there seems no possibility by 
medical means only of deciding the question. 

In January, 1904, a Avitness came forward to depose that lie arrived 
about two hours after the accident, and in describing tlie scene to liiin 
the concierge of the chateau distinctly said that she found Mr. Fair 
motionless and dead, having apparently been killed instantly, Avhile 
Mrs. Fair’s hands Avere still writhing Avith convulsive movements. 
Judge Garincval has taken his testimony, and it Avill be added to the 
evidence. Should this cAudence stand the severe cross-examination to 
which it will be submitted, it must go far toAvards 'deciding the case. 

. Death of Mother and Child in P^urition. — Tlie author’s 
original remarks on this are — There has been much ingenious dis- 
cussion as to the survivorship of the mother or child Avheii both die 
during delivery, and nothing is known respecting their deaths. So 
far as we are aware, this question has onlj^ occurred once in an old 
case, quoted by Beck ; and then some local German court arbitrarily 
decided that the child survived the mother, basing its decision, 
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according to Valentin, upon the grounds — (1) that the mother was 
exhausted by the labour, atid (2) that the infant Avould not have died 
until dei)rived by the death of the mother of its riourishnient. Now 
it is quite possible that the child might have died soon after its birth, 
and the motlier have survived ; at aii}^ rate, the medical reasons for 
this view are just as good and just as forcible as those against it, and 
the only equitable mode of dealing with such cases, when a legal 
question of a right to property is dependent oil the decision, is to treat 
them according to the principles followed in contested survivorship. 
Those who would benefit by the presumption that the child survived 
the mother should be required to adduce satisfactory proofs.’’ 

Dr. Tidy (“ Leg. Med.,” p. 893) thus discusses tlie situation : — 

‘‘ 1. Death hy Parturition . — If mother and child both die in child- 
bed without witnesses, the presumption is that the mother survived 
the child. For, /irst, there is a primd fade jirobability of the child 
being still-born, and tliat a woman in childbed witliout attention or 
attendance will be unable to render her child the assistance necessar}’^ 
for its iiresorvation. Secondly, a large child, or external marks of a 
difficult labour, or the absence of the signs of respiration, would 
suggest the death of the child as occurring before that of the mother. 
Thus, from both points of view, the presumption of survivorship in 
those rare cases where mother and child both die is in favour of 
the mother. 

We agree with most medical jurists that those who assert that the 
child survived the mother should be required to adduce definite 
evidence of their contention. At the same time, it must be remem- 
bered that altliough the cliild may die from cold, or from suffocation, 
or from its being of unusual size, or from protracted labour, or from 
labour complicated with convulsions, or from pressure on the 
umbilical cord, or from partial detachment of the placenta, and other 
causes, nevertheless the mother runs the risk (and that risk a very 
dangerous one) of luemorrhage. Again, it is quite conceivable that a 
mother might give birth to a child and herself tie the cord, and then 
die of syncope from the exhaustion consequent on the effort, whereas 
the child would be temporarily safe.” 

It will be thus seen that in England everything depends on the 
nature of the evidence. Dr. Tidy Leg. Med.,” p. 884) quotes the 
F'rencli, Prussian, and Mahometan laws as follows. They hardly need 
comment in an English book on jurisprudence, but they would 
certainly seem to the editor to be in a position to i^revent much 
perjury and waste of money : — 

“ The French law, as contained in the Code Napoleon, is as 
follows : — 

“ 1. If several persons, naturally heirs of each other, perish by the 
same event, without the possibility of knowing which died first, the 
presumj)tioii as to survivorship shall be determined by the circum- 
stances of the case, and in default thereof by strength of age 
and sex. 

‘‘ 2. If those who perished together were under fifteen years, the 
oldest shall be presumed the survivor. 

‘‘ 8. If they were all above sixty years of age, then the youngest 
shall be presumed the survivor. 
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“ 4. If some were under fifteen, and others above sixty, the former 
shall be presumed the survivors. 

“5. If those who perished together were over the age of fifteen, but 
under sixty, the males shall be presumed the survivors where the ages 
are equal, or the difference does not exceed one year. 

“6. If they were of the same sex, that presumption shall be 
admitted which opens the succession in the order of nature. Of course 
the younger shall be considered to have survived the other.*’ 

By sect. 1 of the French code, if definite evidence can be pro- 
duced as to who was the survivor, the case is then decided on its 
merits, but failing this, sects. 2 to 6 lay down the precise con- 
ditions of age and sex on which survivorship is to be decided. 
Sects. 2 to 4 relate specially to age. Sects. 2 and 8 are, regarded 
medico-legally, undoubtedly sound, but sect. 4 appears to be 
scarcely so satisfactory, because it draws no distinction between an 
infant of one year old and a man of sixty-one j’ears of age. The 
latter may fairly be suj)posed to have a better chance of life than the 
former, whilst sect. 4 actually gives the advantage to the infant. 
Sects. 5 and 6 have special reference to sex. 

The Prussian Common Law (Part I., tit. 1, § 39) and Civil Code 
(Articles 720, 721, 722), quoted by Casper (Dr. Balfour’s translation, 
vol. 1, p. 14), are identical in spirit with the Code Napoleon. 

By the Makomeian law of India, when relatives i)erish together it 
is to be presumed that they all died at the same moment, and tlie 
I)roi)erty of each shall pass to his living heirs without any portion of it 
vesting in his companions in misfortune.” 


M.J. — yoL. I. 


24 
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SECTION VIL 

WOUNDS AND PEKSONAL INJUEIES. 

SUB-SECTION A.— GENERAL WOUNDS. 

LEGAL CONSIDERATIONS : 

QUOTATION FROM 24 & 25 VICT. C. 100. 

DEFINITION OF A WOUND — BRUISE — LACERATED WOUND — PUNCTURED 
WOUND — ECCllYMOSIS OR EFFUSION — STABS AND CUTS. 

WEAPONS — NEED NOT BE DEFINED. 

GRIEVOUS BODILY HARM. 

WOUNDS— 

POINTS TO BE NOTED IN ALL WOUNDS. 

IS THIS WOUND DANGEROUS TO LIFE? 

IS IT, IF NOT IMMEDIATELY DANGEROUS, LIKELY TO LEAVE PERMANENT 
INJURY ? 

WAS IT, OR WERE THEY, THE CAUSE OF DEATH (a) DIRECTLY, 
(5) INDIRECTLY ? 

WHICH OP TWO WOUNDS CAUSED DEATH ? 

WHEN WAS THIS WOUND OR BRUISE INFLICTED ? 

WITH WHAT WEAPON OR HOW WAS IT INFLICTED ? 

WAS IT INFLICTED DURING LIFE OR AFTER DEATH? 

IF BEFORE DEATH, HOW LONG DID THE VICTIM SURVIVE ? INCLUDING, 
WHAT COULD HE DO IN THE WAY OF MOVEMENT? 

IF BEFORE DEATH, WAS IT ACCIDENT, SUICIDE, OR HOMICIDE? 

WOUNDS OF SPECIAL REGIONS. 

FEIGNED OR SELF-INFLICTED NON-FATAL WOUNDS. 


LEGAL CONSIDERATIONS. 

Statute 24 & 25 Viet. c. 100, elute 1861 : — Sect. 11 runs, Who- 
soever shall by any means whatsoever wound or cause any grievous 
bodily harm to any iiersoii 'with intent to commit murder shall be 
guilty of felony.” 

Sect. 18 runs, Wliosoever shall unlawfully and maliciously by any 
means whatsoever wound or cause any grievous bodily harm to any 
person, or shoot at any person, or, by drawing a trigger or in any other 
manner, attempt to discharge any kind of loaded arms at any person 
with intent, in any of the cases aforesaid, to maim, disfigure, or disable 
any person, or to do some other grievous bodilj^ harm to any person, 
. . . shall be guilty of felony.” 

Sect. 20 ryns, “ Wliosoever shall unlawfully and maliciously 
wound or inflict any grievous bodily harm upon any other person 
either with or without any weapon or instrument shall be guilty of a 
misdemeanour.” 

Definition of a Wound. — ^In the preamble to the above statute 
it says, ** Whereas it is advisable to consolidate and amend the law 
relating to offences against the jierson.” These words may be fairly 
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taken to mean that judges found that the eternal quibbling about what 
was and what was not a wound, about what was and what was not 
a weapon, tended only to tlie derision of the law and the unmerited 
escape of criminals, and so the}" determined to end these quibbles if 
possible. Medical men are in the former case mainly responsible for 
such silly quibbling, for which no excuse should exist, for it is very 
easy to define a wound, or at least to express the idea underlying 
the word. 


A Wound is a Solution of the Natural Continuity of 
any of the Tissues of the Body. 

This definition expressly omits — 

(1) Any reference? to the eftusion of blood. For it is quite possible 
either to wound or to caus(^ grievous bodily harm to a person without 
causing the effusion of a single drop of blood. A wound of the cornea 
of the eye, for example, may result in even death without spilling of 
blood ; and assuredly, in ordinary medical parlance, we speak of 
abrasions and injuries of tlie cornea as wounds of the cornea. 

(‘2) Any allusion to the skin being severed. What, one may ask in 
amazement, is tliere so sacred about tlie skin that it should be elevated 
to the position of being the only tissue in the body the laceration of 
which constitutes a wound, when in ordinary medical conversation 
one is constantly referring to wounds of the liver, of the spleen, of the 
intestines, etc., etc. ? 

(3) Any allusion to the nature of the tissue damaged. Why should 
a fractured bone, or a dislocated joint, not be a wound ? 

The only objection the editor can see to the definition is that in 
strictness it includes cutting the hair or nails, for tliese are tissues of 
the body ; but this is a purely academic or theoretical objection, for 
malicUnisshf cutting the hair or nails, against a person’s \\i\l, is an 
assault witli a maximum penalty quite as severe as the minimum 
penalty for wounding (sects. 42 and 20) : and punishment for all these 
offences is measured, and rightly so, by the intention of the offender 
and the result of his action, so that it is quite within a judge’s or 
magistrf^te’s powder to make the i^unishment fit the crime from a 
common-sense point of view. 

The overwhelming advantages of the definition are that it includes 
bruises, the effects of burns from fire and heat and electricity, the 
effects of any corrosive liquid or solid (they assuredly destroy the 
continuit}'' of the tissues constituting the true skin), all lacerations 
and bruises of internal organs or tissues; it prevents any possible 
quibble about the skin being or not being severed : it makes no 
reference to how or by wdiat means produced ; it is short and simple, 
and is constantly being used in professional discussions in relation to all 
organs ; it assuredly includes all dislocations of joints and fractures of 
bones, and quite rightly, too, for they in turn include some of the most 
severe injuries and grievous harm ” that can be done to a limb. 

When w"e are gravel}^ told (in previous editions of this work with 
references) that a jaw fractured in two places, that a skull so broken 
internally as to cause permanent blindness and deafness on one side, 
that a fatal meningeal hsemorrhage from a blow on the head, have been 
• 24—3 
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ruled out as not wounds witliin tlie meaning of the Act, we cannot 
wonder at the expediency of amending the Act, and of asking for a 
definition of a wound, and that, too, one which will include such severe 
injuries to the person. 

If it be objected that the law did not intend to include slight 
scratches from finger-nails and the like, pin-pricks, and trivial w^ounds 
of this description, it ma}' be at once retorted, from a medical point of 
view, that many of these, and especial!}^ small punctured wounds from 
a small sharp object that is septic or dirty, are more dangerous to 
life than many open wounds. In practice on the Continent there seems 
to be accepted a definition very close to the one above. 

Having thus defined a wound in general terms, it becomes very 
easy to define other injuries and bring tliem under the same lieading. 

.1 Brnise is a wound of sucli a nature that the solution of 
continuit}" affects ojie or more bloodvessels in such a manner that 
some or all of the blood effused from the rupture of the vessel is 
unable to escape freely from the surface either of the severed skin, 
or of the organ in which the solution of continuity is situated. [In 
the case of organs, such as the cornea of the eye or the cartilages of 
bone, which have no bloodvessels, a bruise may be defined as a 
crushing of the tissues producing a solution of continuity in them.] 
Ill common language, the terms bruise and bruising gcmerally only 
refer to tlie blood which is eftused in consequence of the rupture of a 
vessel or vessels and to the tissues amongst which this blood has 
soaked ; they have no reference to the wound which allowed the effusion 
to take place. 

A Bruised Wound is a wound in which a good deal of the blood 
has escaped from the solution of continuity, but some has also either 
soaked into, or been efl’used into, the surrounding tissues. (In the 
hitter case vessels have been severed amongst these tissues other than 
those the blood from which is immediately enabled to escape through 
the main solution of continuity.) 

A Lacerated [f oauJ is a wound the edges of which are irregular 
and not clean cut. 

A Punctured, Wound is one in which the deptli (measured from 
the surface of the wounded part) is great in iiroportioii to the length 
(measured along the surface of the wounded part). 

Ecchymosis or EJI'usion, — Inasmuch as these two .words are fre- 
quently used by medical men in describing injuries, it is well to draw 
attention to their meanings. They both mean in our present con- 
nection the same thing, viz., a pouring out, and they are ajqdied to 
the outpouring of blood amongst the tissues which follows a solution 
of continuity of a bloodvessel. Custom has to some extent limited 
their uses below their strict meanings as given above. Thus it is only 
a very small outpouring of blood, say about a few millimetres in size, 
that is spoken of as an eccliymosis, and one, too, which is due to a 
diseased lu ocess as o])posed to mechanical violence. F or instance, the 
little spots of escaped blood beneath the pleura in asphyxia are 
commonly spoken of as ecchymoses or ecchymosed spots (often also 
called petechia^). It is advisable for a medical witness to avoid the 
terms in giving evidence and use the term bruise Avhen he wishes to 
indicate that blood Las esca 2 )ed into the tissues as the result of 
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violence. If he thinks the escape was due to disease, let him sa}" so in 
plain language : ‘‘ The spots that I saw looked as though they were 
due to bruising from violence, but in iny opinion tliey were due to 
disease.” This is pre-eminently the occasion for the use of terms 
wdiich cannot be misunderstood by laymen. 

Stahfi and Cuts . — Formerly these were distinguished from wounding, 
and many acquittals took place owing to this distinction. All this is 
swept away by 24 & 25 Viet. c. 100, and need not now be touched 
upon. At the same time a medical witness should be i)rei)ared to describe 
fully the injury which lie terms a wound. 

What are Weajwns ? — Those legal doubts which formerly arose in 
reference to the true signification of the term weapon have been 
removed by statute. Thus the teeth, tlie uncovered hands or feet, 
were fornierly held by the judges not to be weapons; and injuries 
produced by them, however severe, were not treated as wounds within 
the meaning of the statute. Parties were tried on charges of biting 
off fingei-s and noses, and although tlie medical evidence proved that 
wounds of a severe kind had been thus inflicted, and that great dis- 
figurement and mischief had been done to individuals, yet the nature 
of the injury produced was not so much regarded as the actual 
method by which it was accomplished. The persons charged were 
acquitted under an indictment for ‘‘ wounding,” since w^ounds in a legal 
sense could be produced only by weapons, while the teeth, hands, 
and feet were not weapons in law. On a trial which took place at the 
Nottingham Assizes in 1832 a strenuous effort was made by prisoner's 
counsel to claim for artificial arms and legs the same privilege of 
exemption that was accorded to natural arms and legs. In the case 
alluded to, it Avas argued in defemje that a wooden arm with an iron 
liook at the end of it, with which an assault was committed, had 
become, by long use, part of the body of the pi'isoner, and that, like a 
natural aiin, it ouglit Jiot to be considered a weapon in law. The 
objection was overruled. Except in so far as the deliberate use of a 
weapon may indicate an intent to inflict a greater amount of personal 
injury, such questions as these cannot now arise. A man named 
Benson was tried for a felonious assault (C, C. C., November, 1871). 
The evidence slmwed that the i)risoucr, having no left hand, struck the 
prosecutor on the face with an iron hook wliich served as a substitute, 
and produced 'serious injuries, lie conducted his own defence, but 
did not base it on the theory that the iron hook was a substitute for 
his natural means of defence, and was found guilty. 

At the Liverpool Spring Assizes, May, 1885, in lieg. v. Barnes^ before 
Mr, Justice Smith, a 2 )risoner was charged with unlawful wounding by 
biting a constable, lie w^as convicted. Three montlis. 

Hatpins arc distinctly to be held as weapons, and may be very 
dangerous ones, 

A young married woman, named Hoso Walton, of Sheffield, was sentenced to 
twelve mouths* hard labom at Derbysliiro Quarter Sessions in January, 1901, ft)r 
maliciously w^oundiug Edward Herring at Eckington on November 30th. Tho 
ovidouco showed that tho prisoner was drunk at the Brown Cow at Eckington 
and struck tho landlady. Herring went to tho latter’s assistance, and wlion ho 
had ejected Walton sho rushed at him and sU’uck him in the eye with a hatinn. 
The eye had to bo removed, and it was feared tho injury would causo total 
blindness to the other one. 
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Grievous Bodily Harm. — With such a comprehensive definition 
of a wound, there is very little positive ground left for these words to 
cover. Tliey might include sliocks from electricity which did not burn, 
tight ligatures jdaced round limbs or round the penis, foreign bodies 
inserted into rectum or vagina, burns that did not wound (first degree, 
or mere redness), the throwing of liquids wliich are not corrosive, 
merely staining or irritating the skin, and possibly a few other injuries; 
but with these, as with wounds, the intent with which they were inflicted 
is of more importance in some ways than the injury itself. 

In former editions of this work, when a wound was very inefficiently, 
if at all, defined. Dr. Taylor remarked : — 

‘‘These words have a vague signification; but it would perhaps 
be difficult to substitute for them others less open to criticism. 
They evidently refer to a minor description of oftence, and are 
applied commonly to those injuries which, while they do not 
actually place life in danger, may be attended with considerable 
personal inconvenience, or be in some way detrimental to the heahli 
of the wounded party. Pollock, C.B., stated on one occasion that 
‘grievous bodily harm’ would reasonably apply to such an injury 
as would render medical treatment necessary. It is always a question 
for a juiy whether the intent of the prisoner, in inflicting a wound, 
was or was not to produce grievous bodily harm. Sometimes the 
nature or the situation of a wound, as well as the kind of weapon 
used, will at once explain the intent. So far the medical witness 
may assist the court by giving a plain description of the injury, as 
well as of the consequences with which it is usually attended. It may 
happen either that the wound itself is not of a serious nature, and yet 
the intention of a prisoner may have been to do grievous bodil}’’ harm ; 
or, as in the following case, the injury may be really serious, and yet 
the prisoner may not have intended to do grievous bodily harm. A 
man was indicted for feloniously wounding a girl, witli intent to do 
grievous bodily harm. He kicked her in the lower part of her 
abdomen. The surgeon described the injury as of the most serious 
character, and said that at one time ho considered the life of the 
l)rosecutrix in danger. She was still suffering, and would i>robably 
feel the effects of the injury for the rest of her life. The judge in 
summing up the case told the jury that the material question for them 
to consider was the intent of the prisoner. It was not because serious 
injury was the result of a prisoner’s act that they were therefore to 
infer his intention was to do that injuiy ; and they were to judge, from 
all the circumstances, whether at the time he kicked the prosecutrix 
he intended to do her grievous bodily harm, as was imputed to him by 
the indictment, or whether he was merely guilty of a common assault. 
He was found guilty of a common assault (Keg. v. Haynes, C.C.C., 
September, 1847). In Reg. v. Davis (Chelmsford Aut. Ass., 1871) a man 
was charged with Wounding with intent to do grievous bodily harm. It 
appeared from the evidence that the prisoner, half drunk, and during 
a quarrel, suddenly stabbed the prosecutor, inflicting a dangerous 
wound, with which he was laid up for a month. For a fortnight he 
was in danger. It was contended that there was no intent to produce 
grievous bodily harm. Brum well, B., said the jury might satisfy them- 
selves on that i)oint by looking to the circumstances of the case. 
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Could a man inflict such a wound as this without having an intention 
to inflict grievous bodily injury ? The indsoner was not so drunk but 
that he knew what he was doing, and all the circumstances showed 
premeditation and intention : the nature of the wound, the weapon 
used, and the part of the body struck, where an injury was so likely to 
be dangerous. The prisoner was found guilty of the intent. In cases 
of this description, the intent with which a wound was inflicted is 
usually made out by evidence of a non-medical kind.** 

Ill April, 1904, at Market Deeping, in Lincolnshire, an extraordinary 
event happened in which ‘‘ grievous bodil}’^ harm,** resulting in death, 
took place. The editor is writing these notes on the case from 
information given jirivately by the medical man who did the post- 
mortem examination, but before the trial, winch is to take place at the 
Lincoln Assizes in July, 1904, so that he is unaware what precise 
term will be applied to the injuries, nor indeed does he know what view, 
whether accident or homicide, may be taken of it ; but, as it is a case of 
a unique nature, it must be inserted here. 

The facts are those : The victim was on the ground with a second person lying on 
the upper part of his body, while a thud passed the nozzle of a force-pump^ through 
a hole in the victim’s trousers and up his anus, and then turned the stopcodc, 
allowing air to rush into tho intestine. On autopsy two routs were found in the 
bowel, and tlio cause of death was shock and iieritonitis. Tho coroner’s jury 
returned tho following verdict : ‘‘That deceased met with foul play at the hands 
of A., Ih, and 0., who feloniously did kill him.” Before tho ningistrates Mr. 
Gerald Wm, Stone, house surgeon at Stamfor<l Infirmary, repeated in ollect the 
evidence ho gave at the inquest. lie added that tho face of the deceased w'as 
slightlj'' congested, and tho pulse was imperceptible. lie was rigi<l, and his fingers 
locked together. His breathing was short and laboured, and on examination ho 
found that his abdomen was highlj’* distended with gas. The lower outlet of tho 
bowel w'as dilated, and tho bowel pushed down into it. Ho could not push a tube 
either through deceased’s mouth or his anus, ho was so highly blown. Witness 
sent for Dr. Greenwood, who inserted an aspiration needle into the abdomen, and a 
quantity of gas was expelled. Deceased then appeared better, but about half au 
hour afterwards, ho complained of pain in the lower part of his body, which got 
worse, and ho suddenly collapsed and died about a quarter to five on tho 22nd inst. 
Tho following day witness mado a post-mortom examination, when ho found a 
rupture of the gut. Eight inches from the outlet there were two rents, one one 
and a half inches long and the other thi'ee-quarters of an inch long, which might 
have been caused by tho uozzlo of the pump. Tho gut round tho vent was 
gangrenous and congested, which might have been caused by peritonitis, duo to tho 
rupture of tho gut. There were no marks or bruises on the body of the deceased. 
Ho could not toll if the pipe had boon put uj) the anus. 

The editor would maintain that this is a case of wounding well 
within any definition of a wound, but on the culpability of the men he 
has no means of offering any opinion. 

At the Central Criminal Court in February, 1904, in It. v. Jarvis and Mudd^ 
pouring boiling water over a woman was termed grievous bodily harm, as follows : — • 
A child of the victim, rot. 8 {vide “Ago of a Witness”), said: “I romembor the 
two prisoners bursting our door open ; they then knocked mother down, and the 
woman took the kettle of hot water off the fire and poured it» over her. Mother 
yelled out, and the two people ran off. Mother did not take the kettle off tho fire 
herself.” 

Charles Graham Grant : I am police surgeon of the II Division. I saw tho 

^ The pump was one of those used to free gas pix)es in winter from accumulations 
of solid matter. Air is pumped into a chamber at considerable pressure, and is thou 
suddenly released by turning the stopcock so that aii* rushes violently through tho 
nozzle to force out aiiy obstacle. 
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prosecutrix about 8 p.m. on January 28th. She was siillering from a scald on her 
right arm, four inches bj’’ three, and a similar injury to her forehead and scalp. 
She would not entertain the idea of going to the hospital, so I visited her the next 
morning. I then found her lijys swollen and her right oyci very much closed. Her 
pulse was 12G to the minute. I saw her fom* days ago, and she was then practically 
well. She must have suffered great pain. If the temperature of tho water had 
been a little higher she would have lost her sight. I do not think her injuries are 
consistent with her falling down with a kettle. Guilty: Jarvis, twelve months; 
Mudd, two years. 


WOUNDS FROM THE MEDICAL POINT OF VIEW. 

In every wound that a medical jurist is called upon to examine the 
following points should all of them be invariably attended to, and the 
results 2 vritten down as soon as possible. 


The Points to be Noted in Every Wound. 
Points. 


1. Number. 


2. Position, including the organ 
wounded. 

3. Direction. 

4. Dei)th, at ends especially. 

5. Length or size. 

6. Nature (punctured^, incised^, 
lacerated, bruised, etc.). 

7. Condition of edges 
bruised, etc.). 

8. Condition of ends, undercut 
or not, 

9. Foreign bodies in tlicm. 

10. Ilteniorrhage from them and 
its amount. 

11. Inflammatory reaction and 
processes, swelling, pus, scabs, 
granulations, etc. 


Associated with — 

1. (a) Shock and hoRinorrhage. 

{b) Possibility of self-inflic- 
tion. 

(c) Evidence of struggle. 

(d) Nature of weapon. 

(e) Reason in general for 

multii)licity. 

2. Self-inflicted, danger to life, 
etc. 

3. How inflicted. 

4. Danger to life and how 
inflicted, etc. 

5. Chiefly how ijiflictcd in in- 
cised wounds, danger to life, etc. 

6. Danger to life and nature of 
weapon. 

7. Nature of wea2)on. 

8. Nature of weapon. 

i 

9. How inflicted, bits of glass, 
dirt, hair, etc., commonest. 

10. Danger to life. 

11. Chiefly required in answer 
to question auto t\ ^jost mortem, 
and when inflicted. 


Each and all of these may be of vital importance for drawing accurate 
conclusions whev a medical man ceases to be a common witness of fact, 
and commences his more appropriate function of giving expert evidence. 

Care must be taken that putrefaction is not mistaken for a gangrenous 
condition of the wound (vide “Putrefaction*'). The wound may be 


^ A punctured wound is one the depth of wliich is gieater than its free opening. 
* Incised — literally cut in — is a wound the sui)erlicial length of which is 
usually much greater thap its depth 
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exaiiiinetl if it be necessary, as in punctured wounds, by gently introduc- 
ing into it a bougie and carrying on the dissection around this 
instriiinent, avoiding as much as possible any interference with the 
external appearances, but great care must be exercised in this introduc- 
ing an instrument into a wound for fear of the assertion that the 
instrument, and not the original weapon, perforated the tissues. The 
preservation of the external form will allow of a comparison being made 
at any future time between the edges of a wound and a weapon found 
on a suspected j^erson. In the dissection every muscle, vessel, nerve, or 
organ involved in the injuiy, should be traced and described. This 
will enable a witness to answer many collateral questions that may 
unexpectedly arise during the inquiry. Another point should be 
especiall^’^ attended to. A medical practitioner has frequently con- 
tented himself by confining his dissection to the injured i>art, thinking 
that on tlie trial of an accused party tlie question of counsel would be 
limited to the situation and extent of the wound only, but this is a 
mistake. If the cause of death be obscure, on no account should the 
inspection be abandoned until all the important organs and cavities of 
the bod}^ have been closely examined, since it may be aflirmed that a 
natural cause of death might have existed in that organ or cavity which 
the medical witness had neglected to examine (lieff. v. Sollowai/, 
Abingdon Aut. Ass., 1860). It rests with the practitioner to disprove the 
probability thus urged by counsel ; but if he has no facts on which he 
can base an opinion, the prisoner, of whose guilt there may be but 
little doubt, will have the benefit of his inattention and bo ac(iuittod by 
the jury. More will be found on this subject, infrciy where “ Coincident 
or Consecutive Disease and Wounds’* are discussed. 

In the medical reports on the examination of the bodies of wounded 
persons, care should be taken to avoid the introduction of any remarks 
in the form of inferences from or comments on the facts of the case. 
At the trial of Mclaichhin (Glasgow Sept. Circ., 1862), Lord Dcas 
objected to the statements in the medical report “ that tlie body of 
deceased had been found under circumstances of great suspicion,” and 
“that there were marks of a severe conflict.** When the witness was 
cross-examined on the medical fact which had led him to the conclusio}! 
that thei’iJ had been a “ severe conflict,” it resolved itself into the state- 
ment that there w^ere marks of blood on the flags, which indicated that 
the body liad been dragged along the floor after death ; but he was 
unable to mention an.y medical facts by wdiich this form of expression 
could be justified. Inferences of this kind should, as a rule, be 
excluded from medical evidence and rei)orts. 

It is impossible to impress too strongly on the mind of a medical 
witness that in describing the w’^ounds which he has found on the 
examination of a body he should use iflain and simple language, and 
avoid as much as possible the use of technical or professional terms. 
The natural desire of a good witness is to make hiraself understood ; 
but this cannot be accomplished if he clotlies his ideas in language 
wliich is incomprehensible to educated men of the legal i)rofession, and 
a fortiori to the class of men wlio constitute juries. A medical witness 
should, for his own credit and for that of the profession to which he 
belongs, employ plain and simple language in describing a wound, as 
well as in giving ^his evidence generally (see “ Evidence**). 



378 


CAUSES OE DANGER IN WOUNDS. 


Is THIS AVound Dangerous to Life? 

All fiiiswer to this question may be demanded for various reasons, 
but more particularly when bail is being considered in the case of a man 
charged with an attempt to murder or maim or wound. Bail cannot, of 
course, be accepted without very grave consideration when the major 
charge of murder or criminal manslaughter is likely to arise. 

The meaning of the words dangerous to life is left entirely to the 
professional knowledge of a witness. It is not sufficient on these 
occasions that lie should make a simple declaration of the wound being 
dangerous to life ; he must, if called upon, state, and that usually in 
writing, to the court satisfactory reasons for this oiiinion ; and these 
reasons may be rigorously inquired into by counsel for the defence. 

Danger primarily depends upon — 

(a) The amount of haemorrhage. (a) Judged by what is seen 

spilled around and by the colour 
of the patient, the latter especially 
in concealed hemorrhage. 

(b) The organ wounded. (h) Generally fairly obvious — 

large vessels, gut (peritonitis), 
liver (luemorrhage), brain (septic 
hernia cerebri), heart (hfemor- 
rhage),lungs(traumatic pneumonia), 
etc. 

(c) Shock. (c) A matter of considerable 

speculation ; e.g., blows on heart 
or abdomen may even prove fatal 
without any trace of organic injury 
to the viscera. If once signs of 
reaction (vomiting, returning con- 
sciousness, etc.) are observable, 
shock rarely proves fatal. 

And then secondarily on the Chance of — 

{d) Secondary hoemorrliage. (r/)» (^)> (</) fti’e almost 

(c) Septiciemia. entirely matters of the impossi- 

(/) Erysipelas, etc., starting in bility or otherwise of cleaning the 
the wound. wound. Hence punctured wounds 

ig) Tetanus. from dirty objects and severe 

crushes with dirt ground in are 
especially dangerous. The tetanus 
bacillus is common in dirt 
apparently. A distinction may fairly 
• be drawn between sej^tic organisms 

(sti’eptococci, etc.) and more 

specific ones (such as those of 

Or more remotely diphtheria, erysipelas, etc.). 

(A) Tlie effects of scarring Qi) Principally in urethra, 

(stricture, etc.). ureter, oesophagus, and gut, in fact 

of hollow important structures. 
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As a general principle the court is only likely to consider those 
wounds dangerous to life in a legal sense in which the danger is 
imminent. When the danger is remote, although very real, bail will 
probably be granted. On these occasions the law appears to con- 
template the direct, and not the future or possible, occurrence of danger ; 
if the last view were adopted, it is clear that the most trivial lacerations 
and punctures might be pronounced dangerous to life, since tetanus or 
erysipelas, proving fatal, has been an occasional consequence of very 
slight injuries. A difference of opinion will often exist among medical 
witnesses as to whether a particular \vound is or is not dangerous to 
life. Unanimity can only be expected when the judgment and experience 
of the witnesses are equal. The rules for forming an opinion in these 
cases will, perhaps, be best deduced from the results of the observations 
of good surgical authorities in relation to injuries. The hints in the table 
will be of use. 

For dying declarations in serious injuries vide “Dying Declarations.'* 

For further remarks on the subject vide infra, “Did this Wound 
cause Death ? 

Is THIS Wound likely to leave Permanent Injury? 

This question can only arise either in considering compensation 
in accidental cases {vide “ Workm. Comp. Act,") or when a judge in 
considering the sentence (severity or to include compensation), though 
intent is the principal factor in awarding punishment for crimes of this 
Jiaturc. The following short table may be useful, but for fuller 
discussion and cases vide “Insurance." 

(a) Actual immediate loss of eye, {a) Obvious at once, 
limb, or member. 

{h) IVobable loss of the same. (6) Judgment much affected by 

the nature of the wound on general 
surgical principles — e,g., sympa- 
thetic ophthalmia, possible gan- 
grene from damage to vessels, 
severe injiii-ics to nerves, amount 
^ of inflammation, chances of septi- 

caemia, etc. 

(c) Scarring and its effects : (c) Vide subject of scars, an- 

contraction, keloid, etc. chylosis of joints true and 

false, chances of plastic surgery,, 
etc. 

(d) Shock and damage to tlie {d) Tlie most debatable and 

nervous system, immediate and difficult subject throughout the 

temporary or remote. whole system of civil medical 

jurisprudence {vide “ Insurance " 
for more remarks).^ 

Wounds of the face, when at all extensive, are always followed in 
healing by greater or less deformity, A medical witness may, perhaps, 
find these questions put to him in relation to them : Is the w-ound 
likely to be attended wdtli deformity ? Could such a wound of the face 
heal without deformity ? — or. Could the deformity, if it exist, have been 
produced by any other cause than the wound ? These questions are of 
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importance, A person maj’^ allege that he was severely wounded in the 
face, when the medical witness, on examination, may find no trace of 
such a wound as that described. Again, a person may seek damages 
fi om another in a civil action by alleging that a particular deformity 
w^as produced by a wound, when the medical witness may be able to 
trace its origin to disease, or to some accidental cause. 


Were Wounds or a Wound the Cause of Death? 

It is important for a medical witness to bear in mind that in all 
cases of wounds criminally inflicted the cause of death must be 
reasonably certain. No man ought to be convicted upon mere medical 
probability. In general there is only one real cause of death, although 
other circumstances may have assisted in bringing about a fatal result. 
Hence it is our duty, when several apparent causes for death exist, to 
determine which was the real cause, and in stating it to the court to 
be prepared to ofter our reasons for this opinion. In most cases of 
local injury, wlien a person dies speedily, there will be no great trouble 
in settling whether disease or the w^ound was the cause. A difficulty 
may, however, exist when a person has recovered from the first effects 
of a wound, and has subsequently died. Besides, there may be cases 
in which the cause of death, in spite of the most careful deliberation, 
will be still obscure ; or sometimes it may happen that the death of a 
person appears to be as much dependent on bodily disease as on an 
injury proved to have been received at the time he was labouring under 
disease. How' is an opinion to be expressed in such a case ? The 
course which a medical witness ought to pursue, provided he has duly 
deliberated on the circumstances before he appears in court, and his 
mind is equally balanced between the two causes, is to state at once 
liis doubt to the jury without circumlocution, and not allow it to be 
extracted from him in cross-examination. Occasionally man}" causes 
of death ai’e assigned by a witness, and in a case of this kind an 
acquittal is commonly directed. 

It cannot be too often repeated, nor too strongly insisted upon, 
that, however obvious the actual immediate cause of death may be, 
before legal proof of this being the only cause can be obtafned a very 
complete autopsy must be made. To take the simplest illustration, 
a man falls in front of a train or heavy waggon and is apparently 
crushed to death. Plow without an autopsy are we to prove that it 
was not a cerebral haemorrhage which caused the fall, thus possibly 
dissipating the idea of suicide? vide “ Coroners’ Inquests.” 

Wildbcrg was called upon to oxainiue tlio body of a girl who had died, 
api)arently from the effects of the violence, while her father was chastising her for 
stealing. On the arms, shoulders, and back many marks of blows were found; 
and under some of them blood 'was effused in largo quantity. The injuries, 
although severe, ifid not, however, ajjpear sufficient to account for sudden death, 
lie therefore proceeded to examine the cavities, and on opening the stomach he 
found it very much inllamed and lined with a white i^owder, which was proved to 
be arsenic. It txirncd out that uii tlie theft being detected the girl had taken 
arsenic Ibr fear of her father’s anger ; she vomited during the flogging, and died 
in slight convulsions. Uj)on tliis ^Vildbo^g imputed death to the arsenic, and the 
man wna discharged. A geiitlemau, having taken eleven grains of strychnine, 
threw himself out of a window and sustained great bodily jnjury. The surgeon 
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finding so ninch more spasm than could bo accounted for by the violence sustained, 
discovered the real state of the case from the patient’s confession. There was also 
evidence of the purchase of the poison. 

I’lie cause of death be easily assigned in such cases wlien the circinn- 
stances aio known ; but it is evident that without proper inquiry and 
great care in conducting examinations after deatli the apparent may 
he sometimes mistaken for the real cause. (For some iutoresting cases 
and good practical suggestions this subject see Belloc, “ Cours 
de Med. Leg./’ 148.) 

In 1804 an impicst was held at Kilbuiii on a young man who comiiiittod 
.suicide by throwing himself from a window. Ho liv^od suHicicntl}’' long to inform 
his medical attendant that ho had first taken corrosive sublimate, thou cut open 
his wrist that ho might bleed to death, and finding this ineffectual, throw himself 
from the window. 

Even when there may he no suspicion of poisoning, it will he necessary 
to observe tlie state of the stomacli and its contents — i.e., to determine 
whether it contains food, the nature of the food, and the degree to 
wliich it has undergone digestion. 

In Ifty. V. Spicer (Berks Lent Ass., 1840), tho falsehood of one part of tho 
prisoner’s dcfonce was juado evident hy .an examination of the stomach. Tho 
deceased was found dead at tho foot of a stair. Tho prisoner stated that tifler ht) 
and his wife had had their dinner ho heard a full. Tho woman had died 
iiishnitaneously, and tho fall was heard hy neighbours at or near the dinner-hour. 
The stomach was eputo empty ; thero was no trace of food. It was theroforo clear 
that this part of tho prisoner’s story was untrue, as, had tho docoasod died 
immediately after dinner, some portion of undigested food would have been found. 

Tlio fact that several days have elapsed since death will not ])revent 
the discovery of food in the stomach provided it liad boon taken within 
one or two hours before death, since the digestion of food does not 
appear to go on to any considerable extejit after death. We have thus 
discovered food in the stomach twenty-eight days after interment. 
Tliis (piostioii connected with the digested or undigested state of the 
food found in tlie stomacli frequently arises on criminal trials (vide 
‘‘ How Long Dead ”). 

A wound iiiny cause death either directly or indirectly. A wound 
operates aS a direct cause of death when tlie wounded person dies 
either immediately or very soon after its infliction, and there is no 
other cause, internally or externally, to account for death. In wounds 
which cause death indirectly, it is assumed that the deceased survives 
for a certain period, and that the wound is followed hy inflammation, 
pyajiiiia, tetanus, or some other mortal disease whicli is a direct, and 
not an unusual, consequence of the injury. Under this head may be 
also arranged all those cases which prove fatal by reason of surgical 
operations rendered imperatively necessary for the treatment of 
injuries, presuming that these operations have been performed with 
ordinaiy skill and care. 

It may happen that the wounded person lias taken poison, and has 
actually died from its effects, and not from the injuries or maltreat- 
ment. Again, a wounded person may have been the subject of 
subsequent ill-treatment, and the question will arise to which of the 
two causes his death was really due. It is to be observed of these 
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cases that the supervening disease, the i)oison, or the subsequent ill- 
treatment, should he of such a nature as to account for sudden or rapid 
death, since it would be no answer to a charge of death from violence 
to say that there were marks of chronic disease in the body, unless it 
was of such a nature as to account for the sudden destruction of life 
under the symptoms whicli actually preceded death. In the medical 
jurisprudence of Avounds there is probably no question which so 
frequently presents itself as this ; it is admitted that the violence was 
inflicted, but it is asserted that death was due to some other cause, 
and the onus of proof lies on the medical evidence. Among numerous 
cases Avhicli have occurred in England during twenty years, the author 
found that the latent causes of death in Avounded persons Avere chiefly 
inflammation of tlie thoracic or abdominal viscera, apoplexy, diseases 
of the heart and large bloodvessels, pljthisis, ruptures of the stomach 
and boAvels from disease, internal strangulation, and the rupture of 
deep-seated abscesses. In some of these cases the person Avas in a 
good state of health up to the time of the violence, and in others there 
AA^as a slight indisposition. The history Avas nearly the same in all ; 
it Avas only by careful conduct on the part of the medical Avitnesses 
that the true cause of death Avas ascertained. 

An imputation has occasionally been throAvn on the master of a 
school Avhen a boy has died soon after he has been punished in an 
ordinary Avay, and Avhen there has been no suggestion that an undue 
amount of violence Avas used. In such cases there has been commonly 
some unhealthy state of tlie body to explain the result. When the 
disease Avhicli gives rise to doubt is seated in a part Avhich is remote 
from that Avhich sustained the violence, all that is required is that 
the examination of the body should be conducted Avith ordinary cai’e. 
If tlie disease should happen to be in the part injured (the head or 
chest), the case is more perplexing. The ditflciilty can then be 
removed only by attentively considering the oidinary consequences of 
sucli injuries. The violence may liaA^e been too slight to account for 
the diseased ai>pearance ; and the disease itself, although situated in 
the i^art injured, may be regarded as an unusual consequence of such 
an injury. On the other hand, the presence of chronic disease Avill 
form no exculpation of acts of Auolence of this nature. In Reg. v. 
Hopley, infra, there Avas chronic disease of long standing in the brain 
of deceased, Avho was of defective intellect, but it Av^as proved that he 
was quite Avell and suflered from no unusual symptoms up to the time 
that a violent flogging Avas inflicted, and that this Avas followed b3’' 
death in less than three liours from the commencement of tlie violence. 
It Avas not here a question even of acceleration, for the deceased might 
have lived for years in spite of the existence of this chronic disease. 

In some cases slight bloAvs haA'e been followed by fatal consequences 
even Avhen no disease existed to account for the result. 

We hav'e jiuit considered briefly for otlier purposes the causes in 
the living of danger in a wound. We must now consider these in more 
detail, together Avith several other circumstances bearing on the 
question now before us : — 

1, Death from liajmorrhage. 

2. Death from gross injury to important organs. 

8. Death from shock. 
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4. Death at a remote period, or, the wound, indirectly fatal — 

IVom toxaemia. 

From patliological changes arising from the wound. 

IVom pre-existent disease. 

From iiidex)endent disease following injuiy. 

5. Which of two or more wounds caused death ? 

1. Death from HsBmorrhage. — Loss of blood operates by i)ro- 
diicing fatal syncoi)e. A quantity of blood escai)ing from a vessel, 
although insuHicieiit to cause death by affecting the heart and circula- 
tion, may readily destroy life by disturbing the functions of the organ 
or part into which it is effused. Thus a small quantity effused in or 
upon the substance of the brain, or at its base, may i^rove fatal by 
inducing fatal compression ; and, again, if, in a case of wounded throat, 
blood should flow into the windpi|)e, it may cause death by asphyxia — 
i.e., by stopping the respiratory x)rocess. In these cases it is obvious 
that tiic blood acts mechanically; and in respect to the last condition 
a medical man, unless circumspection is used, may involve himself in 
a charge of malpraxis. In wounds of the chest, involving the heart 
and lungs, death is frequently duo not so much to the actual quantity 
of blood effused, as to the pressure which it produces upon these 
organs. A few ounces effused into the i)cricardium will entirely arrest 
the action of tliis organ (Friedreich’s “Blatter f. Gerichtl. Med.,” 
1882, p. 163). 

Tlie absolute quantity of blood required to be lost in order to prove 
fatal will, of course, vary according to numerous circumstances. The 
young, tlie aged, they who are labouring under infirmity or disease, 
will i)erish sooner from loss of blood than others who are healthy and 
vigorous. Females, creteris jmribuSf are more speedily destroj^ed by 
bleeding than males. Infants are liable to die from this cause as a 
result of slight >vounds. An infant has been known to bleed to death 
from the bite of a single leech, or from the simple operation of lancing 
the gums. Even the healthy and vigorous, when their vital powers 
have been dexnessed by maltreatment or by brutal violence, will sink 
under the loss of a comj)aratively small quantity of blood. (See 
Watson, “ On Homicide,” p. 90.) A medical jurist must not forget 
that some j^ersoiis have a predisj)osition to excessive bleeding from 
slight injliries ; and this condition is often hereditary. The slightest 
wound or x)uncture — the bite of a leech or the extraction of a tooth — 
will be attended with a loss of blood wdiich cannot be arrested, and 
which will slowly lead to death by exhaustion. Cases have been 
frequently recorded of fatal ha3morrhage following the extraction of 
teeth when there had been previously nothing to indicate the probable 
occurrence of death from so trivial a cause. The disease known as 
ha3moxihilia is now a well-recognised one, though its i)atholog 3 " is but 
ill understood, and its diagnosis except by results still impossible. 
Such cases are detected without difficulty, since a sui^eon may always 
infer, from the jiart injured and the extent of the injury, whether the 
bleeding is likely to be co2)ious or not. AVhen a person bleeds to death 
ii’om what would, under common circumstances, be a simple wound, 
the admission of this fact ma}^ in certain cases lessen the resi)onsibility 
of an accused i)erson. 

A sudden loss of blood has a much more serious effect than the 
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same quantity lost slowly. A person may fall into a fatal syncope 
from a quantity of blood lost in a few seconds which he would have 
been able to bear without sinking had it escaped slowly. This is the 
reason why tlie wound of an artery proves so much more rapidly fatal 
than that of a vein. Deatli speedily follows the wound of a large 
artery like the carotid; but it takes place with equal certainty, 
altliough more slowly, from wounds of smaller arteries. In a case in 
which one of the intercostal arteries was wounded by a small shot, 
Inemorrhage caused death in thirty-eight hours. The loss of blood 
which follows the division of the smaller branches of the external 
carotid artery is often suHicient to destroy life unless timel}^ assistance 
be rendered. 

A case was tried (liorkshire Spring Ass., in which it was proved that the 

prisoner had killed his wife hy stabbing her in the leg; a sniall artery (the anterior 
tibial) was diviiled, and the woman died from hmiuorrliago lia If an hour afterwards. 

Wounds of arteries, even smaller tlian these, iiiiglit in some subjects 
prove fatal, if no assistance were at hand. 

Watson mentions a caso in which the internal mammary artery on tho left sido 
was divided by a stab in the chest. The woman died on the ninth day, and four 
pounds of blood were found effused on that sido. In .anothor case in which an inter- 
costal arleiy was divided, six jiounds ot‘ blood wero effused (Watson, “On 
Homicide,’* p. 101). 

In hotli cases, as in most wounds of the chest, tlie blood not only 
affected, the system by its loss, but by compressing tlie lungs and 
impeding respiration. Wounds of large veins, such as the jugular, 
may, from tho quantity of blood suddenly lost, speedily destroy life. 
If a wound is in a vascular part, although no vessel of any importance 
be divided, the jierson may die from bleeding. It is difficult to say what 
quantity of blood should be lost in order that a wound may jirove fatal. 
The whole (piantity contained in the body of an adult is calculated at 
about one-tliirteentli of its weight — i.<?, about twelve pounds. Accord- 
ing to Watson, the loss of from five to eight pounds is sufficient to 
prove fatal to adults. But while this may be near tlui truth, many 
]>ersons will die from a much smaller quantity, the rapiditi/ with wliich 
the effusion takes place having a considerable influence. , 

Internal IlteniorrliaifC . — Iliemorrhagc may prove fatal, althougli the 
blood does not visibly escape from the body. In incised wounds the 
flow externally is commonly abundant ; but in contused, punctured, 
and gunshot wounds the eftiisioii may take place internally and rapidly 
cause death. In severe contusions or contused wounds, involving highly 
vascular parts, the effusion may go on to an extent to prove fatal either 
ill the cavities of the body or throughout the cellular membrane and 
parts adjacent. Many pounds of blood may thus be slowly or rapidly 
effused. The most fatal internal InemoiThages are those which follow 
rui)tures of the organs from violence or disease, liuptnres of the heart, 
lungs, liver, spleen, and kidneys have thus caused death. 

In 18G4, a man who had been run over was brought to Guy’s Hospital. Ho 
coiuplaiiiod of pain in tho back, but there were no symptoms of severe injury, and 
no marks of violence were seoji on the skin of the hack. He loft the hospital and 
walked with some assistance to his house. A few hours afterwards lie was found 
dead in bed. On inspection there was a largo quantity of blood effused in tho 
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alxlomeii. This had proceeded from one kidney, which had been ruptured 
transversely through its whole substance. 

In these cases the hfemorrhage may not be immediate. Slight 
muscular exertion may accelerate it and cause death. In death roin 
severe flagellation blood may be effused in large quantity beneath the 
skin and among the muscles ; this effusion will operate as fatally as if 
it had flowed from an oi^en wound. 

The means of ascertaining whether a person has died from bleeding 
by an open wound are these : — Unless the wound is situated in a vascular 
part, we shall find the vessel or vessels from which the blood has issued 
divided, the neighbouring vessels emi)ty, and the body more or less 
pallid, although this last condition is of course liable to be met with in 
certain cases of disease, as also under copious venesection — points 
easily determined by an examination. The blood will commonly be 
found more or less clotted or coagulated on those surfaces on wdiich it 
has fallen. If, with these signs, there is an absence of disease likely to 
prove rapidly fatal, and no other probable cause of death is aj^i^arent, 
it ma}’’ be fairly referred to loss of blood. This opinion may, how- 
ever, be materially modified in reference to open wounds by the fact 
of the body not being seen on the spot where the injury was actually 
inflicted, by the wound having been sponged, tlie blood removed by 
washing, and all traces of bleeding destroyed. Under these circum- 
stances, the case must in a great measure be made out by presumptive 
proof; and here a medical witness may have the duty thrown upon him 
of examining articles of dress, furniture, or weapons, for marks or stains 
of blood. 

It must not be supposed that all the blood met with round a wounded 
dead body, or in a cavity of the body, was actually effused during life. 
As soon as the heart’s action ceases the arteries pour out no more ; but 
the blood so long as it remains liquid — i.e,, from four to eight or ten 
hours — and the warmth of the body is retained, continues to drain from 
the divided vessels. The quantity thus lost, however, is not coii- 
sidenible, unless the veins implicated are large, or the part is highly 
vascular, i.e. full of small vessels. In wounds involving the great 
vessels of the neck the blood which drains from the wounded part after 
death maj^^ he large. 

2. Death from Great Mechanical Injury done to a Vital 
Organ. — We have instances of this becoming a direct cause of death 
in the crushiiig of the heart, lungs, or brain, by any heavy body passing 
over or falling on the cavities, as in railway accidents. The severe 
mechanical injury is sometimes accompanied by a considerable effusion 
of blood, so tiiat the person really dies from hemorrhage; but in other 
instances the quantity of blood lost is inconsiderable, and the fatal 
effects may be referred to shock. Sometimes a slight amount of violence 
may prove fatal. These are, however, to be regarded as exceptional 
instances. • 

B. Death from Shock. — This is sometimes a direct cause of 
death under the infliction of external violence ; and in this case life is 
destroyed without the injury being to all appearance sufficient to account 
for so speedily fatal a result. Savory has suggested that death from 
shock is notliing more than death from temi^orary exhaustion of nerve- 
force, the result of a violent, sudden, and excessive expenditure of it 
M.J. — VOL. T. * 25 
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(“ Lect. on Life and Death,” p, 171). Whatever theoi^ may be adopted 
to explain it, there is no doubt that a person may die from what is 
termed shock without any marks of severe injury being discovered on 
his body after death. We liave examples of this mode of death in 
accidents from lightning, or from severe burns or scalds, iu which the 
local injury is often far from sufficient to explain the rapidly fatal conse- 
quences. As instances of this form of death from violence maybe also 
cited those cases in which a person has been suddenly killed by a blow 
upon tlie upper part of the abdomen or on the pit of the stomach, which 
is supposed to operate by producing a fatal impression on the nerves 
and nerve -ganglia. {Vide works on “ Physiology.”) Whether this 
be or be not the true explanation, it is admitted that a person 
may die from so simple a cause without any mark of a bruise 
externally, or jihysical injury internally, to account for death. For 
two very interesting and instructive cases iride Ed. Med. Jour., Feb., 
1893, reported by Dr. Templeman. On the skin there may be some 
abrasion or slight discoloration ; but, as it has been elsewhere stated 
{infra, ** With what Instrument Inflicted ”), these are neither constant 
nor necessary accompaniments of a blow. Convictions for man- 
slaughter have taken place when death has been produced under 
these circumstances. Concussion of the brain, unattended by visible 
inechanical injury, furnishes another example of this kind of death. 
A man receives a severe blow on the head ; he falls dead on the 
s})ot, or becomes senseless and dies in a few hours. On an inspection 
there may be mei ely tlie mark of a slight bruise on the scalp ; in 
the brain there may be no rupture of vessels or laceration of substance, 
and all the other organs of the body are found healthy. In certain 
railway accidents persons have died under somewhat similar circum- 
stances. There lias been no physical indication of a mortal injury, 
and no cause apparent to account for death. This can be referred 
only to the shock or violent impression wliich the nervous system 
has sustained from the blow or violence. {Vide article “ Sliock ” in 
surgical text-books.) A medical witness must give his evidence with 
caution in such cases, since it is the custom to rely in the defence 
upon the absence of any visible mortal wound or physical injury to 
account for death as a iiroof that no injury was done. 

A trial took place (Liverpool Aut. Ass., 1837) wherein several persons were 
charged w’ith the inanslaugliter of the deceascjd by kicking him behind the right 
ear. The medical witness deposed that there was in this spot the mark of a severe 
bruise, but there was no injury whatever to tho brain, aud the body was otherwise 
healthy. Ho very properly ascribed death to tho violent shock given to tho nervous 
system, and tho coiii*t admitted that the cause of death was satisfactorily made out. 
The person who inflicted the wound was convicted. 

There is another form of shock, which is of some imijortance in 
medical jiuisin-i\dence. A person may have received many injuries, ns 
by blows or stripes, not one of which, taken alone, could iii medical 
language be termed mortal; and yet he may die directly from the 
effects of the violence, either on the spot or very soon afterwards. In 
the absence of any large effusion of blood beneath the skin, death is 
commonly referred to exhaustion, but this is only another mode of 
expression ; the exhaustion is itself dependent on a fatal influence or 
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impression produced on the nervous system. A i>rize-ligliter, after 
having during many rounds sustained numerous blows on the body, 
may, either at or after the fight, sink and die exhausted. His body 
may present marks of bruises, or even lacerated wounds, but there may 
be no internal changes to account for death. In common language, 
there is not a single injury which can be termed mortal; and yet, sup- 
posing liim have liad good health previously to the fight, and all 
marks of disease indicative of sudden deatli to be absent, it is impossible 
not to refer liis deatli to the direct effect of the violence. It is a 
well-ascertained medical fact that a number of injuries, each compara- 
tivel}" slight, are as capable of operating fatally as any single wound 
whereby some bloodvessel or organ important to life is directly affected. 
Age, sex, constitution, and a jirevious state of liealtli or disease, may 
accelerate or retard the fatal consequences. 

A case of a somewhat similar kind may present itself in the punish- 
ment of flagellation y which is occasionally followed by death, cither as a 
direct consequence of shock, or from indirect causes, such as inflamma- 
tion and its consequences. At the trial of Governor Wall, the judge 
directed the jury that the long continuance and severity of pain (in 
flagellation) may be [)roductive of as fatal consequences as if instruments 
or weapons of a destructive kind were used. It is not often that 
scholastic flagellation is a cause of death in this country. One case, 
however, which excited public attention from the atrocity of the cir- 
cumstances attending it, was the subject of a trial for manslaughter 
{Reg, V. TJopleijy Lewes Aut. Ass., 1860). 

The evidonco showed that the prisoner had beaten a youth of sixteen most 
severely for noaiiy two hours with a rope and stick. Tho exteriud wounds wore 
slight, but an inspection showed that the muscles as well as all tho soft parts 
beneath the skin had boon considerably bruised and lacerated, and tluit there w<jro 
exterisi\’o eifusioiis of blood in tho cellular membrane of the arms and logtS. There 
was no mortal wound in the common sense of the term, but there was no reasonable 
doubt that tho boy liad died from tho violence inflicted on him by the prisoner. 
Ilis guilt was established by the fact that he had endeavoured to conceal the effects 
of his violence by removing the marks of blood ; that ho had covfjrod the body of 
the deceased with clothing so as to conceal tho bruises ; that ho had procured a 
coroner’s inquest to be held in haste, and, while concealing from tho jury tho fact 
that ho had beaten tho youth on the night of his death, stated that ho had found 
him dead, and suggested that ho might have died of disease of the heart. There can bo 
no doubt that the youth died either while tho prisoner was inllictiiig tho violence or 
soon afterwards. No attempt was made to dispute the cause of death. Apart from 
the depressing efFocts on tho nervous system of long-continued and severe pain, 
there was, in this instance, such an effusion of blood internally as would account 
for the produiition of fatal syiicopo. 

On a trial for murder, which took place in Germany, it was proved that tho 
deceased had been attacked with sticks, and that ho had been afterwards flogged on 
the back with willow switches. He died in about an hoiu*. On inspection there 
was no mortal wound, nor any injury to a vital organ ; there were simply tlie marks 
of lacerations and bruises on tho skin, apparently not sufficient to account for death ; 
but this was, nevertheless, very properly ascribed to the violence. Tho case of the 
Duchess of Praslin, who was murdered by her husband in Paris in 1847, furnishes 
an additional proof of the fatal effect produced by numerous injuries. On an 
inspection of the body it was found that on the head, neck, and both of tho haiyls, 
there were no fewer than ihirty distinct wounds, some contused and others incised 
and punctured. There were also tho marks of many bruises and the impressions 
produced by the nails of tho assailant’s hand over the moutli. For tho .most part 
these inj lines were slight, and not ono could be said to bo necessarily mortal. Tho 
most serious wound was situated on the right side of the neck ; but even here the 

• 25—2 
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carotid artery aiul internal jugular vein had escaped injiuy. Death was referred to 
the loss of blood which had taken place from the numorou’s wounds inflicted during 
the stinigglo with the assassin (“Ann. d’llyg.,” 1847, 2, ii77). 

From these considerations, it cannot be expected that in every case 
of death from violence or maltreatment there must be some specific 
and visible mortal injury to account for that event. When the circum- 
stances accompanying death are unknown, a medical opinion should be 
expressed Avith caution ; but if we are informed that the deceased was 
in ordinary health and vigour previous to the infliction of the violence, 
and there is no morbid cause to account for his sudiUn illness and 
death, there is no reason why we should hesitate in referring death to 
the effects of a number of injuries. Among non-professional persons a 
prejudice exists that no person can die from violence unless there be 
some distinctly mortal Avound actually inflicted on the body, i.c. a 
risible mechanical injury to some organ or bloodvessel important to 
life. This is an erroneous notion, since death may take place from the 
disturbance of the functions of an organ important to life without this 
being necessarily accompanied by a perceptible alteration of structure^. 
F or further illustrative cases vide ‘‘ Suicide.” 

4. Wounds indirectly Fatal.— Certain kinds of injuries are not 
immediately folloAved by serious consequences ; but a wounded person 
may die after a longer or shorter period, and his death may be as much 
a consequence of the injury as if it had taken ]>lace on the spot. The 
aggressor is as responsible as if the deceased had been directly killed 
by his violence provided the fatal result can be traced to the usual and 
probable consequences of the injury. 

Death may follow a Avound, and be a consequence of that Avound, at 
almost any period after its infliction. It is necessary, however, in 
order to maintain a charge of homicide, that death should be strictly 
and clearly traceable to the injury, and not be dependent on any other 
cause (ride “ Malpraxis ”). A doubt on this i)oiut must, of course, lead 
to an acquittal of the accused. 

It is the laAV that Avdieii a person dies from a Avound the assailant 
shall not be adjudged guilty of homicide unless death takes place icithin 
a year and a day after the infliction of the Avound (Archbold, ja, 345). 
In practice, the existence of this rule is usually of little importance. 
Most Avounds leading to death generally destroy life Avithin two or 
three months after their infliction ; sometimes the person does not die 
for five or six months, and, in more rare instances, death does not ensue 
until after the lapse of twelve months, or even several years. 

Many cases might be quoted in illustration of the length of time 
Avhich may elapse before death takes place from certain kinds of 
injuries, the injured x)ersoii having ultimately fallen a victim to their 
indirect consequences. 

Alison (luotes several cases in A\diich persons have been found guilty 
of homicide, tlie .injured persons having died from the indirect results 
of the Avounds after the lapse of three and five months, and longer 
Criminal Law,” p. 151). In the case of Mr. Smith, Avho was shot by 
lioss Touchet (July, 1844), death did not take place until after the lapse 
of eleven months from the time at Avhich the Avound Avas inflicted. In 
1839 a boyAvas admitted into Guy’s Hospital for an injury to the spine 
which proA^ed fatal only after the lapse of eleven months. Among 
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reported medico-legal cases, the longest interval at which a conviction 
has taken place from indirectly fatal consequences was nine months 
(Reg. V. Valus, Devizes Sum. Ass., 1847). It was proved that the 
prisoner had maltreated the deceased in September, 1846. After this 
she suffered in her health, and in December she was found labouring 
under phthisis. She died of the disease in tlie following May. Two 
medical men deposed that three ribs had been broken on the left side, 
and the injury had evidently not been attended to. They thought 
that the irritation caused by the fracture in September might have led 
to the development of phthisis, although the seeds of the disease might 
have been long lurking in the system. Tlie judge left it to the jury 
as a question depending on medical evidence, and they liad to consider 
whether the consumption was caused, or the death of the deceased 
liastened, by the violence of the prisoner. The}" returned a verdict 
of guilty. 

Wounds of the head are especiallj^ liable to cause death insidiously. 
The wounded person may in the first instance recover, he may appear 
to be going on well, when, without aii}^ obvious cause, he suddenly 
expires. In general an examination of the body will suffice to determine 
whether death is to bo ascribed to the wound or not. 

Tlio most oxtraordinary caso in the editor’s experience is that of a man upon 
whom ho performed an autopsy in 1887 , when he found tho metal portion ot* a 
penholder embedded in an abscess in tho brain. The foreign body had been thore 
upwards of twenty-fivo years, gaiumg its position as the result of an accident when 
the man was a boy at school. No symptoms hiid been caused at tho time, nor 
subsequently till a fow months before death. 

A mail received a musket-shot in tho leftside of the chest, and the ball remained 
lodged in the loft lung during a iieriodof tiventy^fiva years. Tho ball in ponetrating had 
fractured the humerus at its neck, in consequence of which tho upper oxtrcniity had 
been amputated at tho shoulder-joint. Tho wound of the chest soon healed, but the 
patient remained during life subject to fits of suffocation and hromoptysis, under 
the effects of which ho at length sank. On an examination of his body tho ball 
was found lying behind the third iiitercoshil space in tho midst of tho pulmonary 
tissue, but lodged in a kind of C3’^st which communicated with tho largo air-tubes. 


Ill severe injuries affecting the spinal marrow, death is not an 
immediate consequence, unless that jiart of the organ which is above 
the origin of the phrenic nerves (supplying the diaphragm) is wounded. 
Injuries affecting the lower portion of the si)iual column do not 
commonly prove fatal until after some days or weeks; but the symptoms 
manifested by the patient during life, as well as the appearances 
observed in the body after death, will sufficiently connect the injury 
with that event. 

In discussing the deaths of persons who have recovered from the 
immediate effects (Ineiiiorrhage, shock, gross injury), we must, for 
the sake of clearness, classify them in some way, although it is 
difficult to do so. It seems to the editor that the best classification 
is into — * 

Glass A . — Cases in which the consequential sequence of events is 
direct and obvious, e.g.^ septicaemia. 

Class B. — Cases in which the wound produces directly a separate 
pathological lesion, which in turn (more or less accidentally) xiroves 
fatal, c.y., diaphragminatic hernia, surgical operations, etc. 

Class C . — Cases in wliich another definite pathological condition 
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was |iresent before the wounding, cysts or tumours in abdomen, 
or alcoholism. 

Class Z). — Cases in which another definite pathological condition 
arises after the wounding, but is of a totally different nature, and the 
consequential sequence is, to say the least, very doubtful, e.g,, tuber- 
cular meningitis after a blow. 

Class A. — Consequential sequences, direct and obvious. These, 
again, must be divided into two or three groups. 

1. The wound affords tlic means of entrance of some of the 
commoner and most ubiquitous microbes, usuall}" termed non-specific, 
streptococci, staphylococci, etc., which, by the entrance of themselves 
or of their chemical poisons, or by both means, produce a generalised 
condition of toxtemia, followed by death. 

2. 'J'he wound iiiimediately offers a point of entrance to tlie rarer 
and more definitely specific micro-organisms, amongst which may 
be enumerated those of tetanus, erysipelas, anthrax, diphtheria, 
hydroi)liobia, etc. 

3. Tlie wound itself causes such destruction of tissue that the 
consequent gangrene of the tissues ultimately leads to death, either 
wdth or without amputation. This group would include severe crushes 
by bruising of the limbs, with rupture of main vessels. 

4. The wound (of the trunk) is so severe as to set up inflammation 
of the underlying viscera (pleura, pericardium, peritoneum, lungs, etc.), 
or it ruptures a viscus, and so leads to severe illness and death (bladder, 
intestines, etc.). 

5. The wound is in such a situation (severe cut throat, for 
example), that it cannot be kept aseptic, and secondary pneumonia 
dir<‘ctly develops from it. 

In former editions of this work such causes of death were termed 
unavoidable. Such a term can certainly no longer be api)lied to them 
with our modern knowledge of diseases and their treatment, though, 
if death has actually occurred, it must be admitted that the term is 
applicable. The 2 )oint is, that death is frequently avoidable in such 
cases by proper treatment. 

The power of deciding on the responsibility of an accused person 
for an event which depends only in an indirect manner on tin injury 
originally inflicted by him rests of course with the authorities of the 
law. But it is impossible that they can decide so difficult and nice a 
question in the absence of satisfactory medical evidence ; and, on th(j 
other hand, it is right that a medical witness should fully understand 
the importance of the duty here required of him {vide ** Mali)raxis '*). 

'When the toxtemia (in its widest sense) can be directly" traced to a 
wound, and there is no other apj^arent cause of aggravation to which 
either of tliese disordered states of the body can be attributed, they can 
scarcely be regarded by a medical practitioner as unexpected and 
unusual consequences, especially when the injury is extensive, and 
seated in certain parts of the body, as in the scalp. If death takes 
place under these circumstances, tlie prisoner will be held as much 
responsible for the result as if the wound Iiad proved directly mortal. 
This principle has been frequently admitted by our law, and, indeed^ 
were it otherwise, many reckless offenders would escape, and many 
lives would be sacrificed with impunity. It is, however, difficult to lay 
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down general rules ni)on a subject which is liable to vary in its rela- 
tions in every case; but when a wound is not serious, and the secondary 
cause of death is evidently due to constitutional peculiarities from 
acquired habits of dissipation, tlie ends of justice are probably fully 
answered by an acquittal. In fact, such cases do not often pass 
beyond a coroner’s inquest. 

In December, 1903, Mr. Troutbeck, coroner, made a prolonged 
inquiry into a death from blood poisoning following upon circumcision. 
Such cases are rare, but occur from time to time. They come under 
the eye of the law from the point of view of malpraxis. Dr. Connor, 
of Oxford Street, reported this case to the editor. 

Tetanus is a distinct specific disease, proved to be due to the 
j)oison of a bacillus, which itself remains quite locally situated in the 
wound. It is one of the best illustrations of this form of microbic 
disease. It is a comparatively rare sequel to wounds, but seems 
especially liable to occur in even slight ones which have come in 
contact with the earth. 

Brady niet with a case in which a man slipped in walking, and fell 
flat on his back. He was stunned, but able to walk home. He 
apparently recovered from this simple accident, but on the following 
da}^ lie was attacked with tetanus, and dieil in seventy hours {Lancet, 
May 15th, 1847, p. 51()). In the case of Her/, v. Butcher (Warwick 
Lent Ass., 1848) it was proved that the deceased had received a blow 
on the nose, which caused severe bleeding. In spite of good surgical 
treatment, the man was attacked with tetanus on the fifteenth day, 
under which he sank. On insjiection it was found that one of the 
small bones of the nose had been broken, and this had given rise to 
the fatal attack. 

The bacillus occasionally seems to enter the body through wounds 
which are unnoticed by the victim, and is consequently, but erroneously, 
said to be spontaneous. In endeavouring to connect its appearance with 
a particular wound or personal iiijuiy, it will be proper to observe — 
(1) wlietlier there were any symptoms indicative of it before the 
wounding ; (2) whether any probable cause could have intervened to 
produce it between the time ot its appearance and the time at which 
tlie violence was inflicted; (3) whether the deceased ever rallied from 
the efiects of the violence. The time at which tetanus usually makes 
its appearance, when it is the result of a wound (traumatic), is from 
about the third to the tenth day ; but it may not appear until three or 
four weeks after the injury, and the exciting cause may still be traced 
to the wound, which may have healed. When resulting from a wound 
it is generally fatal. 

A medical practitioner is bound to exercise great caution before he 
pronounces an opinion that a fatal attack of tetanus has arisen either 
from so-called spontaneous causes, or from slight blows or personal 
injuries inflicted by a second person. • 

A case occuiTed in St. Baitholoniow’s Hospital in 1853 which exemplifies the 
necessity of making a rigorous inquiry into all the atteiidaut circumstances. A 
boy let. 15j while quarrelling with another, received a blow in tho hack from his 
companion's fist, and this was followed by a kick, but not of a severe character. 

^ -*4*^^*^ p'^^d walk home ; but in about two hours ho complained of 

shliiiess of the lo\ver jaw. He passed a lostless night ; tho stiUness increased ; 
there was groat paiji, and subsequently difficulty in swallowing. On the second 
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day he was admitted into the hospital, the pain and stiffness gradually increased, 
and the jaw became gradually fixed. Spasm of the muscles of the hack super- 
vened, occurring in paroxysms, ana there was confirmed tetanus, lie died on the 
fourth day after he had received the blow on the back, and apparently from 
tetanus, as a result of that violence. It turnod out, however, on inquijy, that 
six days pi*eviously to the first appearance of the tetanic symptoms the boy hud 
accidentally driven a rusty nail into liis foot, and that the suppurating wound 
which resulted from this injury had only closed on the day on which the blow was 
inflicted. On an examination of the body a small puckered cicatrix, such as would 
result from the healing of a punctured w'oiuid, Avas found on the ball of the great 
toe, and there could bo no doubt from the circumstances that this, and not the 
Slight blows struck by the assailant, had been the cause of the fatal attack of 
tetanus [Lancat^ 1853, 2, p. 550). 

It is probable that many cases have been set down as idiopathic 
tetanus, in which, by proper inquiry, the disease might have been 
traced to a concealed wound or some personal injury, in one instance 
the tetanus was at first considered to be idiopathic, but shoril}’^ before 
death a small black mark was observed on the thumb-nail. On making 
inquiry, it was found that a few days previous to the attack a splinter 
of wood had accidentally penetrated the thumb. The patient attached 
so little importance to the accident that lie did not mention the circum- 
stance to his medical attendant. Two similar cases are reported 
(2?. M. J., 1872, 2, p. 594). 

Many trials for wounding have occurred in this country in which 
tetanus was the immediate cause of death ; and the defemre has gene- 
rally rested upon the probable origin of the disease from accidental 
causes. Among these, that of Capt. Moir, who was tried at the 
Chelmsford Assizes in 1830 for the murder of a lislierman, is one of 
the most interesting, as it develops the rule of law in respect to 
criminal responsibility, when death takes place from a secondary 
cause. The deceased had frequently trespassed on the grounds of tlie 
prisoner, notwithstanding warnings. One day the prisoner met the 
deceased crossing his grounds, in order to pursue his usual occupation 
of fishing. An altercation took place, and the prisoner, in a state of 
irritation, rode hack to his house, procured his pistols, rode after 
the deceased, and overtook him in the act of continuing the trespass. 
Words again ensued between them, and the prisoner then fired at 
the deceased, and wounded him severely in the arm. Tlie^^niuscles, 
vessels, and nerves were extensively lacerated, but no question seems 
to have been raised respecting the proi>riety of immediate amputation. 
The deceased lingered a short time, and tetanus supervened, from 
which he died. On tlie trial the medical evidence w^ent to show that 
death was caused by tetanus, brought on by the severe gunshot wound 
inflicted by the prisoner. In his defence, it was alleged that he shot 
the deceased under provocation, and that he had not intended to kill 
him, for he had i)urposely aimed at Ijis arm. With regard to the first 
point, it was considered that the fact of his returning to his house to 
fetch a weapon 4^apable of inflicting a mortal wound, was evidence of 
deliberate malice ; while, witli regard to the second point, there could 
be no extenuation, since a serious wound inflicted on arm or leg may 
destroy life as certainly as a wound inflicted on the trunk. The 
prisoner was found guilty and executed. In this case the connection 
of the secoiidaiy cause of deatJi with the original wound ap])eared to be 
so clear, that not a doubt existed in the minds of the professional 
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witnesses; and the law held the prisoner to be as much responsible for 
tlie fatal result as if he had killed the deceased on the spot. 

Erysipelas^ like tetanus, may be a fatal result of slight injuries. 
Wounds affecting the scalp are liable to be followed by this disease. 
Burns and scalds may prove fatal either througli tetanus or erysipelas 
as a secondary cause. Some persons are particularly prone to 
erysipelatous inflammation, and thus wounds, comparatively slight, 
may have a fatal termination. In Re.ff. v. Littlewood (York Sum. Ass., 
1868), it was proved that deceased had died from erysipelas consequent 
on a burn wliich he had received from an explosion of gas. The cause 
of death was clearly proved, but the evidence failed to show criminal 
negligence, and the prisoner was acquitted. On these occasions, in 
order to make an assailant responsible for the fatal result, the 
erysipelas must Ije clearly traced to the injury. The medical facts 
that the Iverson assaulted Ijas never recovered from the effects of the 
violence, and that the inflammation set up has suddenly assumed an 
erysipelatous character, are sufficient to establish tliis connection. If 
there has been recovery, and an interval of some days has elapsed, a 
doubt may arise respecting the connection of the erysipelas with the 
violence inflicted. This disease is frequently idiopathic, Le., it appears 
like tetanus without any obvious wound. In the following case, which 
was the subject of a trial at the Central Criminal Court in July, 1859, 
the erysipelas did not siiow itself until thirteen days after the injury, 
and it proved fatal on the seventeenth day. 

A potman, stated to bo of tomperate habits, was struck on tlio left cheek with a 
quart pot. There was a contusion, but no injury to tho skin. Tlio man was 
slightly stunned by tho blow, but was able, in less than an hour, to prefer a 
charge against the aggressor. From this time ho did not appear to suffer aiij*^ ill 
effects from the, blow, and continued as usual at his work for a period of thirteen 
days after the receipt of tho injury, when erysipelas of the ordinary character made 
its appearance, commencing on the bridge of tho nose and both eyes. Towards tlio 
close of the same day tho man had an atttick of ilelirium tremens, and on tlio 
sixteenth day, the erysipelas began to assume an unhealthy aspect, and he was 
then taken into hospital. Tho erysipelas was now general over the face and head, 
and delirium troiiiens was strongly marked. Death took placo on tho following 
afternoon, and at tho post -mortem examination, twenty hours after death, only 
slight congestion of tho brain was found. At the coronor’s inquest Clapton was 
asked whotfher it was probable (as far as was currently known), that erysijielas 
could auporvone upon a contused wound thirteen days after a blow. Ilis reply was 
in the negative, and he expressed an opinion that the erysipelas could not be 
attributed to the blow. Hence the death of the man did not result indirectly from 
tho blow, as was sought to be ];)roved. The coroner and the jiir}” disregaiffod the 
medical evidence, and committed tho man for trial. At tho trial tho same 
medical evidcnco of the cause of death having been given, the recorder imme- 
diately directed the jury to acquit the prisoner, stating that there was no evidence 
to prove that tho death had been in any w^ay caused or hastened by the injmy 
inflicted. 


Considering the difficulty of jn’oring by whicli wound the microbe 
of erysipelas might have entered, the editor doubts if tlie question 
could be settled any more decisively now. 

It is sometimes difficult to establish the connection of erysipelas 
with a wound, especially when the disease occurs in a remote part of 
the body not implicated in the wound. When this cannot be distinctly 
made out, there will be an acquittal. 
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The following case was tried before the Justiciar}' Court at Glasgow, in 1822. 
A gamekeeper was indicted for the murder of ii poacher, whom ho shot so severely 
in the loft anu that it was found necessary to perform amputation al)ovo the elbow. 
The man died of erysipelas in the right leg; and the question on the trial was 
whether the erysipelas was brought on by the gunshot wound or not. Upon 
this question there was great dilference of opinion among the medical witnesses. 
One gave it as his opiiuon that the debility caused by the wound brought on tho 
disease of which the deceased died. Another thought that tho tendency to 
erysij)elas liad existed long before the man loceived tho wound. It ai>petti‘ed in 
evidence that the deceased had been out two nights in the exorcise of his vocation, 
and had slept without shelter ; that during this time lie had eaten but little ; and 
that lie? had an \ilcer in his leg, the absorption of matter from which, in tho 
oi)inion of some of the witnesses, had laid the foundation of the disease before tho 
injury was received. As he had received wdmt was thought to be the best mode of 
treatment in such a case, supposing the deceased had received no wound at all, the 
prisoner Avas acquitted of tlie charge. (lleclCs “Med. Jur.” : “Wounds.”) Taking 
the circnmstances ms they are above reported, it certainly did not apj)ear that 
erysipelas was directly connected w'ith the wound, and unless this had been clearly 
and satisi’actoi‘ily proved, it would have been unjust to make the prisoner 
responsible for tho fatal consequences. The bad habit of body and the actual 
e.xistence of disease iu the leg, Avere facts in themselves suflicieiit to rendcT such an 
(‘pillion impiobable. Jhit in addition to this, it is stated by Alison, that f?rysipelas 
Avas at the time prevalent in tlio GhisgoAv Tntirniary, and that tho deceased was put 
into a bed formerly occupied bj' a jiatieiit labouring under tliis disorder. Until 
then the Avound laid present t'd no peculiarly dangerous symptoms. 

A question of a similar kind arose in JHusitr v. Thv BJndqjool Jtailway Co/iqjurii/ 
(Tavorpool Lent Ass., 1808). It avus an action for recoveiy of compensation for 
tlu) death of the Archdeacon of Manchester. In a collision on tho line ho received 
a bruise on the shin. Ho complained of tlie injury at the time, and walked lame. 
In a few days phlegmonous erysqiehis set in, and he soon afterw'ards died of 
l)ya?mia. It ap])care(l that his wife was at the time suffering from phlegmonous 
orysi])elas with sloughing sores on the leg, and for tw'o or three days after the 
injury, the archdeacon shqit in his AAufe’s room, and his leg was dressed by the 
servant Avho attendcul tlie AA'ife. The injury itself api^earcd at first to bo very 
sliglit, but after tins it assumed a more serious character. Gn tho part of tho 
})laintiff it Avas ui'ged that the erysipelas Aihich liad caused death had su|>orvened 
naturally on the injury to the leg, while it Avas contended for tho company that 
tlie erysi])elas was induced by contagion or infection from sitting in tho Avife’s 
bedroom with the Avife, and did n(»t naturally result from tho injury. It Avas loft 
to the jmy to say whether or not the archdeacon’s sitting in the bedniom was a 
want of due care, or whether the disease Avhich proved fatal had followed as a 
natural consequence from tho blow. The jury found for tlio company, on the 
ground that the ])laintiff had sustained no pecuniary loss. [A case of obvious 
infection through cart‘]cssiioss. — K d.] 


It Jiiay, however, become a question for a witness to determine Iioav 
far the treatment aggravated tlie effects of the violence, and from his 
answer to this, the jury may have to decide on the degree of criminality 
^\l^ch attaclies to a prisoner. For instance, an ignorant person has 
removed a clot of blood, whicli sealed up the extremity of a blood- 
vessel, in consequence of which fatal bleeding lias ensued, or he has 
caused death by unnecessarily interfering with a penetrating wniund of 
the chest or abdomen. It would not he just to hold the aggressor 
responsible, since, but for the gross ignorance and unskilfulness of his 
attendant, the wounded person might have recovered from the effects of 
the wound. \Ylien death is really traceable to the negligence or 
unskilfulness of a surgeon Avho is called to attend on a w'ounded 
])erson, this circumstance ought to be, and commonly is, admitted in 
mitigation, sup])osing that the wound was not originally of a mortal 
nature. Lord Hale drew" a very nice distinction bqtw^eeii death as it 
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results from a wound rendered mortal by improper treatment, and 
death as it results from improper treatment, irrespective of the wound. 
Ill the majority of cases such a distinction could scarcely be established, 
except upon speculative grounds, and in no case, probably, would there 
be any accordance in the opinions of medical witnesses. In slight and 
unimportant wounds, it might not be difficult to distinguish the effects 
resulting from bad treatment from those connected with the wound, 
but there can be few cases of severe injury to the person, wherein a 
distinction of tliis nature could be safely made ; and the probability is, 
that no conviction for murder would now take place, if the medical 
evidence showed that the injuiy was not originally mortal, but only 
became so by unskilful or improper treatment. In such a case, it 
would be impossible to ascribe death to the wound, or to its usual or 
probable consequences (see below). 

If death lias been caused by a wound, it signifies not that, under 
more favourable circumstances, and with more skilful treatment^ a fatal 
result might have been averted. As an illustration, the following case, 
reported liy Alison, may be quoted : — The i)risoner was one of a jiarty 
of smugglers who fired at an officer of excise. The wounded man was 
carried to the nearest village, where he was attended by a surgeon of 
the country, wlio was not deficient in attention. A great collection of 
matter formed in the leg, fever ensued, and the patient died at the end 
of three weeks, lii defence, it was urged that by skilful treatment the 
man might have recovered ; but the court held that it was incumbent 
to prove that death arose ex malo re<fimine. The true distinction in 
all such cases is, that if the death was evidently occasioned by grossly 
erroneous medical treatment, the original author of the violence will 
not be answerable ; but if it arise from the want merely of the higher 
skill which can be commanded only in great towns, he will be 
responsible, because he has wilfully exposed the deceased to a risk from 
wlii(jli be had practically no means of escaping. 

If the wound had not been likely to produce death, but by unskilful 
treatment death ensued, then that would not be murder. A man in a 
quarrel received a bite on his thumb. He went to a quack, who 
applied some irritating ointment, which led to severe inflammation, 
and tills rendered amputation of the arm necessary. He died from the 
effects of the operation. There was evidence that the original injury 
was slight, and would probahlj^ have liealed but for the improiier 
ajiplications. On this evidencij the i)risoner was acquitted. (iiVy. v. 
Kinifsholt, Lewes Sum. Ass., 1858.) 

it will be obvious that a serious responsibility is thrown on 
practitioners who undertake the management of cases of criminal 
wounding. Any deviation from common practice should therefore be 
made with the greatest caution, since novelties in practice will, in the 
event of a fatal result, form one of the best grounds of defence. On 
these occasions every point connected with the surgical treatment will 
be tlie subject of rigorous inquiry and professional criticism. In the 
case of a severe lacerated wound in tlie hand or foot followed by fatal 
tetanus, it may be said that the wounded person would not have died 
had am 2 >utation been at once 2 >erformcd. In this instance, however, a 
l^ractitioner may justify himself by showing either that the injury 
was too slight to ^require amputation, or that the health or other 
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circumstances connected with the deceased would not allow of its being 
performed with any reasonable hope of success. On the otlier hand, 
if the practitioner performed amputation, and the patient died, then it 
might be urged tliat the operation was premature, unjustifiable, and 
that it had caused death. Here the surgeon is bound to show that the 
operation was necessary, according to the ordinary rules of practice. 
The treatment of severe incised wounds of the throat, when the wind- 
pipe is involved, sometimes places a practitioner in an embarrassing 
position. If tlie wound is left open, death may take place from 
bleeding ; if it be prematurel}*^ closed, blood ma}" be effused into the 
windpipe and cause death by suffocation. 

The following case occurred a few years since in London : — A man 
inflicted a transverse wound on his throat ; it was about four inches 
in length, and passed across the middle of the larynx. The bleeding 
was not considerable, as the carotid arteries had escaped being 
wounded. TJic external orifice had, in the first instance, been closed, 
and the 2)atient was almost suffocated, 2 )artly by the occurrence of 
emphysema, and partly by the blood flowing into the windpipe. On 
opening the wound the patient’s breathing was relieved, and a 
quantity of mucus mixed with blood was thrown out at each ex 2 )iration. 
After waiting some time, the 2 )ieces of divided cartilage were brought 
together by sutures, and the wound carefully closed. In a short time 
the breathing became difficult, the countenance livid, and the man 
died, ap 2 )arently suffocated. In 1841, a woman was found in bed t)ue 
morning with her throat severely cut, and a man was charged witli the 
crime of murder. The wound had divided the windpipe and tlie 
sui^erficial vessels. Although medical assistance was called in, it 
appears that nothing was done to arrest the bleeding for three- 
quarters of an hour. The wound was then closed by ligatures, and 
the woman died immediately — most probably from suffocation. The 
accused was tried and acc^uitted, because it ap 2 )eared that this was an 
act of suicide. The first object of the surgeon, in all such cases, is to 
save life; therefore the bleeding should be immediately arrested by 
securing the divided vessels. AVhen this is done, the wound may be 
closed, but if the closure takes idace before this, death from suffocation 
will eommonly follow. • 

With increased skill in medical practitioners and with the increase 
in cottage and other hospitals throughout the kingdom, cases where 
these considerations of inoj^er treatment are concerned are becoming 
rarer and rarer, but the editor leaves them in the work because he 
feels that they are still important in our colonies and elsewhere where 
such op 2 >ortunities may be lacking. 

Again, the wounded Iverson ma}' by his own fault cause an otherwise 
simple wound to become fatal. A man wlio has been severely wounded 
in a quarrel may obstinately refuse medical assistance, or he may insist 
upon taking exercise or using an improper diet contrary to the advice 
of his medical attendant ; or by other imprudent i)ractices he may 
thwart the best conceived plans for his recovery. Let us take a 
common case as an illustration. A man receives a blow on the head 
in a i)ugilistic combat, from the first effects of which he recovers, 
but after having received surgical assistance he indulges in exces- 
sive drinking, and dies. The aggressor is triqd on a charge of 
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nmnslaugliter, and found guilty. Death under these circumstances is 
coiniiionly attributed by the medical witness to eliusion of blood on the 
brain ; biit it cannot be denied that the excitement produced by intoxi- 
cating liquors will sometimes satisfactorily account for the fatal 
symptoms. In the case which we are here supj>osing such an admis- 
sion might be made, and the prisoner receive the benefit of it ; for the 
imprudence or negligence of a wounded person ought not, morally 
speaking, to be considered as adding weight to the offence of the 
aggressor. If the symptoms were from the first unfavourable, or the 
wound likely to i)rove mortal, circumstances of this kind could not be 
received in mitigation. Judges are at all times unwilling to admit 
them. In the case of the notorious Governor AVall, wlio was convicted 
for causing the death of a man by excessive punishment, it was 
attempted to be shown in evidence that the deceased had destroyed 
liimself by tlie immoderate use of spirits while under treatment in the 
hospital. The Ijord Chief Baron, in charging the jury, observed that 
no man Avas authorised to place another in so perilous a predicament 
as to make the preservation of his life depend merely on his own 
l)rudence. The more clearly the medical witness is able to trace deatli 
to imprudence or excess on the part of the deceased, in the case of a 
sluiht wound, the more obviously would the responsibility of a prisoner 
be diminished ; and hence the necessity for attending carefully to the 
progress of a wound, which, if it prove fatal, may involve another in a 
criminal charge. In the case of Christian Paterson (1823), referred to 
by Alison (oj). clLy p. 147), it appeared in evidence that the deceased 
was struck on the head with a smoothing-iron, which fractured her 
skull ; some days afterwards she drank a quantity of whisky, and was 
ultimately taken to the Iloyal Infirmary, where erysipelas shortly 
appeared in the wound, of which she died. Under these circumstances 
the charge of murder was abandoned, and the accused was found guilty 
of assault. Tlie legal responsibility of the assailant is the same, 
wliether the deceased die on the spot, or some days, weeks, or months 
afterwards, unless it can be distinctly proved that his death was 
immediately connected with the imprudence or excess of which he was 
guilty, and wholly independent of the wound. But although a prisoner 
should be found guilty of manslaughter under these circumstaiu^es, the 
punishment is so adjusted by our law as to leave a considerable dis- 
cretionary power in the hands of a judge. The neglect to call in a 
medical practitioner, or the refusal to receive medical advice, will not, 
however, according to the decision in lieg* v. 'Thomas (Gloucester Aut. 
Ass., 1841), be considered as a mitigatory circumstance in favour of 
tlie prisoner, even though the wound was vsusceptible of being cured. 
A man may receive a lacerated wound of a limb, followed by tetanus or 
gangrene, and thus proving fatal ; he may decline receiving medical 
advice, or obstinately refuse amputation, although proposed by hia 
medical attendant. This would not oiierate as a mitigatoiy circum- 
stance on the i^art of an assailant, because a wounded person is not 
compelled to call for medical assistance, or to submit to an operation, 
and a medical witness could not always be in a condition to swear that 
tlie operation would have saved his life ; he can merely affirm tJiat it 
might have afforded him a better chance of recovery. In the case of 
lieg, V. Ihdme (Liverpool Aut. Ass., 1843), it ^vas proved that the 
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deceased had died from tetanus caused by an injuiy to a finger some 
time before. Amputation was advised by the surgeon, but the deceased 
would not consent to the operation. The prisoner was convicted of 
manslaughter, and sentenced to the severest punishment prescribed by 
the law for that criine. In the case of Mackenzie (1827), the prisoner 
seized his victim by the throat and bruised him severely in several 
parts of tlie body, in consecpience of which fatal tetanus supervened. 
Skilful medical advice was not called in until near the end of the 
illness, when tetanus had already come on, and in the interval deceased 
had acted imprudently and had aggravated the symptoms. The 
medical evidence proved that the tetanus was owing to the injury, and 
was a frequent result of it. The prisoner, under the direction of the 
court, was convicted. Again, a person may receive a blow on the 
head, producing fracture, with great depression of bone, and symptoms 
of compression of the brain, a surgeon may propose an operation to 
elevate or remove the depressed bone, but tlie friends of the wounded 
man may not permit the operation to be performed. In such a case 
his line of duty will be to state the facts to the court, and it is probable 
that in the event of conviction there would be some mitigation of 
punishment ; because such an injury, if left to itself, must in general 
prove mortal, and no doubt could exist in tlie mind of any surgeon as 
to the absolute necessity for the oiieration. But the neglect or 
improper conduct of a Iverson who receives a wound thus rendered 
fatal, does not exculpate the aggressor. l>uring the last few years a 
great deal has been heard of faith-healing, a subject which properly 
belongs here, for though the cases are mainly ones of disease, the 
followers of the sect would presumably apply the same “ faitli’^ to tlie 
healing of wounds. Moreover, verdicts of manslaughter have been found 
against parents and guardians in the sect for neglect when children 
have died without proper medical attention “ Malpraxis ”)• 

Class B. — TJie icoiuui prodaccs a patholof/ical condition^ which in 
tarn is the }}roximate cause of death. It is difficult, if not impossible, 
to draw a liard and fast line between tliis group and the last, but there 
are several cases recorded, such as the following : — 

In December, 1903, tbo editor bad iiiidcr bis care a case of intestinal obstruction, 
which on operation was found to be a diaphragmatic hernia. Ho died* and a s(5ar 
found in the diaphragm, through the yielding of which the hernia had 
oceuiTod. Inquiry showed that scane two years previously the patient had been 
stabbed through the diaphragm : the assailant was a lunatic and was at tho time 
of the death in liroadnioor Asylum, so that no further stops wore taken. A Hiuiilur 
ease is reported from Edinburgh in former editions of this work, and a few' others 
may be found in medical literature. 

Again, in March, 1904, a hoy died with gastric ulcer and intestinal obstruction, 
which on post-mortem examination was clearly traceable to stricture and ulcer, 
produced by corrosive poisoning swallowed six months previously. The act was 
suicidal, but had it been homicidal there could have been no doubt about the cause 
of the death nor of the responsibility for it. 

« 

Cases of stricture tluis j)roducetl are not really very uncommon, 
nor are cases where an abscess forms, remains for a long time quiescent, 
and tlien suddenly assumes active properties, and kills. 

In lify. V. Hynes (Winchester Sura. Ass., 1860), it was proved that 
the prisoner had inflicted severe wounds on the head of the deceased, 
and the death took place two months afterwards. The medical 
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witnesses were perfectly agreed that death was caused by an abscess in 
the brain as a result of these wounds. The jury had great difficulty 
in finding a verdict of guilty, because in their opinion too long a time 
had elapsed for tlie injuries to liave been the cause of death. 

When a person is charged with having caused tlie deatli of anotlier 
through violence terminating in some fatal disease, the case often 
admits of a skilful defence, and this in proportion to the length of time 
after the violence of which the deceased dies. The disease, it may be 
urged, is liable to appear in all persons, even the most healthy ; or it 
may arise from causes unconnected with the violence. In admitting 
these points, it must be remembered that deatli may be proved to have 
been indirectly a consequence of the wound by the facts : 1. Tliat the 
supervention of the secjondary cause, although not a common event, 
lay in the natural course of things ; 2. That there did not exist any 
accidental circumstances which were likely to have given rise to this 
secondary cause independently of the wound. The proof of the first 
point amounts to nothing, unless the evidence on tlie second point is 
conclusive. 

Surgical Operations . — Apart from the questions of simple negligence 
(vide Section “Malpraxis *’) (want of antiseptics, etc.), the question of 
actual operative intorfereuce must be considered. In the treatment of 
wounds, surgical operations are frequently resorted to, and a wounded 
person may die cither during the performance of an operation, or from 
its consequences. A question may thence arise, whether the person 
who inflicted the wound shall be held responsible for the fatal result. 
The law of England regards a surgical operation as part of the treat- 
ment, ami if undertaken bond fide and performed with reasonable care 
and skill, tlie aggressor will be held responsible, whatever may be the 
result. The necessity for an operation, and the mode of performing it, 
will be left to the operator’s judgment. As the defence may turn upon 
the operation liaviiig been performed unnecessarily and in an unskilful 
manner it will be right for a practitioner, if possible, to defer it until 
he has liad the advice and assistance of other practitioners. Accord- 
ing to Lord Hale, if deatli takes i^lace from an unskilful operation, 
performed for the cure of a wound, and not from the wound, the 
responsibility of the jirisoners cease. 

Death is by no means an unusual result of severe operations, the 
secondary consequences under which the patient may die being very 
numerous, even when the case is most skilfully managed. Sometimes 
the patient will die on the table, although but little blood may have 
been lost. Fear, pain, and sudden shock to tlie nervous system liave 
caused death under these circumstances. The most common indirect 
causes of death after severe operation are secondary Inemorrhage, 
erysipelas, tetanus, delirium tremens, pyajmia, and hectic fever with 
gangrene of the stump [happily all now comparatively rare under 
modern conditions. — Ed.]. Inspection of the bod^'^ after death 
frequently explains the unfavourable result of operations that promise 
well, by discovering one or more organs in a state of chronic disease, 
which had not previously deranged the health in a degree sufficient to 
give notice of its existence, and which might, therefore, have remained 
quiet for years to come had no extraordinary call been made ufion the 
jiowers of the system. 
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Should an operation be unnecessarily or unskilfully performed, the 
responsibility of an aggressor would, it is presumed, cease, if the death 
of a wouudeil party could be clearly traced to it. Thus, if in carelessly 
bleeding a wounded person the brachial artery should be laid open 

Ann. d’Hyg.,” 1834, 2, 445), or if, in performing amputation, a large 
artery be improperly secured, so that the patient in either case dies 
from the loss of blood, the prisoner could not be equitably held 
responsible, because it would be punishing him for an event depending 
on the unskilfulness of a medical practitioner. According to Platt, B., 
a prisoner will be held responsible if the original wound were likely to 
l)roduce death, although unskilfully treated. Supposing the bleeding 
or amputation to be performed with ordinary care or skill, and yet, in 
the one case inflammation of the veins, and in the other erysipelas, 
tetanus, gangrene, pyteinia, or fever should destroy life, the prisoner 
will be liable for the consequences. The practice of the law is strictly 
consistent witli justice. Should the operation be coiisidei*ed to be 
ahsoliitelij required for the treatment of a dangex’ous wound, wliicli 
according to all probability would prove mortal without it, should it be 
performed with ordinary skill, and still death ensues as a direct or 
indirect consequence, it is only just that the person who inflicted the 
injury should be hehl responsible for the' result. It is presumed in 
these cases that, were tlic patient left to himself, he would, in all 
probability, die from the eftects of the wound. If, therefore, a surgeon, 
knowing that an operation would give him a chance of saving life on 
such an occasion, did not perform it, it might be fairly contended in the 
defence that the deceased had died, not from the wound, but from the 
incompetency and Jieglect of his medical attendant. Hence it follows 
that if, during this necessary treatment, unforeseen though not unusual 
causes cut short life, no exculpation should be admitted, if it went to 
attack the best-directed efforts made for the preservation of life (see 
Ann. d’Hyg.,’' 1835, 1, 231). 

The facts of the (?a.se v. ivV///, Dub. Commis. C’ourt, November, 1871), 

although iniiflo a subject of the most violent contention in a medical, legal, and 
political view, weio really of a very simple kind. On July 12th the deceased 
rec(*ived a pistxd-shot wound at th(3 back of his neck, and died from the effects on 
July ICth. The bullet fractured and splintered the atlas, wounding and crushing 
tlie soft parts of the neck, and loading to the formation of an abscess ;n this part. 
Tlio actual cause of death was inflummatioii of the spinal cord and its membranes. 
Stokes considered it necessary to enlarge the wound for the pnrpo.se of removing 
the bullet, which was then supposed to bo l 3 dng within reach. In this opemtion a 
small artia-y (the occipital) was divided, but tbe quantity of blood lost was small ; the 
bleeding was stopped by compression, and this bleeding had no iiilluenco in causing 
death. The defence was that the wound would not have ju’oved fatal but for the 
bad surgical treatment; that the probing of the wound was unnecessary, and that 
it was unskilfully performed. There was the evidence of experts on both sides ; 
but the facts proved, apart from the opinions expressed, could leave no roasonablo 
doubt that the case had been treated with houa fidea and with competent skill. 
Tho prisoner was positivedj' identified bj^ deceased and others, and yet upon this 
evidence tho jur^'^^eturiicd a verdict of not guilt\^ (i/. J/. J,y 1871, 2, p. 718). 

Tho evidence of surgical exj^erts showed that the probing operation 
performed on the deceased was in strict accordance with the rules of 
surgery, and that the w.oiind was of such a nature as from the first to 
be likely to prove mortal in spite of treatment. Subsequentlj^ to the 
trial, nine eminent liondon surgeons one and all agreed that the bullet- 
wound in the neck was the direct and sole cause of Jiis death, and that 
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no blame, could be justly assigned to any of those by whom the wound 
was treated. 

Ijongmore thus expressed himself on this case : — “ It would have 
been acting wrongly had every effort not been made to extract the 
bullet from the situation in whicli it was supposed and reasonably 
inferred to be lodging (/?. M. J., 1871, 2, p. 717). 

The failure of justice in this case appears to have been chiefly owing 
to the fact that the jury were allowed to form their opinions on the 
surgical treatment pursued, whereas the rule of law is clear as to 
responsibility. The Englisli practice, as already quoted above, is, that 
if a man unlawfully inflicts a dangerous wound on another, and the 
wounded person, after being treated by qualified practitioners, acting 
hondjifley and applying themselves wdth the best of their ability to the 
case, dies of the wound, the man iiiHicting it is really guilty of murder, 
even although an erroneous treatment of the case by the practitioner 
may have been the cause of death. When an operation is rendered 
necessary by the previous maltreatment of an injiiiy, the responsibility 
of an assailant, if the case proves fatal, ceases. 

In Jivfj. V, Kiiif/shvit (Lowes 8iiiu. Ass., 1858), it was proved that prisoner and 
the det'xnised fought, and that the prisoner bit the deceased severely on tlio thumb. 
According to the medical evidtiiice, the wound would in all probability have healed 
of itself, or with some slight applications, but it sfKsmcd that the de(;easod went to 
a corn-leech in the neighbour hood, and ho applied a salvo to tlie wound, the 
conse<juonce of which was that severe inllainmation ensued. The deceased then 
applied to a regular practitioner, who did all that was possible under the circum- 
stances, but the whole arm was in such a condition that it was deemed advisable to 
remove him to the hospital, whore his arm was amputated, au<l he died from the 
cifcjcts of the operation. For the defence it was contended that the prisoner ought 
not to ho convicted of causing tho death of the deceased, inasmuch as it was proved 
that tho original ijijury was of a slight characitor, and :iot at all calculated to 
produce a fatal result, and that the deceased had conduced to his own doiath by 
suffering himself to bo treated by an ignorant and unskilful person. The judge 
held that the charge of manslaughter could not be supported upon the evidence, 
and ho therefore directed tho jury to acquit the ])risoner. 

niy ail operation being absoliitcli/ reqiured are we to understand that 
it should be necessary to preserve life, i.e. that the wound would 
jirobably prove fatal without it? 

From cases hitherto decided it would appear that the law regards 
three circumstances in death following surgical operations : — (1) the 
necessity for the operation itself, (2) the competency of the operator, 
and (8) the fact that the wound was dangerous and would be likely to 
prove mortal without it. A few cases will serve to illustrate the view 
taken by our judges of this most important question. 

In h'ing v. Qnahi and others (Limerick Spring Ass., 1888), Dillon (the deceased) 
received a comiuiinitod fracture of tho leg, productul by blows with a stick. IIo 
was taken to a hosiatal, and it was proposed to amputate the injured leg, hut ho 
would not consent. After some days symptoms of approaching mortification mado 
their appearance. All tho surgeons agreed that the only chance of saving life was 
the immediate removal of the leg. The deceased then gave hfe consent, and tho 
opei'ation was skilfully performed. The injury was inflicted on October lOth ,* the 
oi)eration was not performed until November Uth, ftiid Dillon died on tho 18th — 
I.C., ten days after the operation — from tetanus, which, it was admitted, had 
resulted from tho amputation, and not from tho wounds inflicted by tho prisoners. 

For the prisoners it was argued that the deceased did not die of 
tlie wounds, as alleged in the indictment, but from the medical 
JM.J. VOL. I * 26 



402 


MEDICAL EESPONSIBILITY. 


treatment. On the other side it was contended that the injury to the 
leg was causa cansans^ as the recovery of the patient would have been 
utterly hopeless witliout amputation. The judge held (the amputation 
being considered a necessary part of the patient’s treatment) that the 
death of Dillon, although not proximately, was actually caused by 
fracture of the leg, and so directed the jury, who returned a verdict of 
guilty. ’J'he disputed ])oint was reserved, and argued before the 
twelve judges. In addition to the arguments in support of the con- 
viction above given, it was represented as being laid down in the books 
that if one give a Avound to another, who neglects the cure, or is 
disorderly, and dolh not keep that rule which a wounded man should 
do, yet if he die it is murder or manslaughter, because if the wounds 
had not been given the man had not died. Although anaesthetics and 
antiseptics liave to an extreme degree altered the circumstances of 
such operations in modern times, the same principles would hold now as 
tlien. 'J'he exceptional cases are wliere death results from the medical 
treatment ; but these are reducible to two classes : (1) when the 
wound is Jiot in itself mortal, and the treatment causes the death 
(Rex V. Macmilhw) ; and (2) when the death is clearly caused by 
the treatment, either by reason of its being unskil/nl, or not being 
necessary to save life in the opinion of skilful persons {Ite.c v. 
Macewau). The judges, with one dissentient, ruled the point against 
the prisoner. In the case under discussion the three conditions 
requisite for responsibility clearl}’^ existed : the operation was absolutely 
necessary to save life, there was no question as to tlie competency 
of the operator, and the wound would, according to all surgical 
experience, have proved fatal without it. ’J'lie wounded person may, 
as in the ])receding case, have refused to submit to an operation when 
in the judgment of a medical man it was necessary to save life, or lie 
may have submitted to it when too late. In Reg. v. Draper (C. C. C., 
August, 1872), the prisoner, while carelessly driving a waggon, knocked 
down the deceased, and a wheel passed over his left arm just above tlie 
elbow. The deceased was taken to the Royal Free Ilosiiital, when it 
was proposed at once to amputate the arm, but he, after consulting 
with his friends, refused to submit to the operation. The arm was 
then dressed and put into splints, and the man was told that his life 
would be endangered if he did not permit his arm to be amputated. A 
week later he consented to the operation. The arm w’as r(3moved, but 
he died of jiyflemia, one of the secondary consequences of the operation. 
In the opinion of the medical officers of the hospital, the man’s life would 
have been saved if he had allowed immediate amputation. Quain, J., 
told the jury to put out of their minds the question whether death had 
ensued from the determination of the deceased not to liave his arm 
amputated, as that was a matter of law, upon which, if necessary, he 
would reserve a case. The question for them to consider was whether, 
owing to the iK'rgligence of the prisoner, the deceased sustained the 
injury which led to his death. The jury found the prisoner guilty. 

In Reg. v. Perrell (Taunton Lent. Ass,, 1847) it was proved that 
the piisoner had thrown a stone at the deceased, and caused a fracture 
of the skull. On a consultation the medical 2 >ractitioner j^erformed 
the o 2 )eration of trephining. The deceased rallied, but he died oji the 
nineteenth day after the injury ; and it was found that there was an 
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abscess in the brain. The medical witnesses referred death to the blow, 
but admitted that it might have been accelerated by the operation. It 
was contended in the defence that, although tlie injury without the 
operation might have proved mortal, 3 "et that the deceased liad really 
died from the medical treatment. Cresswell, J., observed, that it was 
admitted the wound was mortal, and that the deceased might have died 
in a month, but that he had died in less than a week in consequence of 
the operation. The wound being mortal, if tliat which was done by 
tlie surgeon was what lie considered riglit to be adopted, there 'would 
be no question raised upon this point. The prisoners were convicted. 
Coinpctenc}' for- forming a judgment, or for undertaking an operation, 
implies on these occasions onl}^ that average skill and experience 
which eveiy l^^gally qualified practitioner is presumed by law to 
possess; and although it is difficult to say whether a man would or 
would not have died under a i)articular injuiy without an operation, 
yet the law allows a free exercise of judgment, and would not act upon 
extraordinary exceptions. 

Operations nndcr a Mistaken Opinion . — It may happen that the 
wound is not mortal, and that, although skilfull}' performed, the 
operation was not necessaiy to save life ; in other words, the wounded 
person ma^^have died from the immediate results of a serious operation, 
performed under a mistaken view of the case. It may be alleged by a 
prisoner’s counsel that the operation was not necessary to save life, 
and that the wounded man might have recovered without it. Lieutenant 
Seton was killed in the Gosport duel case (June, 1845) {Itetj. v. 

Hants lient Ass., 1846). A tumour formed in the course of the pistol- 
shot wound received by the deceased at the lower part of the abdomen ; 
and this was supposed by the three surgeons in attendance on the 
deceased to be an aneurismal enlargement from a w^ound in, or injuiy 
to, tlie femoral artery, for which it was considered necessaiy to tie the 
external iliac arteiy. Tlie patient died from peritoneal inflammation 
following the operation ; and on inspection it was found that the 
tumour was formed by a mass of coagulated blood poured out, not from 
the femoral arteiy, but from one of its superficial and anomalous 
brandies, which was divided about an inch below Poupart’s ligament, 
and an iwch from the main body of the arteiy. There was some 
difference of opinion about the necessity for the operation, both as to 
the time selected for its performance, and as to its being absolutely 
requisite for the preservation of life. One witness thought that it was 
absoliitel}^ necessaiy to perform it at the time ; Avhilc another thought 
it absolutely necessary, under the circumstances, to save life. In his 
evidence at the trial, Liston stated that the “ tying of the iliac arteiy 
was necessaiy, and that no other ojieration Avould have been jirudcnt.” 
It was proposed to cross-examine the medical witnesses in order to 
show that the wound was not dangerous to life, and the operation not 
absolutel^^ necessary ; but Erie, J., ruled that if a dangerous wound is 
given, and the best advice is taken, and under that advice an operation 
is performed which is the immediate cause of death, the party giving 
the wound is criminally responsible. 

Tlie point was reserved, but as the prisoner was acquitted of the 
charge, the opinion of the judges w^as not taken {Laiv Times, 
March 21st, 1846^ p. 500). The question was subsequently raised 

26—2 



404 


CASE OF REG. v. FUELING. 


at the trial of tlio principal in a duel (/iV/. v. Hawkey, Hants Sum. 
Ass., 1846), but Platt, P>., decided in accordance with the opinion of 
Erie, J., and llolfe, 11. Tlie prisoner was ac(piitted (Law Times, 
July 25th, 1816, p. 370). Tins decision stops all inquiry respecting 
the necessity of an operation, leaving this to the hand //(/c judgment of the 
operator; and it leaves undecided, as in Macinillan’s case (ante), 
the question whether the operation was or was not necessary to save 
life. It was decided in the case of Ilex v. Quain and llecj. v. Pym that 
although the indictment alleged that the deceased died of the w^ound, 
while in fact he died from the results of an operation, j-et it was good 
in point of law-. 

A case tried at the Central Criminal Court (licf/. v. Fuelinff, 1872) 
involved some of the points here raised. The prisoner severely kicked 
the deceased on the right knee. He was able to walk home with much 
difficulty. Disease set in, and about ten months after the violence 
amputation of the leg was performed. Ulceration of the stump 
took place, and the deceased died from secondary haBinorrhage. There 
was much disease about the leg. It was contended that, notwithstanding 
the long period which had elapsed, the deceased had died from the 
unlawful act of the prisoner. For the defence it was suggested that 
deceased had died from an operation which was not necessary to the 
treatment. In addressing the jury, Channell, B., said, if a man 
attacked another and certain results ensued, in the course of which the 
(qualified and competent medical adviser who might be called in took 
ill his discretion a step the termination of which was unsuccessful, and 
which, perhaps, in the exercise of superior skill would not have been 
adopted, that termination would not save the man by whom the injury 
was inflicted from the consequences of his act. Ho added that in 
this case they had nothing to do with the question whether or not 
the offender contemplated the result of his act. The prisoner was 
acquitted. 

The wounds of operation are liable to infection by tlie same 
microbes as the original wound, and death may thus occur; it would 
nowadays almost amount to malpraxis. For cases where definite 
malpraxis is alleged I'ide ** Malpraxis,” i)p. 80 et seq. 

Medical liesjumsibility in vi'ferencc to the Administrationof Anesthetics. 
— In a large number [all, not of the most trivial character. — E d.] of 
operations it is the general practice among surgeons to administer 
chloroform vapour or other anaesthetic, not only to alia}- pain, but to 
prevent the exhaustion of the patient likely to arise from protracted 
surgical proceedings. In spite of care on the part of the operator, 
these vapours are liable to destroy life in an unexpected manner, and 
the patient may die either before the operation is commenced or during 
its performance. The facts may leave no doubt that the wounded 
person died from the amesthetics, and not from the wound or operation. 
On inspection \)f the body the heart may be found in an unhealthy 
state — a fact which was formerly considered sufficient to account for 
the fatal effects of the amnesthetic. In a case of this kind, wffiat becomes 
of the responsibility of the person who inflicted the original wound ? 
No decision has ever been given on this point. Was the use of the 
anesthetic in a professional view a necessary imri of the treatment? 
Was it skilfully and j)ro2)erly administered ? (Jould the diseased 
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c.oiiditioii of the heart, which rendered the elfects of the vapour more 
fatal than usual, have been detected by the operator, so as to show the 
impropriety of administering it in this case? These questions should 
receive satisfactory answers before the aggressor is rendered responsible 
for death under such peculiar circumstances. 

Ill Ahsukmi V. Statham (Q.D., November, 1867), an action was brought against a 
medical miaii for forcibly administering chloroform to the plaintiff against her will 
and extracting six of her teeth, also for careless and unskilful treatment, whereby 
her health was injured. The medical evidence showed that the woman had con- 
KCiited to the operation, and that it had been properly j)eiformed ; also that her 
health had sustained no injury b}" the chloroform or the optn-ation, and that most 
of lier symj)toins w^ere due to hysteria. Cockburii, C.J., in summing u]) the case, 
said that the two charges or complaints were entirely distinct and dillcrent, one 
being for an assault, and the other for malpractice. The law was clear as to both. 
No surgeon had a right to iierfonii any operation against the will of the patient so 
loiifj as the patient preserved cwtscivusnesa and wdl ; and if, therefore, the jury 
believed the plaintiff’s story, then she was entitled to a verdict, although the 
amount of the damages would depend ujion their impression as to the extent of the 
injury. Then, as to the other ground of conq^laiiit, the law was equally clear that 
every medical practitioner w’as bound to bi'iiig a reasonable amount of skill and 
care to the i)erforiiiaiico of the duty ho uiid(?ftook. The jury found for tho 
defendant on both grounds. This shows the state of tho law in reference to tho 
respoiisibilit}” of medical men who undertake operations under chloroform. 

Since the above case a very large uuniber of anesthetics, some of 
local action, most of them of general action, have been discovered and 
used for operative purposes. The editor is not aware of any judicial 
rulings on tho subject, but the professional rulings and writings are 
becoming very voluminous. To such an extent has it gone that it has 
even been suggested that the use of chloroform should be in itself 
considered nialpraxis. 

In regard to the examiiiatioii of patients before administering an 
anesthetic, it is uufortuiiately the case that “it is heart disease without 
auscultatory evidence’' that is more likely to ju’ove fatal than “heart 
disease with auscultatory evidence.” 

The reader is referred to Dr. Hewitt’s work on anesthetics for 
further evidence and criticising of anesthetics and anesthetists. 

At the June Ass., C. C. C., 1901, u prisoner w^as sentenced to six months’ hard 
labour uiidffr the following rather peculiar ciicumstances : — a\s tho result of a fracas, 
a mau was brought into tho London Hospital late ono evoning bleeding from a 
punctured wound in tho left foreann. Tho loss of blood was judged by the house 
sm’goon to bo so serious as to necessitate careful examination of the wound undei- 
an aiuesthotio. During the return to cousciousiiess tho patient vomited aud choked 
himself with the contents of his stomach. 

For the following notes, taken in court, tho editor has to thank 
Dr. Kidd, who gave the necessary medical evidence : — 

v. Hughes . — The jury at the inquest brought in a verdict 
of manslaughter. ^ 

“ T he magistrate at Worship Street Police Court sent him up to the 
quarter sessions on a charge of manslaughter. 

“ TTie grand jury returned a true bill on two indictments : 

(i.) Of feloiiiousl}’^ killing and slaying one T. Collins, etc. ; 

(ii.) Of feloniously wounding T. C. with intent to do him grievous 
bodily harm. 
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‘‘Judge Grantham tried the case. On the first indictment Mr. J. A. 
Symonds, for the Crown, stai’ted by quoting the case of King v. 
Holland, which i>roved that “if the operation cause death after a man 
had been attacked it is manslaughter.’' 

“ The judge here interrupted and said King v. Mackintyre (from 
Cox’s ‘ Cases ’) was the nearest. Here a man died from effects of brandy 
given by a surgeon, which went down the larynx, after the man had been 
wounded. 

“ (I couldn’t gather whether Mackintyre was convicted or not.) 

“ He then said that in this case he considered the first indictment 
quite impossible, and must ask the jury to return a formal verdict of 
not guilty of manslaughter, the prosecution offering no evidence on that 
count. 

“ This case is remarkable in that it goes a step further than any 
previous case where a wounded man has died from the eflects of a 
necessary operation. 

“ Here it was not the operation, but the anaesthetic, which accelerated 
the man’s death. Now, had not the man misinformed the aiuestlietist 
as to the time of liis last meal, which tliere is no doubt he did, the 
anaesthetic would have borne no danger to life. 

“ Therefore it was the dead man’s own mistake that caused his death, 
and the prisoner could not be held responsible for sucli a misstatement. 

“The size of the pieces of meat was very remarkable, showing that 
the dead man must liave eaten more like a wild beast than a man. 

“ Hughes was then tried on the second indictnieiit, he., feloniously 
wounding with intent to do grievous bodily harm. 

“ Various evidence given. 

“ Jiidp;e summed up. 

“ Collins the aggressor, and kicked Hughes’ woman in the face wlieii 
she was lying on the ground. 

“ Hughes’ woman, therefore, eggs Hughes on to revenge. 

“Hughes would have been quite right if he had called Collins out 
and tlirashed him. 

“ Where he went wrong was in using a knife. 

“ Jury returned verdict of guilty. 

“Judge said, seeing tliat the j^ro vocation was so very extreme, he 
was going to give a light sentence. Would have given no sentence at 
all were it not that he wished to stop this free use of the knife. Six 
months’ hard labour.’’ 

A somewhat similar case occurred at the Liverpool Sum. Ass., 
J uly, 1895 : — 

Owen Green and Mary Ann Eoxburgli were charged with the manslaughter of 
a man with whom tho male prisoner was lighting. It appeared, however, that tho 
blow which caused his death, according to the evidence, was given by the female 
prisoner, and that death was brought about in rather a strange way. According to 
the evidence, the female i)risoner struck tho deceased man on tho eye with tho neck 
of a bottle after it thud been broken. The eyesight was destroyed, and the eyebrow 
was cut. Under tho circumstances it was deemed necessary for the doctors to 
perfoiTn an operation upon tho man, and for that purpose tney administered an 
ana3sthotic. From his appearance and condition tho man ajjpeared to have been a 
proper subject for an aniesthotic. .During the course of tho operation, how'ovor, 
he aj)i)cared to bo in a fainting condition, and ho ultimately died-— died from tho 
tidirunistration of the anesthetic, and in a way wliich the doctors are unable to 
uccount for. Mr. Justice Cave said in a case of this kind it might be contended 
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with much plausibility that the person who sti’uck the blow in the first instance, 
and thcrel)y rendered the operation necessary, was liable for the (joiiseqiiencos. But 
it was not desirable in a case of this kind to lot the case rest upon such a principle, 
and therefore if the ^rand jury found a primd facie case against tlio woman ho 
(liis lordsliip) would liave a bill drawn charging her with wounding the man with 
intent to do grievous bodily liaiin, leaving his death an open question. 

The grniul jury adopted his Lordship’s -suggestion, and tliey were 
tried for unlawful wounding. 

Class G. — Disease Local or General antedalinc/ the Injury. — It is 
by no means unusual for individuals who have received a wound, or 
sustained some personal injury, to die from latent natural causes ; and 
as, in the minds of non-professional persons, death may appear to be 
a direct result of the injury, the case can only be cleared up by the 
assistance, of a medical practitioner. Sucli a coincidence has been 
witnessed in many instances of attempted suicide. A man lias inflicted 
a severe wound on himself while labouring under disease; or some 
morbid change tending to destroy life lias occurred subsequently to 
the infliction of a wound, and death has followed. Without a careful 
examination of the body it is impossible to refer death to the real 
cause. The importance of an accurate discrimination in a case in 
which wounds or personal injuries have been caused by another must 
he obvious. A hasty opinion may involve tlie accused in a charge of 
manslaughter ; and although it might bo i^ossible to show on the trial 
that death was probably attributable not to the wound, but to co-cxisting 
disease, yet it must be remembered that the evidence of a surgeon 
before a coroner or magistrate may bo the means of causing the jierson 
charged to be imprisoned for some months before the trial. In Guy’s, 
llosp. Hep,, 1850, p. 280, will be found two cases in wliich death 
from natural causes was wrongly assigned to violence. In one case* 
{Lancet, February 15th, 1845, p. 185) the deceased, a boy, died from 
an internal stranyulation of tlie intestine from morbid causes after 
wrestling with another bo}', who might, but for a careful inspection of 
the body, liave been erroneously charged with having caused his death. 
(For a similar case, see Med. Gaz., vol. 37, p. 702; also Oasjier’s 
Wochcnschrift, May 24th, 1845.) 

A na(j.irMl cause of death may be lurking within the body at the 
tinuj that a wound is criminally inflicted, and a close attention to the 
symptoms preceding and the appearances after death can alone enable 
a surgeon to distinguish the real cause. A man may be severely 
wounded, and yet death may take place from rupture of the heart, the 
bui’stiiig of an aneurism, from apoplexy, phthisis, or other morbid 
causes which it is here unnecessary to sjiecify (Cormack’s Edin. Jour., 
May, 1810, p. 348). If death can be clearly traced to aii}^ one of these 
diseases the prisoner cannot bo convicted of manslaughter, for tlie 
medical witness may give his opinion that death would have taken 
place about the same time and under the same circumstances whether 
the wound had been inflicted or not. 

Sucli disease may be local, when it is easily discoverable by a 
skilled pathologist, or it may be a general constitutional predisi)Osition 
to bad consequences from a wound or injury. 

The same point arises in civil cases of insurance against accidents 
{vide Section on “Insurance”). 
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Local Disease Co-existent icith Injury . — So a man otherwise healthy 
labouring under a rupture may receive a blow on the groin, attended 
with laceration of the intestine, gangrene, and death ; another with a 
calculus in the kidney may be struck in the loins and die, in conse- 
(luence of tlie calculus perforating the blood vessels and causing fatal 
bleeding or subsequent inflammation. 

Crosse rei.)orted to the hledico-Chiriir^cal Society tho case of a boy, aged ten, 
who received a slight blow on tho abdomen, and died in an unexpected manner on 
the second day after the injury. On inspection a cyst, capable of holding ten or 
twelve ounces of liquid, was found connected with the under-surface of the liver. 
The cyst had been luptured by the blow', and its contents had escaped into tho 
abdomen. But for the cyst existing in this situation, tho blow would not have been 
attended with dangerous consequences. 

In these cases the effects of the violence must he regarded as some- 
thing unexpected ; it would not have 2>roduced serious mischief in an 
ordinarily healtliy person, and hence the responsibility of an assailant 
becomes much diminished. The crime is undoubtedly manslaughter, 
but tlie punishment may be of a lenient descri2)tioii. A defence of this 
kind will, however, be limited by circumstances. 

A case is reported in w'hich a Dr. Eabricius was tried at the Old Bailey for tho 
murder of his servant by striking her a blow behind the oar, whereby a largo 
abscess situated at that i)ai*t was ruptured, and this ultimately caused her death. 
The chic? f question on the trial w'as, w'hether the deceased had died from the effects 
of the violence, or from the disease iindc?r which she was at that time labouring. 
The doctor ingoiiiously urged in his dc.d’encc? that lie hud struck the blow merely for 
tho purj)oso of o 2 )ouing the abscess. Tho jury, how- ever, found him guilty of man- 
slaughter. In the case of /%. v. IkU and'vthcrs (Notts Aut. Ass., LSli), it was 
l.)roved that thedecejisod had died from tho effects of a blow received in a pri>;o-fight, 
W'hich had riq)tured an abscess in tho kidney, evidently of long standing. The 
prisoners w’ere (.‘onvicted. In the ease of Jknnrtt v. (7rrf//et/ (Exch. Sittings, Hilary 
Term, 1851), which was a suit for coinpensutioii by reason of injuries inflicted on a 
boy's arm, it was argued in defence that the state of the arm was i)artly owing to a 
former injury. 

Ill reference to this case the Chief Baron remarked that a man was 
not bound to liave his body in so sound and healthy a state as to 
w'arrant an unaiitliorised assault ui)on him. A man, therefore, who 
commits an iinaiithoiised assault upon his fellow-mau must take his 
chance of the effects which such an assault may iiroduce. 

In the case of iiV/y. v. Wa/f is, for murder (Cambridge Sum. Ass., 1864). tho medical 
evidence showed that the deceased, an aged lady, had received several w'ounds and 
bruises on her face and head, and a severe contusion on the right side of her chest. 
There was a fracture of tho ulna near the wiist, and she had lost much blood. 
After lying in danger for soim? days her condition iinjirovcd, but she again got 
worse, and died nineteoii days after the infliction of the injuries. On inspection it 
was found that beneath the contusion of tho chest throe ribs wore broken, but not 
displaced. There was disease of the valves of tlio heart of long standing, and it 
w'as jn’oved that she had suff'en'd from spasms in this region bofoi’o the assault. 
The cause c»f death assigned by the witnesses was spasmodic seizure affecting tho 
organs of tho chesf, ])riiici])ally the heart. The injuries wdiich the deceased had 
received had lowered her system, and rendered it less likely that she could recover 
from a s])asmo(lic attack. 

Ill defence it was urged that if in any case the cause of death be 
partly traceable to injuries and partly to natural and other causes, a 
prisoner is entitled to an acquittal. In support of this view the case 
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of Johnson from Lewis’s C. C., vol. 1, p. 164, was quoted. The 
objection was overruled bj" Channell, IL, who held that it was bad law 
in the face of recent decisions. There can be no doubt that but for the 
injuries iiitticted tlie woman would not have died ; therefore the act of 
the prisoner was the moving cause of her death. In cases of a mixed 
character this is probably the best test to determine the share which 
the alleged violence, wlien not strictly of a mortal nature, had in the 
death of a wounded person. By aido])ting such a course as was taken 
on tliis occasion the cause will be suliiciently defined for the guidance 
of a jury. As a rule cases of this description are determined by the 
question wliether the violence, although not the immediate, was the 
accelerating, cause of death. 

Numerous internal diseases exist, such as aneurism and various 
morbid aflections of the heart and brain, which are liable to be rendered 
fatal by slifflit external violence. 

A case illustrative of this eoinoidonco was the subjoot of a criminal trial 
in the United States in IS J'i. A man was stabbed by his wife, and ho died in about 
ten minutes. It was siqiposed that the deceased had died from his wounds, which 
consisted of twc) stabs on the right arm and one in the region of the stomach ; and 
tlie prisoner, who believed that she hud caused her husband’s death, was charged 
with the murder, h^rom the imdical cvid<aico given at the trial it jqipeared that 
th(3ro was a largo quantity of blood elfiised in the abdomen, and that the weapon 
had only jterforated the stomach, without dividing any considerablo bloodvessel to 
account for such copious liieinoiThage. It w'as found that this had proceeded 
from the rupture of an aneurism of the aorta, the walls of which \ver<i so much 
thinned that the least oxcitoineut was, in the o]>inion of the wiin(»ss, sufficient to 
cause the accideiit. The aiieurismal tumour was out of the roach of the knife, 
which had not penetrated in the direction in which it was lying. The witness 
admitted that wounds of the stomach w'oro always dangerous, hut that sudden death 
wais not a usual conso(pience of a slight puncture. The )>risonor was acquitted. In 
other iiistanc-os the case may bo of a very doubtful character. A good illustration 
of this will be found in a case (hiz,, vol. 20, p. liOli) where ahoy died apparently 
from the effects of a blow on the side; and .after death peritonitis, ulcfii’ation of the 
bowels, an aperture in the diaphragm, and gangrene of the lungs w'orc found. 
The following case, related by Morgagni, is rcuiarkablo in this point of view. An 
old lUMii w'as (.‘{iiight in the act of robbing an orchard ; he attempted b) escape, but 
while running away the owner struck him a blow on the back. The old man went 
0)1 a few yards and then fell dead. On inspecting the bt^dy lliere were no external 
m.'irks of violence. Thei*(j w’as a large elfusion of blood in the chest, wliicli w'as 
traced to a rupture of the aorta, ])rol>ably from the vessel being in an anourismal 
state. Thff blow' appeureil to have been slight, .and Avould probably have prf>duced 
no injurious consequences in a healthy ])erson (Barzollotti, “Questioni^d 
Mediciua Legale”). 

Templeinore has recorded two jiioro ciises of sudden do.ath — one from emotional 
inhibition of the heart, the other from shock following a blow'^ on the j)it of the 
stomach — in neither of wdiich w'ould the <-auso of death have bv.-cn cleared ux) hud 
not a careful post-mortem examination been made {Edin. Med, Jvur,^ Februarv, 
1893 ). 

Jn Iteff, y, J/ffrria (Swansea Lent Ass., 1872), the x>risonor w.as c><mvicted of 
manslaughter under the following circuiiista rices. lit? struck tiro deceased a blow 
on the side of the head, which caused him to stagger aud fall. (.)n inspection the 
heart w'.'is found to bo in an advanced state of fatty degeneration. It was admitted 
by ctiunsol for the nroseciitioii that tlio blow would not of itself ’have jivoduced any 
serious injury to a healthy man, but in the ca.se of the deceased it hail accelerated 
his death, and would be likely to do so wdth a man suffering from lioart disease. 
In the case of a Mr. Wj'ld (April, 1872), the evidence showed that deceased had 
received a blow on the head, i^roduciiig a slight wound, but insufllcieiit to cause, 
or even, in the oxnnion of the medical witness, to accelerate, the death of deceased. 
An insx^ectiou showed that there w'as fatty degeneration of the heart, and that this 
was the solo cause of death. 
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HALE ON MEDICAL BESPONSIBILITY. 


The law, as applied to these cases, is thus stated by Lord Hale : — 
“ It is sufficient to prove that tlie death of a person was accelerated 
by the malicious act of the prisoner, although the former laboured 
under a mortal disease at the time of the act.” In those cases in which 
a slight degree of violence has been followed by fatal consequences, it 
is for a jiiiy to decide, under all the circumstances, upon the actual 
and speciiic intention of the prisoner at the time of the act which 
occasioned death. In most of these cases there is an absence of 
intention to destroy life, but the luiture of the wound, as well as the 
means by which it was indicted, will often suffice to show the intention 
of the prisoner. An accurate description of the injury, if slight, may 
atford strong evidence in favour of the accused, since the law docs not 
so much regard the means used by him to perpetrate the violence, as 
the actual intention to kill, or to do great bodily harm. Serious injury, 
causing death by secondary consequences, will admit of no exculpation 
wlien an assailant was aware, or ought to have been aware, of the con- 
dition of the person whom lie struck. Thus if a person notoriously 
ill, or a w'omau while pregnant, be maltreated, and death ensue from*a 
secondary cause, the assailant will be held responsible, because he 
ought to have known that violence of any kind to a person so situated 
must be attended with dangerous consequences. So if the person mal- 
treated be an infant or a <lecrepit old man, or one labouring under a 
mortal disease, it is notorious that a comi)aratively slight degree of 
violence will destroy life in these cases, and the prisoner would 
properly be held res])onsible (case of Jicg. v. Louisa J, Taylor, 
C. CL 0., December, 1882.) A wound whicli accelerates death, causes 
death, and may therefore render the aggressor responsible for murder 
or manslaughter, according to the circumstances. The commissioners 
appointed to define the criminal law on the subject of homicide thus 
express themselves : — ‘‘ Art. 8. It is homicide, although the effect of 
the injury he merely to accelerate the death of one suffering under some 
previous injury or ijitinnity, or although, if timely remedies or skilful 
treatment had been applied, death might have been prevented.” This 
is conformable to the decisions of our judges. According to Lord Hale, 
if a ]naii has a disease which in all likelihood would terminate his life 
in a sljort time, and another give liim a wound or hurt whic^i hastens 
his death, this is such a killing as constitutes murder. (Arclibold.) 

The case of v. Mnrtn)i (Maidstone Wint. Ass., 1 SG 2 ) presents many points t)f 
interest in rofcrenco to the iiiodico-legal question of the uccelemtion of death by 
violence. There was no iriortal wound, and the deceased was in aii unhealthy state 
of body. Nevertheless, the 2)risouer was convicted of manslaughter. 

The case of Colonel Gordon proves that very slight causes may 
lead to death, where there is latent disease of the heart or any other 
important organ. This case was the subject of a trial at the Chester 
Lent Assizes, 1854 {Hey. v. Sanders). 

It a2)peared from the ovidouco that the accused, who was the conductor of a rail- 
way train in which the deceased was travelling, attempted to <d*^ct him from a 
carriage. Tlio deceased resisted, and in the struggle the prisoner struck him on the 
loft arm. TIio deceased m»d<.’! no further resistance, hut sat quietly in his seat. 
It w^as soon afterwards 2}erceivcd that ho was dead. The medical evidence showed 
that there was ossification of the valves of the heart and aorta, that this disease had 
been of long standing, that the life of the deceased was at all times iu great peril, 
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Mild thiit his death might have arisen from the excitement which took place previous 
to the prisoner laying hands u^xm him. As it was thus admitted that excitement 
alone would account for the fatal result, the prisoner was acquitted. There was no 
corporeal injury done to the deceased which could account for death. In 1867 a 
woman, jet. 76, was charged with causing the death of a pauper, by striking her on 
the cheek. The deceased became insensible, and died in ten minutes. On inspec- 
tion, it was found that death had been caused by the rupture of an aneurism of the 
aorta. The medical opinion was that, although the blow was not of itself sufficient 
to cause death, it had accelerated a fatal result of the disease. 

In another case, which was the subject of a trial ChamplonieVy C. G. C., 

Juno, 18oI), appearances sulliciont to account for death existed in the part wliich 
sustained the violence ; but the medical witness could not with cerbiinty refer them 
to the violence. An old man i)assing along ji road was struck on the forehead 
with a stone thrown by the prisoner. The surgeon stated that there was a contused 
wound, and that his nose bled profusely. The bleeding was arrested, and on the fol- 
lowing day ho considered the deceased to bo out of danger. At a later period of the 
day, however, the deceased wjis sei/eil with Jin apoplectic fit, from which ho did not 
i*fK‘ovor. Tho appearances iji the brain were quite sufficient to account for death ; 
but he could not undertake to say that the in jury by the stone had in any wiy i)io- 
ducod tlieso aiqiearancos. Upon this evidence the suj)posed connection of the 
death with tho violence was at once set aside as too romoto, and the prisoner was 
discharged. 

On these occasions, one of the following questions may arise : — 
Was the death of the person accelerated by the wound, or was the 
disease under which he was lubouring so aggravated by the wound as 
to produce a more speedily fatal termination ? The answer to either of 
these questions must depend on the circumstances of each case, and 
tlie witness’s ability to draw a proper conclusion from these circum- 
stances. The maliciously accelerating of the death of another already 
labouring under disease by an act of unlawful wounding is criminal ; 
for in a legal sense that which accelerates, causes. In lieg. v. Timms 
(Oxford Lent Ass., 1870) it was proved that the prisoner had struck 
the deceased some blows on the head with a hatchet. In twelve days, 
under treatment, lie had partly recovered from the effects, but in six 
weeks afterwards he was seized with inffammatioii of tho brain with 
convulsions, and died. On inspection, disease of the kidneys was 
found, of which there had been no s^uiiptoms. Death was referred to 
this disease, and inffammatioii of the brain as the result of the blows. 
The judge directed tlie jury that if they believed the blows conduced 
in part to the death of the deceased, it was manslaughter, notwith- 
standing that other causes combined with the blows to account for 
death. The prisoner was convicted. 

Lord Hale, in remarking upon tlie necessity of proving that the act 
of a prisoner caused the death of a person, says: — ‘‘It is necessary 
that the death should have been occasioned by some corporeal injury 
done to the party by force, or by poison, or by some mechanical means 
which occasion death, for although a person may, in Joro conscientec, 
be as guilty of murder by working on the passions or fears of another, 
and as certainly occasion death by such means, as if he had used a 
sword or pistol for the imrposc, he is not the object of tcnqioral 
punishment.” Several acquittals have taken jilace in cases in which 
the death of parties have been occasioned by terror, or dread of impending 
danger, produced by acts of violence on the part of the prisoners ; not, 
Jiowever, giving rise to bodily injury in the deceased. Conformably to 
Lord Hale’s view, the Criminal Law Commissioners, in tlieir rei>ort 
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on the subject of homicide, state: — “Art. 1. The law takes no 
cognisance of homicide unless death result from hodily injury occasioned 
by some act or unlawful omhsion, as contradistinguished from death 
occasioned bj' an influence on the mind, or by any disease occasioned 
from such iiifliiencc.^’ “Art. 2. The terms ‘unlawful omission' com- 
prehend every case where any one being under legal obligation to supply 
food, clothing, or other aid and sui)i)ort, or to do any other act, or 
make any other provision for the sustentation of life, is guilty of any 
breach of such duty." Under the statute (1 Viet. c. 85, *s. 2) it 
appears from the following case that physical injury onl}" is intended. 
In llcff.x. (Huntingdon Lent Ass., 1857) the prisoner was indicted 
for causing a bodily injury dangerous to life — to wit, a congestion of 
the lungs and heart, with intent to murder. It api)eared that she had 
exposed her child to cold and wet, and that congestion or inflammation 
of the lungs was a result of such exposure. Erie, J., held tliat the 
statute under wliicli the indictment was laid contemplated the infliction 
of some v/ound or visible injury to the person, ^J’he woman was found 
guilt}'; but the point having been reserved, the conviction was quashed 
by the Court for Crown Cases Keserved, on the ground that, looking 
to other oflcnces i)rovided for in this statute, this case did not come 
witliin it. In iiVr/. v. Perdval (Midland Circ., March, 1857), a man 
was charged with the manslaughter of deceased by causing his death 
by fright, i.tf., by personating a ghost. The evidence showed that the 
boy had sustained no physical injury, but he had received a shock from 
which he did not recover. ^Vightnlan, d., held that in his view the 
case would fall within the definition of manslaughter. Under the 
14 A: 15 Viet. c. 100, the necessity for tracing deatli to some corporeal 
injury appears to be practically abolished. According to the fourth 
section, in any further indictment for murder or manslaughter it shall 
not be necessary to set forth the manner or the means by which the 
<leath of the deceased was caused. 

It seems to the editor tliat 24 & 25 Viet. c. 100, “ by any means 
whatsoever cause grievous bodily liarm," is meant to cover these doubtful 
cases. 

General Conditions of the Constitution ayyraraiiny the Injury . — 
Comparatively slight \vounds sometimes prove indirectly fatal, owing 
to the person being in an unhealthy condition at the time*^of their 
infliction ; and compound fractures, or slight wounds, which in a 
healthy person would have a lavourable termination, are followed 
by gangrene, fever, or erysipelas, 2 >roving fatal. Here the res 2 )onsibility 
of ail assailant for the death may become reduced, so that, althougii 
found guilty of manslaughter, a mild iiunishmeiit might be inflicted. 
The consequence may be, medically speaking, unusual or ex 2 )eeted, 
and, but for the circumstances wholly independent of the act of the 
accused, would not have been likely to destroy life. In general, in 
the absence of yialice, this api)ears to be the point to which the law 
closely looks, in order to make out the responsibility of the accused, 
namely, that the fatal secondary case must be something not unusual 
or unexiiccted as a consequence of this iiarticular injury. The medico- 
legal question 2 >resents itself under this form : Would the same amount 
of injury have been likely to cause death in a person of ordinary health 
and vigom* ? Men who have suddenly changed their habits of living. 
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and liave passed from a full diet to abstemiousness, are sometimes 
unable to bear up against comparatively slight injuries, and often sink 
from the secondary consequences. 

Again, if the person have his constitution so broken by dissipated 
habits, a wound which otherwise would i)robabIy have been of no 
consequence may easily become fatal ; or, on the otlier hand, the wound 
and its attendant troubles may be the exciting cause of a fatal attack of 
delirium tremens, this being a disease which frequently presents itself 
as a secondary consequence of injuries to persons of intemperate habits. 
Tlie injury may be slight or severe ; the disease will equally supervene 
and may prove fatal. It is observed occasionally as a consecpience of 
operations required for tl)e treatment of wounded persons. Tii the case 
of iicf/. V. Heywood (C, C. C., October 29th, 1840), it was proved that 
the deceased luid been assaulted by the prisoner, but had not sustained 
any i^ersonal injury likely to be followed by serious consequences. 
Nevertheless, symptoms of delirium tremens came on, and he died in 
the course of a few days. It was alleged that the disease of wliicli the 
deceased died was brought on by the violence, and the evidence of 
Coulson was adduces! in support of this view, lie was called upon to 
attend the deceased on the day after the assault. His face was swollen 
and black, particularly on the right side, and there were two wounds on 
that side of the face. He did wliat was necessary at the time, and the 
wounds were nearly healed. The deceased a])peared to suffer from 
great trcmulousness and weakness, and these symptoms continued 
to increase, although the wounds were i*apidly liealing, and the swelling 
had nearly subside<l. Two days before his death the ordinary symptoms 
of delirium tremens came on, and of this ho died. In his opinion death 
was attributable to a shock of the nervous system, causing delirium 
tremens ; and ho accounted for that shock by tlie attack made upon the 
deceased, and by the blows he had received. On a post-mortem 
examination ho could not discover any fracture of the skull or of 
tlie bones of the face, or a rupture of any blood-vessel. The lungs 
were congested ; the heart was large and flabby. He consid(?red that 
the delirium tremens arose from the attack made upon the deceased, 
but he was surprised to see so fatal a result from such slight injuries. 
Deliriui)! tremens was the result of violent injury, but he had known it 
to follow from slight blows. The deceased was a “ bad subject.” The 
injuries he had received were certainly not sufficient to account for the 
death of a healthy man. The shock to the system might have been 
produced by the deceased’s excited condition, and delirium tremens 
might be occasioned by excitement alone ; but, as there had been blows 
in this case, he thought it more natural to ascribe it to them than 
to mere excitement. The skull of the deceased was remarkably thin, 
and if there had been any great violence he should have expected to 
Ihid the bones fractured. If the system had not been in a bad state, 
the result would not liave been so serious; but he considered the blows 
to liave been the exciting cause of death. He would not undertake to 
say, that the deceased would not have died from the excitement alone, 
even if he had not received any blows. The blows and the excitement 
togetlier were, no doubt, the cause of death. A second medical witness 
snid, that in liis oiiinion, tlie deceased’s death was the result of his 
excited state, and that delirium tremens was thereby occasioned, and 
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not by the blows he received. He described the liver and kidneys of 
the deceased as presenting the appearance of those of a person addicted 
to drinking spirits or beer. It was contended that there w^as no distinct 
2 )roof of the actual cause of death, or that the disease of which the 
deceased died Jiad been brought on by the wounds, and the in-isoner 
was accpiitted {Med. Gaz.y vol. 88, p. 811). 

Cases such as this show’ the ini 2 >ortaiice of a medical witness being 
w^ell acquainted wdth the post-mortem appearances which are produced 
in organs by alcohol, for it may well happen that clinical evidence of 
an actual attack of delirium may be unavailable. 

Under, ‘‘ With what AVeapon Inllicted,” will be found some other 
references to disease of this general nature, luemoi)liiIia, etc. 

The following case occurred to the editor in 1903 : — 

A inoflical innn who, uiifortuiiately, was known to he addicted to alcohol but 
by dint of taking much exorcise w'as able to keep the effects at bay for many years, 
met w'ith an accident to his hack Avhich com2)ellcd him to do his work in a 
cariiage. During this time ho ha<l a smart attack of diarrheoa, which contine<l him 
to tho house; lie died suddenly shortly after obtaining relief from the bowels. A 
voiy thorough post-mortem was mado by four medical men, of whom tho editor was 
<ino. No definite cause w'as found to which death could ho attributed, but there 
was suflioient evidence to show tliat he had met with his alleged injury, his organs 
showed in some degree the effect of his habits. Ills relatives had instiiuted a claim 
for compensation, hut upon the results of the autopsy the claim w^as droiqied, against 
the advice of the editor. 

The case as it stands is, unfortunately, inconclusive, hut it is a very 
typical one of the difficulties that are constantly apfiearing in the path 
of medical wdtnosses. Had a criminal charge instead of a civil claim 
been dependent upon the result, decisions in other cases ^vould seem to 
show that a defendant Avould have been fully resfionsiblc ; but in civil 
<*ases '‘contributory negligeiice is a iioint left to a jury to deterinino, 
and they frequently assume that chronic alcoholism exonerates people 
from claims for such conij)ensation. 

The question of Frarjilitati osslum (ride infra) arose in a trial 
{Reg. V. Dowde, Norwich yum. Ass., 1842). 4'lie prisoner, a policeman, 
was charged with manslaughter. The deceased, it aiipears, attempted 
to escjqie from the custody' of the ])risoner; and the latter, in 
endeavouring to iirevent liis escai)e, struck the deceased a blaw on the 
lieiid. Tlie deceased spoke of the blow’ as trifling, and, ^Yitll the 
exception of a slight lieudache, he made no conqilaint. I'henj w-as a 
slight cut, with a small effusion of blood. The deceased w-as i)hiced 
in a cell, and some hours afterw’ards was found dead. On insi^ectioii, 
the skull was found fractured for an inch and a half beneath the seat 
of violence, and a quantity of blood had been effused and liad caused 
death. The medical evidence on the trial was to the effect that the 
blow did not appear to have been violent, that the skull of the deceased 
was preternaturally thin, not being more than one-twelfth of an inchin 
thickness at the ?racimed 2 >art. All agreed that a fracture might in 
this case liave been caused by a blow, which, under ordinary circum- 
stances, would liave been attended wdtli no serious niiscliief. In some 
persons, all the bones of the body are unusually brittle, so that they 
are fractured by the slightest force. Inflamination, gangrene, and 
death may follow, when no considerable violence has been used ; but 
these being unexpected consequences, and dependinjj on an ahnormal 
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condition of parts unknown to tlie assailant, his responsibility may 
not, c^pteris be so great as under other eircunistances. Tliis 

condition of the bones can be determined only by a medical practi- 
tioner. Facts of tins kind show that the degree of violence used in 
an assault cannot always be measured by the effects, unless a careful 
examination of the injured part is previously made. 

Class D. — A specific disease apparently totally unconnected ivith 
the wound arises suhsequently to it. 

It is necessary to notice this group, because occasionally this sort 
of case arises : A schoolmaster boxes a boy’s ears, severely or lightly ; 
the boy subsequently complains of pain in the head and dies within 
a week or two. At the autopsy meningitis is found. AVas it or was it not 
tlie result of the blow ? If it can be sliown definitely that the meningitis 
bo tubercular, the case must fall to the ground, for it is inconceivable 
that a blow on the ear can start a tubercular meningitis, which is 
known to be the result of a very definite bacillus. If, on the other 
hand, no tubercles are found (in some cases a very careful search is 
required to find them), the case becomes very perplexing to a medical 
jurist, for even if middle ear disease be found it is very difficult to 
say what exactly was the part played by the blow ; and, again, if no 
antecedent disease be found in the middle ear or chest or elsewhere, 
it seems difficult to avoid the conclusion that the blow did cause the 
meningitis, however improbable bacteriology would tell us such a 
result would be. 

’.riie editor can personally vouch for the correctness of the following 
data : — 

A man, George Brown, a^t. G8, was admitted under his caro into tlie London 
Hospital on A])ril 8tli, 1904, suirering from glycosuria, lie was perfectly well 
until August 2nd, 1903, when lie mot with an accident in the shuim of a blow on 
the head, and from tlie next day his urine contained sugar. The evidence was not 
shaken by close cross-examination, and satisfactorily proved that the glycosuria 
was definitely duo to the head injury. 

A case came under the editor’s notice a few years ago in whicli a 
man knocked his mother about and then turned her out of doors in 
very inclement weather. She developed pneumonia and died very 
rapidly. No action was taken, but in a similar case action might be 
taken, aiuf it might certainly be held that the ill-treatment was distinctly 
a predisposing factor in the subsequent disease. 

Which of Two Wounds caused Death. 

It is possible that a man may receive two wounds at different 
times, and from different persons, and die after receiving tlie 
second : in such a case, the course of justice may require that a 
medical witness should state which wound was the cause of death 
{ride infra). Let us take the following illustration : — A man receives 
during a quarrel a gunshot wound in tlie shouldew He is going 
on well with a prospect of recovery, wlien in another quarrel lie 
receives a severe penetrating wound in the chest or abdomen 
from another person, and after lingering under the effects of these 
wounds for a longer or shorter period, he dies. If the gunshot 
wound was clearly shown to liave been the cause of death, the second 
jirisoner could not^be convicted of manslaughter : or if the stab were 
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evidently the cause of death, the first prisoner would be acquitted on 
a siniilar cliarge. It miglit be possible for a surgeon to decide the 
question suininarily, when, for instance, death speedily followed the 
second wound ; and on inspection of the body, tlie heart or large 
vessel is discovered to have been penetrated ; or, on tlie other hand, 
extensive sloughing, suflieient to account for death, might take place 
irom the gunshot wound, and on inspection, the stab might be found 
to be of a sliglit nature, and not involving any vital parts. In either 
of these cases, all would depend upon the judgment of the medical 
])ractitioner ; his evidence would be so important that no correct 
decision could be arrived at without it ; he would be, in fact, called 
upon substantially to distinguish the guilty from the innocent. On 
some occasions death may appear to be equally a consequence of 
cither or both of the wounds : in which case, probably both parties 
would be liable to a charge of manslaiigliter (see Ann. d'liyg.,** 
1835, 2, 432). The second wound, which is here supposed to have 
been the act of anotJier, may be inflicted by a wounded person on 
himself, in an attempt at suicide, or it may have bad an accidental 
origin. The witness would then have to determine whether the 
wounded person died from the wound inflicted by himself or from that 
which be bad previously received (sec ‘‘ Tetanus 

It is sometimes a diflicult question to decide on the relative degnjo 
of mortality of several wounds, and on the share which they have had 
respectively in causing death. By a wound being of itself mortal, 
wo are to understand that it is capable of causing death directly or 
indirectly, in spite of the best medical assistance. It is presumed 
that the body is healthy, and that no cause has intervened to bring 
about or even accelerate a fatal result. The circumstance of a person 
labouring under disease when wounded in a vital part, will not, of 
course, throw any doubt upon the fact of sucli a wound being neces- 
sarily mortal, and of its having caused death. If there should he 
more wounds than one, it is easy to say, from the nature of the 
parts involved, which was likely to have led to a fatal result. In 
order to determine, on medical grounds, whether a wound was or was 
not mortal, we may propose to ourselves this question : Would the 
deceased have been likely to die at the same time, and under the 
same circumstances, had he not received the wound ? There can 
obviously he no general rule for determining the mortal nature of 
wounds. Each case must be judged by the circumstances wliich 
attend it. The effect of the wound, and the intent with which it was 
inflicted, are looked to : its anatomical relations, which must depend 
on pure accident, are never interpreted in the prisoner’s favour. 

When was this Wound oii Bhuise Inflicted? 

Tliis questign may very easily, and does very frequently, arise in 
criminal cases (not necessarily in charga'S of wounding, hut in charges 
of burglary, robbery, etc.), wlieii prisoners assert that a wound, 
either on themselves or their victims, was caused in an innocent w’ay 
on a date that does not agree with the theory of the prosecution as to 
how or when it arose. 

It cannot he definitely answered within very narrow limits, but a 
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medicul jurist is expected to be able to say wliether the state of the 
wound is consistent with the sworn facts of time, making allowance 
for the exceptions with which experience lias made liim familiar. So 
much depends on the nature of the wound and the instrument pro- 
ducing it (from a sharp scalpel to the buffer of a train or a cart wheel), 
that very exact determination of the age of a wound is impossible, but 
it may be said tlnit small clean wounds will scab over in from ten to 
twenty-four hours ; signs of inflammation in such as are (surgically) 
dirty will be very apparent in from twenty to forty hours after infliction, 
and towards tlie later limit pus will be evident; granulation tissue of 
appreciable extent will rarely be seen within a week. When once 
suppuration has been established in a wound, the wound may keep on 
suppurating for an indefinite time without mucli sign of healing ; in 
such a case, therefore, the limits will have to be very wide indeed, in 
fact useless for medico-legal purposes, within which such a wound 
was inflicted ; if parts of it show signs of scarring, these parts may 
enable a narrower limit to be fixed. It must not be forgotten that in 
some cases, especially in flabby and anaBinic people, a wound may 
show no trace of liealing for several weeks. 

In bodies long dead, there may be some difficulty in distinguishing 
the efl’ects of gangrene in a wound from those of putrefaction. 
Gangrene implies the death of a jiart in the living bod}", and putre- 
factive clianges take place in the dead part, as in the entire dead 
body. If changes resembling those of gangrene are found in a 
wounded limb, wliile the rest of the body is not in a putrescent state, 
there may bo some reason for the opinion tliat there was gangrene 
during life. In this case, however, duo allowance should be made 
for the more rajiid decomposition of wounded jiarts. The best 
evidence will be that which shows the actual condition of the injured 
part ill the living body. If putrefaction is advanced, the oi)inion of a 
person who has not seen the deceased wliile living can be little more 
than a conjecture. 

For the age of a scar, vide “ Scai-s.’* 

TJie answer to the question in the case of a bruise must be given 
also witli some caution. The changes wliicli take place in tlie colour 
of a bruised spot will serve to aid the witness in giving an opinion on 
tlie time at wliich a contusion has been inflicted. After a 

(fertaiii iieriod, commonly in eighteen or twenty-four hours, tlie blue 
or livid margin of the spot is observed to become ligliter; it acquires 
a violet tint, and before its final disappearance it passes successively 
through shades of a green, yellow, and lemon colour. During this 
time the spot is mucli increased in extent, hut the central portion of 
the bruise wliich received the violence is always darker than the 
circumference. These changes are due to clianges in and absorption 
of the blood pigment. The colour is finally entirely removed by the 
absorption of the effused blood. The extent and situatioji of the bruise, 
the degree of violence by which it has been iirodiiced, as well as tlie age 
and state of Iiealth of the iierson, are so many circumstances which 
may influence the progress of these changes. Tlius a bruise is longer 
in disappearing in tlie old than in the young. Watson found effused 
blood in a bruise in an old person five Aveeks after the infliction of 
the injury. Where the cellular membrane is dense, the bruise, 
M.J. VOL. I. • 27 
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Cfeteris parilms, is not so rapidlj' formed ; nor, wlien formed, do the 
above changes take place in it so speedily as when the blood is 
effused into a loose portion of membrane like that surrounding the 
eye or existing in the scrotum. In some instances a bruise lias 
been observed to disappear without undergoing changes of colour at 
its margin. On examining a bruised portion of skin which has 
suffered from a severe contusion, w^e find that the discoloration aftects 
more or less the whole substance of the true skin, as well as the 
cellular membrane beneath it. 

These remarks in general hold good for superficial bruises where 
there is no great quantit}^ of blood poured out; if, on the other hand, 
there has been a copious outflow of blood which has been able to 
coagulate into a clot of some size, absorption of the clot witli a 
resfitiifio ad inter/rum of the affected tissues is a process of very 
uncertain duration. In May, 1896, the editor performed an autopsy 
on a man somewhat advanced in years, who four weeks previouslj' 
had broken a bone in his leg ; the ends of the broken bone were quite 
smoothed oft' by absor])tion, but round them was a large, still 
apparently quite recent, clot of blood. In this case he felt that it 
would have been impossible to state the date of the fracture, even 
approximately from the condition of the blood clot ; the smoothness 
of the broken ends of the bone stronglj?' suggested a probable duration 
of at least, say, two or three weeks, but there was no callus. 

In fractures of bones it is the average experience to find some 
amount of callus (callus is tlic cementing material thrown out between 
tlie ends of a broken bone, which gradually hardens) in about ten or 
twelve days, if then callus is felt the fracture is probably of this duration 
at least, but if none be found (as in the above case, at the end of four 
weeks), it is impossible to state in the living (or even in the dead, vide 
post) wdiat is the ago of a fracture. If callus is i)resent, we may 
form some idea of the age of a fracture by the hai'dness and firmness 
of this substance ; six weeks to two montlis is the average period for 
it to undergo a complete (so far as it can be ascertained in the living) 
conversion i])to material as hard as bone. Once a fracture has 
acquired genuine bony union there is no possible chance of ascer- 
taining its age. The editor has a personal friend whose foot was 
smashed by a bullet in the Boor War in 1901 ; there is conipletc bony 
union throughout, but it is still (in 1904) very painful when pressure, 
as in walking, is placed on it. 

Ill dislocations the only chance of estimating their age is the 
possible one of a bruise being present, the colour of which may 
give some little indication. This is a comparatively slight chance, 
and if the blood has escaped very deeply amongst the tissues 
it may not come to the surface for a long time (or even nevef 
appear at all), and give therefore a false estimate of the date of 
the injury. „ 

A case very much to the point occurred in 1889 to Dr. Oliver, to 
whom the editor is indebted for notes. 

The prisoners had committed, or were rather alleged to have com- 
mitted, a burglaiy at Muswell Hill. Circumstantial evidence showed 
that whoever committed the burglary, he or they had escaped through 
some thorny bushes, and had also probably bruised themselves in 
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efforts to escape ; two mon were brought to Dr. Oliver for tlie purpose 
of being examined {ride ‘‘Examination of the Person *’) as to the date 
and origin of certain wounds on them. 

Dr. Oliver, police surgeon of the II Division, said — ^I examined Clarke on 
Thursday last. I found a slight discoloration of the skin, measuring an inch and a 
half long and half an inch wide, on his right shoulder — recent ; not more than forty- 
eight hours’ old. I found several scratches on the right wnst and hand, all recent. 
On tli(i face I found a scratch measuring an inch and a lialf long. AVith one 
exception Jill the wounds worn of a similar character and of recent date. They had 
the appearance of having been done bushes. I examined Lystor to-day. I 
fotmd several scratches on the inner side of his right wrist. One of these is half 
an inch in length, and the others are pricks, eleven in number. There were ten 
slight scratches across the knuckles, and there were two broader and deeper than 
any of the others on the back of the right index finger, but on the loft wrist there 
was a scratch one inch long. The scratches corresponded in age with those on 
(larke, and had the appearance of having been caused by bushes. 

These wounds, scratches, and pricks became very material evidence 
in the case. 

AVitjt what Weapon, or irow was the Injury Inflicted ? 

A, Evidence from the Wound itself. — It is not necessary to 

prove that a weapon has been used for the production of a wound, for 
the words of tlio statute are : — “ Whosoever shall, hij any means 
irhatsoercr, wound or cause any grievous bodily harm to a person/* 
etc . ; yet evidence of the use of a weapon in case of assault may 
materially affect tlie amount of punishment awarded on conviction. 
Wlien, upon the clearest evidence, it is certain that a weapon has been 
used, it is not unusual for prisoners to declare that no weapon was 
employed by tliem, but that the wound had been occasioned by 
accidental circumstances. A witness should remember that he is 
seldom in a position to swear that a particular weapon produced at a 
trial must have l)een used by the prisoner. He is only justified in 
saving tliat the wound was caused either by it or one similar to it. 
Hchworer relates the following case : — A man was stabbed b}^ another 
in the face, and a knife with the blade entire was brought forward as 
circumstantial evidence against him, the surgeon liaving stated that 
the woLincl, had been caused by this knife. I’lie wounded person 
recovered ; but a year afterwards an abscess formed in his face, and 
the broken ])oiiit of the real w’^eapou was discharged from it. The 
wound could not therefore Ijave been produced by the knife which was 
brouglit forward as evidence against the prisoner at the trial (“ Lehre 
von dem Kindennorde**). Although the criminality of an act is not 
lessened or impugned by an occurrence of this kind, it is advisable that 
such mistakes should be avoided by the use of proper caution on the 
part of a witness, since this generally implies malice, and in most 
cases a greater desire to injure the party assailed than the mere 
emi)loyment of manual force. ^ 

Wlien a weapon is produced there is ijracticall}’^ no difficulty in 
answering the question, “ Could this weapon have inflicted this 
wound?** but tlie difficulties immediatelj^ begin when no weapon is 
lortlicoming, and the witness’s opinion is to be founded on an examina- 
tion of tlie wound onl3^ 

There are one or two fundamental properties of the skin which 

27—2 
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liave a very important bearing upon our subject in cases where this 
membrane is involved. 

(a) The skin is elastic, and is in a living healtl)y state slightly on 
the stretch in all directions parallel to its surface. It tliei efore follows 
that in punctures with a binnt instrument the hole must be as a rule a 
little smaller than the diameter of the weapon, for the skhi yields by 
stretching without tearing round the actual breach of continuity. [An 
experiment with say a lead pencil on a piece of sheet indiarubber will 
well illustrate the point.] If the weapon be sharp at its point, but blunt 
elsewhere, the inequality may be even greater between the orifice and 
the weapon. Similarly in incised wounds the tension will draw the 
edges apart, so that the aperture has no relation at all to the widtii of 
the cutting edge. A stab with a double-edged weapon may show a 
complete diamond-shaped aperture, while one with a single edge and 
blunt back may show a half-diamond shape, thus : — 


Fig. ‘23. 



Wound of single-edged knife. Wound of doublu-odged knife. 


(b) The skin is movable on the subcutaneous tissues ; it is flexible, 
fairly tough, and somewhat sticky. It follows then that when an edged 
weapon is drawn across the skin we may get several cuts from one 
action, separated from one another by small bridges of uncut skin, 
where it got folded on itself. (Even with a sharp knife the skin may be 
thus dragged, for, however sharp it is, it always has some projecting 
points, which may catch, and with jagged and blunt knives this is true 
in an exaggerated degree.) Its stickiness and the jagg(‘diiess of the 
weapon explain the inversion and eversion of the edges of a stab wound, 
showing the direction of the last force used. 

AVe must now consider in slight detail the various forms of wounds, 
applying the above principles. 

1. Incised Woiiiuh . — The sharpness of the instrument is to some 
extent in proportion to the cleanness and regularity of the edges ; it 
may also be judged by the amount of blood effused, if this be known, 
for it is well-recoguised that a vessel cut cleanly is more apt to bleed 
freely than one which has been torn across. Cases are known in whicli a 
limb has actually been avulsed with scarcely any bleeding, and torsion 
of a vessel is a well-recognised method of checldng htemorrhage from 
it. It must be admitted, per contra, that an artery only half severed 
bleeds more freely than one completely cut across, for it cannot retract 
nor contract. 

The length of an incised wound, of course, gives no hint of the 
length of the cutting edge. Tlie mere point of a knife may be drawn 
a long way down or across limb or trunk. 

2. Punctiu'ed f rounds , — By a ])niictiired wound is understood a 
wound produced by some body being driven straight in through the 
skin, as opposed to a cutting edge being drawn across the skin. 

The depth of a stab is one of the most important 2 )oints to note, for 
it will give a clue often to the length of the instrument used, though it 
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must be remembered that if driven in with much violence the com- 
]>ression of the tissues may allow of a penetration apparently deeper 
1 ban the length of the weapon. 

A trial for murder took place (Worcester Sum. Ass., 1838) in which it appeared 
in evidence that tho deceased had died from a small punctured wound in tho chest. 
It was five and a half inches deep ; it had completely traversed the right ventricle 
of the hoart, and had led to death by loss of blood. The wound was siipposed to 
have been produced by a small skewer, wliich was found near tho spot, but in tho 
defence it was alleged that the deceased had fallen over a tub, and that tho wound 
had been caused by a projecting nail. This allegation, however, was negatived by 
the surgeon, from tho fact of its being a cleanly cut wound. Had it been produced 
ill the manner alleged by tho prisoners, this w'ould have been indicated by an 
irregularity of margin, and not only so, but it is hard to believe that a nail would 
bo sticking five and a half inches out of a tub. 

In 1853, tho careful examination of a wound disproved a charge of maliciously 
wounding made against innocent pei*sons. A little girl was represented to have 
received, while sitting over an iron grating, a wound iu the pudendum by some 
pei'son pushing a toasting-fork or pointed instrument between tho bars of tho 
grating from below. There were no marks of punctures, which would have been 
found had this statoriieut been true, but a slight laceiation of the parts, such as 
might liave been produced by an accidental fall on the edge of tJie iron grating 
while tho girl was m a sitting position. There wore also marks of bruises on tho 
thigh, such as miglit have occurred from an accident of this kind. Tlie mother of 
the child h.'id made a false charge for tho sake of exciting j)iiblic compassion and 
extorting money. A jiroper surgical oxauiination of tho injury already estabKshed 
that it had resulted from accident. Tho part of tho body in which tho injury 
existed in this case is not usually exposed to laceration or punctures from accident ; 
but tho child, for a certain purpose had placed herself voluntarily in this position, 
and had on her own admission slipped, and thus probably injured herself. 

If it be asserted that a punctured wound was produced by a fall on 
some sharp body sucli as glass, pot, sharp stone, etc., it is almost 
impossible for the wound to be of any great depth without a part at 
least of the material being found broken off in tlie wound. 

When a stab has traversed the body, the entrance aperture is 
commonly larger tlian the aperture of exit ; and its edges, contrary to 
what miglit he supposed, are sometimes everted, owing to the rapid 
withdrawal of the instrument. That facts of this kind should be 
available as evidence, it is necessary that the body should be seen 
soon after the infliction of a wound, and before there has been any 
interference with it. 

3. Lacerated Wounds do not iu general present greater diflicuIt^Mvith 
regard to their origin than those which are incised or punctured. The 
means wliich produced the laceration are commonly well indicated by 
tlie appearance of the wound. Tliese injuries are generally the result 
of accident ; tliey are, however, frequently met with on the bodies of 
new-born children, in which case tlic}^ may give rise to a cliarge of 
infanticide. If it could be proved that they had, in these new-born 
children, arisen from tlie use of a weapon, this would, of course, go far 
to a conviction on a cliarge of murder. 

Glass, earthenware, sliaiq) flints, usually produce laeerated wounds 
with jagged edges, and very uneven ; but, on the other hand, it must 
be rememberecl that the actual edge of a piece of broken glass is 
probably sharper than the sharpest of knives. It is therefore 
exceedingly difficult, if not impossible, to distinguish, by the mere 
cleanness of the edge of an individual cut, between a cut thus produced 
and one produced ^by a knife. It is the little side cuts produced by 
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fragments of the glass or pottery that will chiefly throw light on the 
nature of the wounding object, unless it happen (as it will frequently do 
in cuts of any depth) that fragments of the glass or pot are found in the 
wound- This is, of course, conclusive evidence. 

A case occurred in w’liicli a deeply penetrating wound on the genital 
organs of a woman, which had evidently caused her death, was ascribed 
by the prisoners charged with the murder to her having fallen on some 
broken glass ; but it was proved that the edges of the wound were 
bounded eveiywhere by clean incisions, which rendered this defence 
inconsistent, if not impossible. A similar defence was made on two 
other occasions where the cases came to trial. In one, a man struck 
the prosecutor, and knocked him against a window. On examination 
there were three deep cuts on the face of the prosecutor, but no wea])on 
had been seen in the hands of tlie in’isoner. He was charged with 
cutting and stabbing. The surgeon deposed that the wounds appeared 
to have been inflicted with a knife or razor-blade, and not with broken 
glass. If the wounds had been made with glass, i)articles of that 
substance would probably liave been found in them, but there wvve 
none. The prisoner was accpiitted, the infliction of the wounds by a 
weapon not being considered to liave been suflicientlj’^ made out. In 
another case that occurred in 1841, the prosecutor was knocked down, 
and liis throat was found severely cut, but there was no direct proof 
that a w^eapon had been used. In the defence it was urged tliat the 
wound liad been i^roduced by a broken pane of gbiss, but tlie surgeon 
described it as a clean cut, five inches in length and one inch in depth, 
laying bare the carotid artciy. lie considered that it must have been 
inflicted by a razor or knife, and that it was a cut made by one stroke 
of the instruiiient. In v. Ankers (Warwick Lent Ass., 1846), a 
clean cut as from a peiikinfe, about two inches long and one deep, was 
proved to have existed on the person of the prosecutor, who had fallen 
during a quarrel with the prisoner. Some broken crockery was lying 
jiear the spot, and it was alleged in the defence that a fall ui)on this 
had caused the wound. This allegation was inconsistent with the clean 
and oven appearance of the edges of the wound. The prisoner, in 
whose possession a penknife had been found, was convicted. 

In the case of Bryant (Taunton Lent Ass., 1849), which involved 
a charge of maliciously stabbing the prosecutor, the defence was that 
many flints were lying about in the road, and, as the assault took place 
in the dark, the wound might have been inflicted accidentally during a 
fall. 4’he medical witness could not say that the wounds had been 
positively caused by a weapon ; they might have been produced by the 
flints. Tlie prisoner was acquitted, as the statute then required proof 
that a wound liad been inflicted by some instrument. A carelul 
examination made at the time of the injury would most probably have 
enabled the witness to give a decided opinion, instead of leaving the case 
open to doubt.'' A puncture made by a flint during a fall is not likely 
to resemble a stab with a knife. T'he wound would present some 
rnai’ks of laceration and great irregularity. As the wound was under 
the ear, it was by no means probable, from the situation, that it could 
have been thus accidentally caused. A similar question arose iii a case 
ill which the prisoner was charged with inflicting a wound with a knife. 
In the defence it was urged that the wound was caused by the sharp 
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edge of an oyster-sliell. A careful examination made when a wounded 
person is first seen would enable a medical man to meet suggestions of 
this kind, wliich are often thrown out unexpectedly in the defence. 
The answer to such a (piestion may materially affect the amount of 
punishment inflicted on the prisoner, as the use of knives or daggers is 
looked on with severity. 

4. Contnsed Wounds^ present considerable difficulty to the medical 
jurist. It is not often in liis power to say whether a contused wound 
lias resulted from the use of a weapon, from a blow of the fist, or a fall, 
by reason of the deceased having accidentally fallen against some hard 
surface. The question is frequently x)ut to medical witnesses on those 
trials for manslaughter which arise out of the pugilistic combats of 
half-drunken men. One of the combatants may be killed either by a 
blow on the head, by a fall, or b}*^ both kinds of violence combined. 
The skull may or may not be fractured ; and tlie person may die of 
concussion, inllammation of the brain, or from effusion of blood. The 
general defence is that the deceased struck his head against some hard 
substance in falling on tlie ground, and the surgeon is asked whether 
the ijarticular appearances might not be explained on the supposition 
of a fall. A medical witness is rarely in a position to swear with 
certainty that a contused wound of the head must have been produced 
by a weapon, and not by a fall. Some circumstances, however, may 
occasionally enable him to form an opinion on this point. If the marks 
of violence are on the summit of the head, it is highly probable that 
tliey have been caused by a weapon, since this is not commonly a part 
which can receive injury from a fall. So if sand, gravel, grass, or 
other substances be found in a contused wound, this will render it 
highly probable that the injuiy was really caused b}’' a fall. When the 
([uestion is simply whether a contused wound was produced by a blow 
of the list or by a weapon, it may admit of an answer from an examina- 
tion of the wound, as in the following case. Two inoji were lighting, 
Sind one struck the other a severe blow oji the head, felling him to the 
ground. The decesised wsxs rendered insensible, and soon died. There 
wjis a fracture of tlie skull six inches in length. The prisoner alleged 
thsit he struck the decesised only with liis list. The medicsil opinion 
wsis that ,si blow of the list could not luive produced such a severe 
injury. Without further detsiils it is impossible to say if this opinion 
was fairly justified. The fist of a iiowerfiil nuin has freiiuently caused 
a fracture of the skull. AIucli should have depended upon the position 
and direction of the fracture. 

The number of such wounds found on the head, cou[)led with their 
position, may be a very strong point totally inconsistent with the 
defence. 

In Jirf/, V. Hours (Croydon Sum, Ass., 185a), the deceased, tlio wife of tko 
prisoner, was found with severe contusions on the head and face, and a Licoratoil 
wound on the tem])lo. She died from extravasation of blood cfii the brain. The 
dofouco w as that deceased had fallen against a fender while intoxicated, and so had 
caused the wounds ; but it was properly stated by a medical witness that, although 
a lacerated wound on the side of the hoail might have heon so caused, the other 
injuries boro the characters of repeated blows. The counsel for the dofenco wished 
to make a general amalgamation of all this violcnco, although the witness had 

J By a contused wound is here meant a contusion or bruise accompanied with a 
skin incision. • 
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stated that the head, from the temple to the occiput, was one mass of contusions, 
independently of the bruises met with on the face. Apart from all scientific 
5?])Oculations, no fall upon a fender could possibly account for the ivhoh of these 
injuries, but it was necessary in addition to assume that the woman was continually 
di-unk fof which there was no proof), and that in falling her head and face alone 
invariaoly suffered. In reference to the cause of the violence, Channell, B., 
roinarkcd : “If there wore blows, and by moans of blows the prisoner caused the 
falls, then, thougli the blow's might not themselves bo the direct cause of death, ho 
W'Ould bo res]>onsiblo for tlie result.” Tho ])iisoner was convicted of manslaughter. 
A similar (juestion an»se in lley. v. liudd (Kingston Lout Ass., 1868), where a man 
w-as charged wdth killing his wdfo by blows. It appeared that he had cither kicked 
lior, and produced tho injury whicli caused her death, or that she had fallen upon 
some w"ot)d as a result of his violence. Byles, J., said it was not material whether 
death wjis cunsed directly by the blow or kick, or whether the prisoner struck or 
pushed his wife, and she fell so as to })rodiice tho injuiy whicli caused her death ; 
the prisoner would equally bo guilty of manslaughter. Ho was convicted. If it 
could 1)0 sliow'ii tliat the fall was tlie result of some accident, then it might bo a 
good ground for defence. 

The clrief diffieultv in reference to contused wounds arises (as has 
been above indicated) when the wound in the skin lies over a bone 
separated from it only by a comparatively thin layer of soft tissue, the 
typical places being the scalp, cheek bones, tlie back of the fingers, 
and n few other similarly situated skin areas. In these situations, 
wounds produced by blunt objects, such as a cricket-ball, hammer, 
stone in a stocking, etc., are commonly associated with an apparently 
clean incised skin wound, and only a close scrutinj’* of the edges and 
the surrounding tissues will reveal the fact of a crushed or bruised 
condition being jiresent. When a wound is recent, a careful examina- 
tion will generally enable a witness to form a correct opinion, but if 
some time lias elapsed before a wound is examined, great caution will 
be required in forming a judgment. A man, it was alleged, had been 
stabbed on the head with a knife. The prisoner struck the blow, and 
he certainly had a knife in his hand at the time, but whether the 
wound was or was not produced by the knife could not be determined 
fi’om the evidence of eye-witnesses. In the defence it was urged that 
the prisoner had inflicted tlie wound with his knuckles, and not with a 
knife. When a surgeon was called to examine the wound some time 
after its infliction, tliere was so much contusion and Incerat’on about 
its edges, that it was impossible to ascertain with the necessary preci- 
sion by what means it had been caused. There was suspicion, but no 
medical [iioof that a weapon had been employed. 

A surgeon sliould bo cautious in listening to the statements of 
others that a woa])on has been used unless the wound itself bears 
about it such characters as to leave the fact indisputable. During a 
scuffle tlie person assaulted may be easily deceived as to the wa}’ in 
which ail accused party inflicted a Avound upon him ; and a motive may 
sometimes exist for imputing to an assailant the use of a weapon 
during a quarrdi. In such cases a medical witness should rather trust 
to the a])pearauce of tlie Avound for proof of tlie use of a weapon 
than to any account given by interested iiarties. In a case Avhich Avas 
tried in 1842 at tho Clielmsford Assizes, a surgeon SAvore tliat a Avoiind 
on the nose of the prosecutrix liad been produced by a knife, and not 
by a blow Avith the fist, ns it Avas alleged in the defence. There seems 
to have been no good medical reason for the opiiiipn tliat a knife had 
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been iised ; it aiipears to have been founded chiefly on the loose state- 
ment of the prosecutrix herself. Nevertheless a conviction followed 
upon this evidence, and a respectable woman, charged as accessory, 
was sentenced to a severe punishment, not for having assaulted tlie 
prosecutrix — for it does not appear that she struck a blow — but for aid- 
ing another in the supposed act of stabbing. It was alleged that she 
handed a knife to the assailant, when it was extremely doubtful, medi- 
cally si^eaking, whether any knife had been used in the assault. This 
case conveys a serious caution in respect to the medico-legal examina- 
tion of wounds. A medical man is not justified in giving a hasty 
opinion from mere hearsay of a weapon liaving been employed ; he 
may in this Avay lead to the infliction of a very severe and unmerited 
punishment. 

There is no doubt that some means of discrimination between the 
effects of falls and blows affecting the same part of the body would 
greatly aid the administration of justice ; but ns no two cases coming 
under this class of injuries are precisely alike, either in the part 
wounded or the amount of force emplo 3 ’ed, it is scarcel.y possible to 
introduce general rules or to make statistics practically available. It 
is commonly supposed that a mere foil is not sufficient to jn’odiice the 
same degree of injury that may he caused by a blunt weapon applied 
suddenly to ilie head by human force : but a severe fracture may arise 
from a simple accident of this kind, and present nearly’' all the 
characters of homicidal violence. The difficulties at criminal trials 
will bo found to proceed, not so much from want of rules to assign 
the violence to one condition or the other, as from a want of 
2 )roper observation wlien the wounds are first exomined. If minute 
attention Averc given to an examination of these injuries soon after 
their occurrence, circumstances would be noticed whicli would help the 
medical witness to a conclusion. The defence tliat ihej’' might have 
been in-oduced by a fall is not set up until a subsequent period, and 
the surgeon is then obliged to trust to his memory for the main points of 
distinction. Such imin-o vised opinions usually' fail in impressing a jiuy. 

Tlio case of Mr. Briggs, wlio was luiirderuiisly assaulted in a caiTiapo on the 
North liondon Baihvay in 1804, furnishes an illustration of the ease with which 
homicidal find accidental violence may ho distingiiislied jn’oridod attention is 
directed to this question at the time. There were sc^veral wounds on the liead of 
this man which could not have iiroceeded from one cause. It ajqiearcd probable 
that some had boon inllictod on tlio decease<l by an instriimont while he was in the 
carriage ; that h{3 had then been tlirown from it wliile the carriage was in rapid 
motion, and the full liad produced oilier bruises. The suigeon who c‘xaminod tho 
deceased found a transvoise jagged wound across the left ear, and above this there 
was a sealii tumour as w(dl as two distinct wounds of the scalp, with elTusion of 
blood beneath, and corresi)onding fractures in the bones. There had obviously been 
more than one distinct application of force to la-oduce such injuries. Tho fractures 
ill tho skull in two distinct places indicated the use of a heavj' blunt weapon, while 
the seal]) tumour w^as jirobubly caused by the lioad coming in contact with tho 
gi’ound at that iioint. A largo stone with some blood and lighlf grey hair, resem- 
bling that of deceased, was found in the re ad near the spot whercj the body was lying. 
In this case the assassin, Muller, had no doubt iutendod that death should a}»pear 
to bo tlio result of an act of suicide, the full from a train in motion necessarily 
producing severe injuries, which might rcasoiiablj- accoun' for death. 

Tlie case of Mr. Gold, who was murdered on the Brighton Ihiilway 
in 1881 in a similjjr manner, presented less difficulties, since Mr. Gold 
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was first shot by his assailant, Lefroy, and then, probably whilst 
still living, was thrown out of the carriage. An assailant may 
Eclect his opportunity of inflicting violence upon another while riding 
on horseback, and by causing him to fall from his horse may thus give 
the ai)i)earance of accidental injuries. A proper medical examination, 
however, could not fail to reveal the real state of facts. 

In 1861, the Baron de Vidil, a French nobleman of high social position, was 
charged with attempting to murder his son, Alfred de Vidil, under the following 
circimistances. He invited his son, under false })rotences, to take a ride on horse- 
back with him; led him into a solitary lane near Twickenham; fell behind, and 
then suddenlj' struck his son several sovero blows on the head with a heavy riding 
whip, having a metal head. The young man, although sovorcly wounded, w'as 
able to keep bis scat, and soon ])rocured assistance. The Baron alleged in defence 
that his son’s hors * had shied and had thrown him against a w'all. Tho surgooii wdio 
examined the son soon after the occurreiico fouiul on tho head two star-shaped 
contused wounds cutting through the skin to the bone, one at tho upper part of the 
forohoad, near tho hair, and tho other at the back of tho head. There were no 
scratches or otlior injuries to tlio face. Tho medical witness very properly said that 
these two wounds in difroioiit j)arts of the head were inconsistent with their pro- 
<lucti<.)n by any fall or by such an accident as that assigned by the accused. Tliey 
had tho appearance of having been caused by separate blows from some heavy 
blunt instrument, tho force being concentrated on each point. This medical view 
of tho cause of tho injuries was borm? out by tho direct evidence of an oyo-witness 
who saw tlie prisoner strike tho blows. It was proved that by the death of his 
s(»n the prisoner would have come into the possession of a largo sum of money. 
The baron was tried and convicted of an assault upon tho medical and general 
evidence, although the son rdused to ho a witness against him. 

When it is a (juestiou which of t\vo weapons produced certain con- 
tused wounds found on the head, the dilticiilties of medical evidence 
are increased. In liefj. v. Teague (Cornwall Sum. Ass., 1861) tlie 
prisoner was charged with the murder of his father-in-law. TJie 
deceased was found dead with a large wound in the centre of the 
forehead. According to the medical evidence, it iiad the appearance 
externally of being two, but was in reality only one wound, inflicted 
by more blows than one. The wound was nearly of a circular figure, 
with a hand of skin passing vertically across it, T’he bone had been 
driven in to some depth. A large liammer was found near with white 
liair upon it, l)ut no blood. It was alleged for the prosecution that 
the contnscHl wound had been produced by this hammer by the act of 
tlie accused, and it was stated by the medical witness that one end of 
the hammer corresponded to tlie shape and otlier physical characters 
uf the wound. The defence was that tho injury had been caused 
either by a fall, or by a kicli: from a lioise. It was not at all probable 
that any fall could have i)roduced such a wound without greatly dis- 
figuring the face, which presented no marks of injury ; and in reference 
to its production by a kick the witness compared the horse’s shoes 
and found that the wound Lore no resemblance whatever to them. 
One circumstance apiieared to connect the hammer with the wound, 
namely, the })r5sence of some white liairs 112^011 it ; but the evidence 
failed to flx the crime upon tJie inisoiier, since it only went to prove 
that he had had the opportunity of committing the crime, but there 
was no apparent motive for its commission {Med. Gaz., 1851, 
vol. 48, 729). 

Ill most instances an accurate observation of the fonii of a contused 
wound, and an early com|)arisoii of it with the sup 2 :)qsed weapon or the 
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substance said to have produced it, will enable a witness to come to a 
correct conclusion on the subject. The situation, dei^th, and shape 
of the wound may be such that no accidental fall could reasonably 
account for its production. In Iteg. v. Skelton (Carlisle Spring Ass., 
1858) the evidence showed that deceased, an old man, had died from 
violence to the head. He w^as found insensible and bleeding in the 
road, not far from the prisoner’s house. An angular stone was lying 
near to his head. There were no bruises on the body, but on the left 
side of the crown of the liead there was a square-shaped hole about 
the size of a half-crown, the bone being there driven in. Tliree inches 
below this, above the tip of tlie ear, there was another fracture of the 
skull under a narrow scalp-wound about an inch in length. In the 
j)risoner’s house was found a hammer, which had a square face, with 
tlie corners rounded off; and on comparing this with the indented 
wound and fracture it corresponded very nearly in shape and width. 
The other end, wdien compared with the smaller wound near the ear, 
also corresponded. The hammer, as it frequently happens with lieavy 
bruising instruments, had no blood upon it, nor anything to indicate 
that it had been used for inflicting the injuries. The stone found 
near the deceased had upon it blood and mud at one corner, and a 
white human hair adhered to it. It was admitted by the medical 
witnesses that, had the deceased fallen heavily upon this stone, it 
w'ould luive accounted for tlie lesser wMund; and, with respect to the 
indenteii wound, it Avas suggested that, had he been knocked down by 
a horse and trampled on, tlie “ caulker,” or square piece of iron at the 
heel of a liorseshoe, might have produced it. They at the same time 
stated tliat the other part of the shoe would have left some mark, of 
which there was no trace. The hat worn by the deceased at the time 
presented no indentation or mark. It is probable from this descriiitioii 
that the injury was produced by a weapon, but the evidence failed to 
connect the luisoner with the act. 

In assaults on women, it is not unusual to find that the com- 
plainant herself endeavours to exculpate the assailant by ascribing the 
marks of violence, not to blows, but to some accidental fall. In 1804, 
a woman deposed before a magistrate that certain severe injuries which 
she had sustained liad been caused by her falling on a fender. The 
medical man who examined her found on the top of the head three 
distinct Avouiids wdiich were bleeding. Two appeared as if they had 
been caused by a blunt instrument; the third, on the back of the head, 
was a cleanly cut wound. He considei ed that they had been produced 
by a chopper, and that none of them had been caused by a fall or a 
series of falls. 

5. Bruises without Skin Incision . — A good deal has to be said wdth 
reference to “ How was this ilruise or this Effusion of Blood caused ? ” 
on the following grounds : — 

(a) It occasionally happeJis that the shape of a bruise corresponds 
somewhat closely with the shape of the bruising violence or implement. 

{b) More frequently in bruises beneath the skin (superficial) the 
bruise lias no relation whatever either to the shape of the object 
producing it or to the amount of violence employed. 

(c) There may be a deep effusion of blood without any visible 
(fi*om without) bruise whatever. 
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(a) Bruise corresponding to Shape of Object. — In hanging, the 
impression caused by the cord on the neck is sometimes ecch3onosed, 
jind indicstes its course witli f)recision ; so also in strangulation, when 
the fingers have been violently applied to the fore part of the neck, 
the indentations produced may serve to point out tlie manner in which 
life was destroyed. A case is mentioned by Starkie which shows that 
the form of an ecchymosis nmv occasionally furnish presumptive 
evidence against an accused party. In an attempt at murder, the 
jn'osecutor, in his own defence, struck the assailant violently in the 
face with the key of the liouse-door, this being the only weapon he 
had near at hand. ^I’he ecchymosis which followed this contusion 
corresponded in the impression produced on the face to the wards of 
the key; and it was chiefly througli this very singular and unexpected 
source of evidence that the assailant was afterwards identified and 
brought to trial (“Law of Evidence,” vol. 1, article “ Cir. Ev.”). 

fSimilarly in cases of alleged rape witli struggling ou the part of 
the victim small bruises corresponding to finger-marks may be found 
about the arms. 

(h) Jlrnises not corresponding to the Violence. — The one imj^ortant 
]>oint to insist upon here is that sucli want of correspondence is really 
tlie commonest event, correspondence being unusual. The reasons 
for non-correspondence are several : — 

(i.) Hjemorrhages small or large beneath the skin are very common 
as a result of disease without ai\y violence luiving been inflicted. In 
aged persons it is not unusual to find the legs and feet covered with 
livid patches, sometimes of considerable uniformity of colour, and at 
otliors much mottled. These discolorations, wliich alter deatli or 
during life might be mistaken for ecchvmosis from violence, ai'ise from 
the languor of the capillary circulation in such persons. Tlie blood 
finds its way with dilliculty through tlie venous capillaries, and tlie 
marks are commonly observed on the lower parts of the body, because 
tlie}* are far removed from the centre of circulation, and the blood has 
to rise in opposition to gravity. 

Li Januiny, 190-f , in a lunatic, the editor was asked to exainino such a mark, 
and was ablq to assure tlio friends that no violence had been inflicted upon the 
jiatient. « 

The disease known as erythema nodosum produces a condition on 
the shins in young girls indistinguishable from bruises except by the 
history. The patches show discoloration exactly like a bruise, and if 
alleged to be done b}- violence (for blackmailing or other purposes) 
tlieir usual s^uninetry on both legs and the absence of skin abrasions 
over them w^)uld be the onl^' means of distinction. 

Purpura, scurvy, lueinophilia, drug raslies, tlie malignant cases of 
infectious disease, are all illustrations of diseases in which subcuta- 
neous spontaneous bleeding ma^^ take place. In general there is no 
difficulty in distinguishing such cases during life, at any rate. The 
inultiidicity of the spots, the very great diversity in the sizes of them, 
their synnnetiy, and especially (as above noted) the absence of any 
abrasion over the spot will serve as distinguishing features from the 
bruises of violence without entering into the full clinical features 
inappropriate to the present work. 
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(ii.) Ill women, in persons who are flabby, out of health, or actually 
suffering from one of the above diseases, it is well known that a very 
small amount of violence will produce a veiy large bruise. It is 
uncertain from a medical jioint whether this be due to brittleness of 
the vessels or to conditions of the blood, and need not be here discussed ; 
but the fact is too well established to need even illustrative cases. In 
similar persons even the act of violent vomiting or other muscular 
exertion may cause an effusion of blood. 

(iii.) When a bruising violence is applied to tlie body it may happen 
that tlie vessel which gives way and so causes the bruise (effusion) lies 
below a fiiscia or deep amongst the muscles. In such a case the effused 
blood passes in the direction of least mechanical resistance, and may, 
therefore, appear at a considerable distance from the seat of violence, 
and will take a shape entirely dependent upon these resistances 
amongst the tissues. It is a very common circumstance for a bruise 
thus to appear at some distance from a fracture of the leg. For instance, 
Syme met with a case in which a compound fracture of the tibia was 
produced by a carriage wheel. There was no bruise round the wound 
in the skin, but after some days the skin by the knee and thigh 
became discoloured. This event needs no further illustrations ; it is of 
well-known common occurrence. 

(c) There may he Severe {Fatal) Efusion and no External Bruise 
or Abrasion, — It has been repeatedly asserted in courts of law that 
no severe blow could have be(m inflicted on tlie body of a person found 
dead in consequence of the absence of ecchymosis or other indication 
of violence from the part struck; but this assertion is opposed to 
well-ascertained facts. However true the statement may be that 
severe contusions are commonly followed by ecchymosis, it is open to 
numerous exceptions ; and unless these are known to a ])ractiti()ner, 
his evidence may mislead the court. The presence of ecchymosis is 
commonly presumptive evidence of the infliction of violence, but its 
absence does not negative this presumption. 

So commonly has the editor, at the London Hospital, found severe 
lacerations of internal organs wdth fatal effusion of blood (in accidental 
cases : cart-wheels, Mis, etc.) without any external bruising of the 
skin of the truidc that he was led to believe that it is the rule rather 
than the exception for such to be the case. The most remarkable 
case of the kind occurred in 1890 as follows : A boy let. 8 was 
brought into the hospital dead. It was reported that he had been 
knocked down by a heavy cart and was supposed to have been run 
over. There was not the slightest trace of abrasion or bruising of the 
skin of the chest nor behind the ribs and sternum, but the upper lobe 
of the l ight lung had been cut completely off from the root of the 
lung and was floating freely in a pleura full of blood. The cause of 
death was obvious ; the entire absence of bruising was extraordinary. 
He has seen the liver and spleen very badly laceratevl, and even the 
psoas muscle torn similarly without external bruising. 

Ill some of the cases the part ruptured has been the intestines or 
tlie urinary bladder, from which a large quantity of blood would not 
flow. A case is reported by Henke in which a labouring nmn died 
some hours after lighting with another, and on an inspection of the 
body the peritoneum was found extensively inflamed, owing to an 
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escape of the contents of the small intostinos, which had been ruptured 
to a considerable extent. There was, however, no ecchjunosis or mark 
on the skin extc?rnally, and the medical inspectors were inclined to 
affirm, contrary to direct evidence, that no blow could have been 
struck ; but others of greater experience were appealed to, wlio at 
once admitted that the laceration of the intestines might have been 
caused by a blow, even althougli there was no appearance of a bruise 
externally. Watson states that a girl, aged nine, received a smart 
blow upon the abdomen from a stone. Slie immediately complained 
of great pain, collapse ensued, and she died in twenty-one hours. On 
inspection there w^as no mark of injury externally, but the ilium (one 
of the small intestines) was found ruptured, its contents extravasated, 
and the peritoneum extensively inflamed (‘M)n Homicide,’' p. 187). 
A man received a kick on the abdomen from a horse ; he died in thirty 
hours from peritonitis. I'he ilium was found to have been torn com- 
l)letely across in its lower third. There was not the slightest trace of 
ccchymosis exteriially, a fact which is the more remarkable since the 
blow was here struck by a somewhat angular or poiiited body — the- 
lioof of a horse {MciL Gajs:,^ vol. 26, )>. 349). In a fatal railway 
accident which occurred at licioester in 1B{>4, there were no marks of 
external violence on the head, but Jlacaulay found a laceration of the 
left hemisphere of the brain, with effusion of a large quantity of blood 
which had coagulated. 

Many cases might be adduced in support of the statement that 
ccchymosis is not a necessary or constant result of a severe blow or 
mechanical violence ; but those above related sufficiently establish the 
fact (see Ruptures of the Heart, Liver, Spleen, and Kidneys," 
])osi). This medico-legal question frequently arises in cases in wliich 
the bladder or liver is ruptured, as, owing to the geiienil absence of 
marks of violence, it is often alleged in defence that no blow or kick 
<‘ould have boon inflicted on this part of tlie abdomen. The incorrect- 
ness of this view will be ai)paront by a rcfei'ence to cases of ruptiued 
bladder related in another part of this work. 

The explanation of the abdominal cases is not really very difficult. 
In the fii-st place, the clothes j)revent actual contact of a limited hard 
body (such as a horse’s hooi) with the skin. This in itself tends to spread 
the blow, and so diminish its local concentrated effect. Again, the 
abdominal parietes if taken nnawares, as they are in sucli cases, are soft 
and yielding to a broad blunt surface, while the liver, spleen, and 
kidneys and iifull bladder arc comparatively firm and unyielding, and 
so sutler laceration. It is not quite so easy to see how an intestine or 
empty bladder get thus ruptured, but presumably they must get pinched 
between tlie applied force and tlie bodies of the vertehne. Sucli was 
tlie editor’s opinion on the case of lung quoted above, though there 
was no positive evidence (bruising of the bone) to siqiport such a view. 

As regards tfce brain, laceration by contrc-coiip or shakijig (like a 
shaken jelly) is well recognised as a cause of luemorrliage into the 
organ. {Vide Rawlings in Lancet for April 23rd, 1904.) 

6. Fractures of Bones : Fraf)iUtas Ossiuin , — Into the pathology 
of this condition it would be out of place to enter here ; it must suffice 
to state that such a condition, acquired or congenital, does exist, a 
condition in which the bones break with very unusual ease, so that 
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only a slight amount of violence is required to break them. As a 
matter of clinical experience, the condition is commoner amongst our 
insane population. For a full discussion of the nature and frequency 
of this fragilitas ossiiim in the insane ride a paper by Dr. W. M. 
Smith, of tlie West Riding Asylum, in the B. M. J., 2, 1903, p. 824. 
He there analyses two hundred deaths of insane people, A hill discus- 
sion by other alienists followed the reading of the paper. It is also 
more common amongst elderly people than in younger subjects. On 
September 21st, 1903, the editor performed an autojisy on the body 
of K. P., female, ret. 65, cause of death septic pneumonia, no other 
peculiar features about the case except that siie liad a fracture of the 
neck of the thigh bone iiroduced by rolling over in bed in a semi-help- 
less condition, and that her ribs could be broken by the finger with as 
great ease as one could break a piece of cardboard of the same thick- 
jiess ; tliis one case is very typical, and will serve as well as a hundred 
such to show that the condition exists. 

Its importance lies, from a medico-legal point of view, in tliat ivlien 
an attendant in an asylum is charged with gross cruelty to a patient, 
])ossibly involving a charge of manslaughter, it is assumed tliat great 
violence mitst have been used if several bones (ribs usually) are found 
to have been broken. The defence made is that no more violemio was 
used than was absolutely necessary, and tliat the bones broke unusually 
easily. If the victim be living, such a defence is certainly justifiable, 
and cannot be disproved by medical evidence alone, but must be refuted, 
if at all, by general evidence ; if the victim be dead, the condition of 
fragilitas ossiuiii can certainl}^ be j)roved beyond controversy either to 
be present or not, and the medical evidence given accordingly with 
no uncertain voice. 

Anotlier diseased condition of the same class, but probablj^ owning 
a different patliology, is mollities ossium, niet witli almost exclusivel^y 
in pregnant women. In the case of this being brought forward in 
defence of a prisoner charged with severe violence to a woman, the 
same remarks may bo made as in tlie analogous condition above. 

B. Evidence from Examination of Dress.— Tliis is a most 
important part of the duty of a medical man. In a case of severe 
wounding, of whatever kind, he should always require to see tlie 
dress of if wounded person. It may throw a material light uiion 
the mode in which a wound has been produced; it may remove an 
erroneous suspicion of murder, and may sometimes serve to in- 
dicate that a wound has been scif-inflicted for the concealment of 
other crimes, or falsely to impute its intliction to other persons. 
Marks of blood, dirt, grass, or other substances on tlie clothing, may 
also throw a light upon the mode of infliction. So, again, the use 
of a weapon, in reference to cuts and stabs, may be inferred from the 
dress presenting corresponding cuts or perforations. Contused wounds 
by bludgeons may, however, be readil)^ produced tliroj,igh the dress, 
without tearing or injuring it. Considerable laceration of tlie skin and 
muscles, and even severe fractures, may be caused without necessarily 
penetrating the dress, supposing it to be at all of an elastic or yielding 
nature. In self-inflicted or imputed wounds, if of the nature of cuts or 
stabs, there is often a want of correspondence between the pprforations 
of the dress and the wounds on the i^erson ; this is one of the characters 
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by which the correctness of a statement may be tested (see “ Imputed 
Wounds”). A severe wound nui}" be indirectly produced by a bruising 
weapon, and medical witnesses have been often questioned on this 
point. Thus the prosecutor may at the time liave worn about liis 
person some article of dress which received the blow, and this may 
have caused the wound. On a trial for maliciously wounding (Reading 
Spring Ass., 1887) it appeared in evidence that the prisoner while 
poacliing assaulted a gamekeeper by inflicting on his head severe blows 
wdtli a gun. At the time of tlie assault, the prosecutor Avoro a strong 
felt hat, which, it was contended in defence, liad caused the wounds 
that formed the subject of the charge. The medical witness admitted 
that the wounds might have been produced either by the gun, or by the 
hat through a blow from the gun. Tlie prisoner was convicted; tliis 
was held to be a wounding, although the gun did not touch the skin. 
In another case, a blow was struck with a bludgeon at the liead of the 
prosecutor, Avho wore spectacles. Wounds were produced which, it was 
urged in the defence, had resulted from the glass of the spectacles, and 
not from tlie bludgeon. The prisoner was acquitted. Every case of 
tliis kind must be determined by the circumstances which accompany 
it. One fact appears to be well establislied from the foregoing cases — 
namely, that a medical practitioner should always make a careful 
examination not only of wounds which are likely to become the subject 
of criminal charges, but of the dress or clothing worn by the wounded 
person at the time of the assault. In performing his duties as a surgeon, 
he is hound, so far as he consistently can, to notice as a medical jurist 
the characters of all personal injuries, so as to be able to give an 
opinion on the mode in which they were inflicted. 

When tlie (juestion is simply whether the contused wound resulted 
from accident or homicide, a careful examination of the dress may tend 
to remove any medical or legal doubts. A man was found dead in a 
stable, not far from a vicious mare, and the traces (harness) of tliis animal 
were upon his arms and shoulders when the body was discovered. The 
lu'otlier of the deceased was tried (Warwick Spring Ass., 1808) on the 
charge of having killed liiin with a spade, which was found lying in tlie 
stable. This spade was stained witli blood, but the evidence from this 
fact was wholly set aside by the circumstance that the spade liad been 
subsequently used in cleaning out the stable. In tlie defence it was 
alleged that the deceased had been kicked by the mare wliile attempting 
to put on the traces, and had thus been accidentally’^ killed. There 
were two straight incised wounds, apparently caused by a blunt instru- 
ment, on the left side of the head, one about live and the other about 
two indies long. On the right side of the head there \veie three 
irregular avouiuIs of a mixed lacerated and incised character, two of 
them about four inches in length. There was also a wound on the 
back part of the liead, about two and a half inches long. There was 
no swelling i\)’Mid any of the wounds, and the skin adhered lirinly to 
the bone. Tlie right side of tlie skull was generally fractured, tlie 
fracture extending along the back of the head to the left side, a small 
portion of the temporal hone having come away. The deceased was 
found with his hat on, which was bruised in the part corresponding to 
the seat of injury, but not cut; but there were no wounds on any other 
part of the body. Two medical witnesses expressed a strong opinion 
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that the injuries could not have been produced by kicks from a horse, 
groundiiifj that opinion principally on the distinctness of the wounds, 
the absence of marks of contusion, tlie firm adhesion of the skin, and 
the straight lateral direction and similarity of the wounds. They also 
thought that they could not have been inflicted without cutting the hat, 
if this had been on the deceased's head at the time ; and if the hat had 
been olF, that he could not have had the power to put it on after 
receiving the wounds. The case was not made out against the 
prisoner, and he was acquitted (Wills’s “ Circ. Evidence,” p. 302). 
Taking the facts as tliey arc here reported, there seems to have, been 
no good medical reason for assuming that the wounds on the head were 
homicidally inflicted. Tlie fact that they had a somewhat incised 
character is not a positive proof that the spade was used in x^i'oducing 
them, since an instance has occurred wliere the skin of the scalp 
presented a similar incised ax)X3earHnce from the kick of a horse ; and 
this is not an unusual consequence of a severe and sudden blow on 
those parts of the body where the elastic skin is stretched over rounded 
surfaces of bone. In this case, however, another question arose, namely, 
whether wounds of this description could be inflicted on the head with- 
out necessarily cutting through the liat. Admitting it to be improbable 
that tlie deceased could have jdaced the hat on his head after being 
thus wounded, we must infer that it was on his head at the time, and 
assuming that the injury was produced by the bruising violence of a 
horse’s hoof, it is easy to understand that the scalp might be wounded 
and the skin broken without causing more than an indentation in the 
liat. Had the spade been used, it is less probable that the hat 
would have escaiied the effects of violence. Hence the witnesses who 
assumed that the deceased had been killed by the spade were obliged 
to sujipose that the hat must have been off, and X)iit on afterwards; 
tlierefore that there must have been murderous interference. This, 
however, would not exidain the fact that the hat was not indented over 
the situation of the princijial injuiy. On the whole, this seems to have 
been really a case of accidental violence, this theory being strongly 
supported by the condition in which the hat was found on the head of 
deceased. It is of some inqiGrtance as a medico-legal fact that the 
skin may bg readily wounded through the dress without the latter being 
necessarily cut or torn. Wood, B., who tried the above case, stated at 
the time that he remembered a trial at the Old Bailey where it had been 
Xiroved that a cut and a fracture had been received without having cut 
the hat of the wounded iierson, and evidence was then adduced of the 
infliction of a similar wound without cutting the hat. 

An instructive case which occurred in August, 1853, shows the 
importance of comparing the article of dress with the injuries which 
may have proved fatal. A woman, tet, 60, was found dead in her bed. 
She had vomited slightly, and on the floor there was a small quantity 
of blood whicli had flowed from her nose. She had beeii seen in her 
usual health on the x^i’evious night. On iiisi)cction there were found 
two indentations about the middle of the right i)arietal hone, and there 
was a large clot of blood in this situation beneath the skin. On remov- 
ing this clot, the bone was found fractured to the extent of four inches. 
Nearly three ounces of dark clotted blood were found on the outer 
membrane of the brain (dura nlater), between it and the skull. All the 
M.J. VOL. I. ^ 28 • 
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oilier viscera wei'e healthy. This was the only injuiy, and quite 
sufficient to account for death ; but a question arose respecting the 
mode in whicli this fracture was caused. It was in evidence tliat on 
the evening bei'ore her death the deceased had been suddenly knocked 
down, while she was walking in a public road, by a man accidentally 
running against her. One witness stated that she fell heavily on the 
back of her head, on which at the time she wore a bonnet. She 
appeared stunned, was raised up by the man, some brandy was given to 
her, and she recovered sufficiently to walk home and eat her supper as 
usual, after which no one saw her until she was found dead in bed on 
the following morning. Some suspicion arose that the violence done 
to the head w'as too great to be accounted for by a mere fall, and it was 
a question whether, with such an amount of injuiy, the deceased could 
have walked to her home, at the distance of a mile and a half, and have 
eaten her siqiper before going to bed. At first it was thought that this 
was a case of murder, and a man who lodged in the house with deceased 
was suspected. His room was searched, and a hammer with two claws 
was found. On comparing these claws with the two indentations and 
fracture the medical witness thought that this wea})Oii would at once 
account for their production. The deceased and this man had been 
in the habit of quarrelling, and they Avere the only persons in the house 
on this occasion. The lodger said that he let the woman in about nine 
o’clock (the fall in the road occurred about 7.30 p.m.); her appearance 
presented nothing unusual, and he sjIav no more of her until called at 
seven the next morning, when she was found dead and cold. It was 
only at the adjourned in<]ucst that the bonnet worn by the deceased at 
the time of the fall was called for by the coroner. Two indentations 
were then found upon the back part of it, corresponding to those on 
the skull of deceased. The indentations on the bonnet contained dust 
and dirt, thereby confirming the stateineiits of the witnesses, and 
rendering it probable that the fall in the road liad caused the fatal 
injury to the head. 

The examination of the dress, iu this case, cleared up what might 
Ijave been otherwise doubtful. It is probable that the large intermil 
effusion of blood whicJi caused death did not take place until deceased 
liad reached homo, and perhaps as a result of the exertion made. She 
must have died veiy soon after she went to bed, as her body was found 
cold at seven o’clock the next morning. In addition to the caution 
which this case convxys respecting medical opinions on the origin of 
w^ouuds, it sliows that persons may walk and die at a considerable 
distance from the spot where serious injury to the head has been 
sustained. 

The examination of the clothing in the Waterloo Bridge tragedy 
tlirew some light upon the question of murder. An overcoat presented, 
in tlie collar behind and towards tlie left side, a cut or stab as from a 
double-edged 'Iviiife. The undercoat as well as the waistcoat presented 
the mark of a similar stab corresponding in size, form, and direction 
to tlie cut in the collar of the overcoat. The shirt beneath was much 
stained with blood. The stab took a direction from above, downwards, 
ai^ must have penetrated into the chest. Its situation and direction 
precluded the idea of its having been self-inflicted. As tliere was no 
blood on the overcoat where cut, the ^veapoii had not before been used 
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for inflietiiig a wound, and the deceased had obviousl}" been stabbed 
from behind with all his clotlies upon him. The theory that this was 
not a murder would involve the assumption that the overcoat, under- 
coat, aiid waistcoat had been placed upon some lay-figure for the 
purpose of imitating a fatal stab behind, and that the undershirt had 
been covered with blood to add to the appearance. No reasonable 
motive could be assigned for such a proceeding. 

In reference to clothing, it is advisable, if it be possible, to have 
some clear proof that the clothes sent for examination were actually 
worn by the accused, or that they had belonged to the deceased and 
were reall}'^ taken from the body. Serious mistakes are sometimes 
made, and opinions should therefore be expressed with caution. In 
the case of Hatto (Bucks Lent. Ass., 1854), the clothes said to have 
been worn by the prisoner on the night of the murder were examined. 
On the shirt there were no marks of blood ; on the trousers and cap 
there Avere a few stains of blood : but it was admitted that, from the 
appearance of these, they might have been on the clothes five or six 
weeks, and therefore several weeks prior to the date of the murder. 
Owing to this want of certainty respecting date, these clothes were not 
produced in evidence ; and it subsequently turned out by the confession 
of tlie prisoner, and the discovery of other articles of dress in places 
where he admitted he had concealed them, tliat the clothes 
which liad been examined were not worn by him when lie perpetrated 
the murder. In the case of Munro (Cumberland Spring Ass., 1855), 
the clothes supposed to have been worn by the prisoner were sent for 
examination. There was no blood on the trousers, and it appeared, 
from the evidence at the trial, that the prisoner had changed this article 
of dress before he was apprehended. In a case of suspected murder, 
we should examine for blood, not only articles of dress produced by the 
police, but any others that might liave been Worn by the accused at the 
time of the occurrence. In the Koad murder, Itcg. v. Constance Kent 
(Wilts Sum. Ass., 1865), the omission to inquire minutely in the first 
instance into all the articles of dress led to the defeat of justice. The 
prisoner, a girl only sixteen years of age, showed an amount of cunning, 
in tlie i)erpetration and concealment of this murder, rarely met with 
among old^aiid experienced criminals. From the nature of the wounds 
on the body of the infant, her stepbrotlier, it was not probable that the 
dress of the person inflicting them could have escaped being stained. 
It appears that she had three night-dresses, but only two were jiroduced. 
When asked for an explanation, she said one had been lost at the wash 
a weedv after the murder. This was proved to be a falsehood by the 
laundress and her daughter. From other facts proved in the case, 
there was no doubt that the prisoner had soon after the murder 
secreted one of lier night-dresses stained with blood ; she then put out 
a clean one for the wash to avoid suspicion, but afterwards clandestinely 
took this back again to her bedroom. This gave some ground to her 
statement that the missing one of the three had been lost at the wash. 
Within twenty-four hours of the murder a chemise wrapped in brown 
paper and stained with blood was found by a policeman in a fire-hole 
in the scullery ; this was most probably the missing night-dress. She 
stated in her confession that she burnt the dress worn on the night of 
the murder five or six days afterwards. The three night-dresses should 
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have been produced or accounted for at once ; and had this been strictly 
carried out, a lieavy load of suspicion would have been removed Ironi 
several innocent persons, and a crime like this would not have remained 
concealed for five years. 

A medical man should observe on these occasions whether the blood 
is deposited in large patches on clothing, or whether it is sprinkled, and 
also nijike a note of the quantity. The sprinkling may have jn’oceeded 
from a wounded artery, or from a splashing of blood as a result of con- 
tinued violence. We should likewise notice whether, if the wound is 
in the throat or chest, blood has flowed down in front ot the clothes or 
person, or whether it has flowed so as to collect in the armpits, on eacli 
side of the neck, or under the back ; for these appearances will some- 
times show whether the wound was inflicted when the person was 
standing, sitting, or l 3 dng down. If the throat is cut while a person 
is lying down, it is obvious that the blood will be found chicfl 3 ''oii cither 
side of the neck, and not extcjidiiig down the front of the body. Few 
suicides cut the throat wliile in a recumbent posture, and the course 
which the blood has taken may, therefore, sometimes serve to distinguish 
a homicidal from a suicidal wound. 

The nature of the dried spots of mud on clothing may occasionally 
servo to connect an accused person with an act of murder. In the 
case of lie<j. v. Snipe and others (York Wint. Ass., 1852), evidence 
was adduced to show that some spots of mud on the boots and clothes 
of the prisoner, when examined microscopically, presented infusorial 
shells, and some rare aquatic vegetables, particles of soap, confcrvte, 
and hairs from the seeds of groundsel. The mud of a ditch close 
to which the body of the deceased was found presented the same 
microscopic appearances as the mud from the prisoner’s boots; and 
the witness wdio gave this evidence deposed that in his opinion the 
mud-spots were derived from this ditch. He had examined the mud of 
all the other ditches in the locality, and found it to be different. 
Admitting the opinion to have been correct, this circumstance cleaidy 
connected tlie prisoner with the act; and it was borne out by the fact 
that he had been seen near the spot on the night of tlie murder. In a 
case which occurred in November, 1857, the author found granules of 
wdieat-starch mixed with the blood-stains on the gaiters, of a man 
charged with miuder. He had been just before the occurrence engaged 
in sowing seed-corji. So in Hep. v. Steed (Maidstone Sum. Ass., 1863) 
on the soles of the boots belonging to the prisoner portions of farina- 
ceous matter were discovered adhering to the nails, in addition to blood, 
hair, and woollen fibres. It was proved in evidence that after tlie 
murder tlie prisoner had gone into a country baker and flour-dealer’s 
shop, and trodden on the floor, on which there was flour. The above 
facts tended to corroborate the evidence that the prisoner was the man 
who had been seen in the shop. 

WAS THIS AVOUND INFLICTED DUKING LIFE OK 
AFTEK DEATH? 

The means we have fur determining this important question are all 
connected with the reaction of living tissues to irritants and injuries. If 
a wound has been intlicted before somatic or even before local {vide 
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“ Signs of Death’’) death of the tissues in which it occurs, some or 
i\]l of the following signs will be observed ; — 

1. Ilaimorrhage, in free wounds and in bruises. 

2. Eetraction of edges of wound. 

3. Signs of inflammation. 

4. Signs of repair. 

1. Hsemorrhage. — In another part of this work (Sect. V.) a 
full discussion will be found on tlie cessation of the circulation 
as a sign of death, also on post-inorteni venous bleeding (Sect. V.). 
Again, in Sect. IV., in testing for blood will be found the minuter 
differences between living and dead blood (fibrin, evidence of spirting, 
etc.). We are here concerned more with the quantity of the effused 
blood. 

When an incised wound is the cause of death, the person dies cither 
iminediatel}’, in which case there is coitions bleeding from the ^vounded 
tu’gaii or some large vessel, or he dies after some time, in which case, 
UK the wound continues to bleed during tlie time that lie survives, the 
longer he lives the more copious will be the effusion of blood. In a w^ound 
inflicted after death, and while the body is still uariii, nothing of this 
kind is observed. Unless the weapon injure one of the large veins, the 
bleeding is generally slight, so that the quantity of blood lost may assist 
us in determining whether the wound was made during life or after 
death. When the body has been moved, and all marks of blood 
ellaced by washing, rules of this kind cannot serve a medical witness, 
and the time at which the wound was actually inflicted must then be 
deduced from other circumstances. In the ease of Greenacre, who 
was convicted in 1837 of the murder and mutilation of a female, this 
formed a material part of the medical evidence. The head of the 
deceased had been severed from the body ; and the question was 
whether this severance had taken place during life or after death. The 
prisoner alleged in his defence that it was after death ; but the medical 
evidence went to establish that the head must have been cut off while 
the woman was living, but probably after she liad been rendered in- 
sensible by a blow on that part, the marks of which were plainly visible. 
This medical opinion was founded oii two circumstances. The muscles 
of the ne^k were retracted, and the head was completely drained of 
blood, showing that a copious and abundant flow must have ensued at 
the time of separation, aiid therefore indicating that the circulation was 
probably going on at that time. On cutting off a head after death a small 
quantity of blood may escape from the jugular veins, but this soon 
ce ases, aiid the quantity lost is insufficient to affect materially the 
contents of the vessels of the head. The chief medical witness, 
Girdwood, expressed himself with proper caution by stating, in answer 
to a question from the judge, that the wounds in the neck had been 
inflicted either during life or veiy shortly after death, while the body 
still preserved its warmth. The circumstantial evidenceT,ended to show 
that the deceased was first stunned, and that her head was cut ofl’ while 
she Avas in a state of stupor. If the wound be not made until twelve or 
fourteen hours have elapsed from the time of death, it cannot be mis- 
taken for one produced during life. Kither no blood is effused, or it 
is of a venous character; i.c., it may have proceeded from some divided 
vein. The blood is in small quantity, commonly liquid, and it does 
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not coagulate as it falls on surrounding bodies, like that poured out of 
a wound in the living. 

A post-mortem lacerated \7ound occurring as the result of accident 
may be attended with such an effusion of blood as to deceive a medical 
man, unless all the facts of the case are known. In another part of this 
work (“ Post-mortem Bleeding’*) is described a case communicated by 
Gibson, formerly the surgeon of Newgate Prison, in which, except from 
the proof of accident after death, a surgeon might have come to the con- 
clusion that the deceased had been maltreated during life. In any case 
in which it is doubtful whether a wound was inflicted on a living or 
dead body, it will be proper to adopt the same cautious mode of 
expressing a medical opinion, since it must be remembered there are 
no decisive characters by which wounds of the kind referred to can be 
distinguished ; and a medical witness is as likely to be wrong as right 
in selecting either hypotliesis. It is a considerable step in evidence 
when we are able to assort that a particular wound, found on a dead 
body, must have been inflicted either during life or immediately after 
death ; for it can scarcely be supposed that in a case calling i'or 
criminal investigation any one but a murderer Avould think of inflicting 
upon a body immediately after death a wound which would assuredly 
have produced fatal effects had the same person I'cceived it while living. 
So soon as such an opinion can be safely expressed by a witness cir- 
cumstantial evidence will often make up for that which may be, medically 
speaking, a matter of uncertainty. 

The copious etfusion of blood has been set down as a well- 
marked character of a severe wound received during life ; but this 
observation applies chiefly to cuts and stabs. Lacerated and contused 
wounds of a severe kind are not always accompanied by much bleeding, 
even wdien a large bloodvessel is implicated. It is well known that a 
whole member has been torn from the body, and that little blood has 
been lost ; but in such cases coagula or clots of blood are commonly 
found adhering to the separated parts, a character which indicates that 
the wound w^as inflicted either during life or soon after death, wdule the 
blood w as still warm and fluid. When a lacerated or contused wmund 
involves a highly vascular l)art, it is liable to cause death by loss of 
blood, although no large bloodvessels may be implicated. A prisoner 
w'as charged {Reg. v. Crawlejiy Liverjiool Wint. Ass., 1847) with having 
caused the death of his wife by kicking her in the lower part of 
the abdomen. Copious bleeding followed ; and, in spite of medical 
assistance, the w'oman died very shortly afterwards, evidentl}" from 
exhaustion produced by the loss of blood. It was stated in (3vidence 
that thei’e w^as no external laceration, but an examination of the body 
showed that a contused wound of the genitals had been produced 
internally y and liad given rise to fatal bleeding. There is nothing at 
all remarkable in such a result, considering the abundance of small 
bloodvessels iw tliese parts of a w^oman. If from any cause w'e cannot 
estimate the quantity' of blood lost, then the presence of small clots 
entangled in tlie tissues at the edges of tlie wound constitutes good 
evidence of “inflicted during life.” 

Bruises ivithout Broken Skin : ante. v. i^ost-mortem , — It must be re- 
membered that in a bruise without broken skin the blood has to escape 
under a certain amount of resistance. The force that overcomes this 
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resistance is supplied by two factors : (1) the beat of the heart ; (2) 
the elastic force of the arteries or veins. At the inonient of death tlie 
first of these factors sinks at once to zero, and in the reins the second 
factor is always very small ; the second factor, in the arteries too, sinks 
vmy rapidly, and probably in, at tlie outside, half an hour becomes 
nil. It follows from tliis that the amount of blood effused in a bruise 
becomes at once the most important point in determining whether the 
violence was inflicted before or after death. 

If a bruise has been caused some hours before death, tliere will bo 
swelling of the part, and probably also certain changes of colour in the 
bruised patch, in either of which cases there will be no difficulty in 
forming an opinion. Although bruising, or an appearance analogous 
to it, may be produced on a body after death, the changes in colour are 
tlicn mot witli onl}* under peculiar circumstances, to be presently 
mentioned. If the blood found beneath a bruised spot is clotted, this 
will afford a presumption of its having been effused during life, although, 
strictl^^ speaking, it only proves that the effusion must liave taken 
place either before death or veiy soon after it. The experiments rela ted, 
in si^eaking of incised wounds, show that blood effused from a wound 
ton minutes after death may be found in a coagulated state. Again, 
the ciivjumstance of the blood effused under a contused wound being 
liquid is not a proof that the effusion took place after death if the 
autopsy be performed very soon after death, or if there be long delay, 
wlien it may have become again fluid from decomposition. Blood 
effused into the spinal canal during life is often fluid, and it is well known 
that blood may be found coagulated in some parts of the body, while it 
remains fluid in others. Blood coagulates more slowly in tlie dead 
body than in a vessel into which it has been drawn during life or after 
death. The blood may remain fluid in a dead body from four to eight, 
and, according to Donne, as long as twelve hours after death (‘‘ Cours 
dc Alicroscopie,’' 52). It rarely begins to coagulate until after the 
lapse of four hours ; but if drawn from a bloodvessel and exposed 
to air, it would coagulate in a few minutes after its nmioval. 

In general, bruises which have been produced during life, and in 
which the effused blood remains liquid, may be recognised bythoc.rtCH^ 
of the effVysion, If under the bruised parts we find a large quantity of 
liquid blood, and the seat of injury is so situated that the blood could 
not have become infiltrated into it from elsewhere, we may confidently 
pronounce that the eft’usion must have preceded death. In a dead 
body a bruising blow would cause but little extravasation. The sign 
which is most satisfactory as a criterion, in the opinion of Christison, 
is, however, the following: — In a bruise inflicted during life, the ecchy- 
mosed portion of cutis (true skin) is generally dark and much dis- 
coloured by the infiltration of blood throughout its whole thickness ; 
the skin at the same time is increased in firmness and tenacity. This 
is not, however, a uniform consequence of a bruise duihig life ; for a 
blow may cause effusion of blood beneath the skin without affecting the 
cutis in the manner stated. The state of the skin here described 
cannot be produced bj’^ a bruising force on a dead body, although it is 
still an open question whether it might not be produced if the coiitiision 
were inflicted a few minutes after death. As it is, the value' of this 
sign is somewhat circumscribed. It is not always produced on the 
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living ; it might he possibly produced on the recently dead ; so that 
'when it does not exist we must look for other differential marks, and 
when it does exist we ought to satisfy ourselves that the bruise was 
not inflicted soon after death. 

The period at wliicdi such injuries cease to resemble each other has 
not been fixed with any degree of precision ; but, as in the case of 
incised wounds, it w^ould seem that there is little danger of confounding 
them when a contusion has not been inflicted on a dead body until 
after the disaiijiearaiice of animal heat and the commencement of 
cadaveric rigidity. Christison found that sometimes the appearance 
of contusion could hardly be produced on a dead body two hours after 
death ; on other occasions such an appearance might be slightly caused 
after three hours and a quarter, but this period w as near tlie extreme limit. 
Whenever the w’armth of the body and the laxity of the muscles are not 
considerable at the time the blow is inflicted, tlie aiq>earance of con- 
t usions during life cannot be distinctly produced. It is, therefore, only on 
the trunk that even in tlie most favourable state of the body — namely, 
w hen warmth is retained and the blood remains altogether liquid — a 
mark resembling a contusion on the living body can be produced so late 
as two hours after death (Edin, Med. and Sun/. Jour., No. 99, p. 247 
ct seq.). Notwithstanding these satisfactory results, it will be seen that, 
from the moment of death until after a lapse of two hours, contusions 
may be followed by appearances on the dead almost identical with those 
observed on the living. The earliest i)eriod after death in which an 
experiment w’as tried on the human body w^as one hour and three 
quarters ; in this case the similaritj^ was so strong that w^e may infer 
if the experiments had been performed within half an hour, or even an 
hour after death, it would have been diflicult to say whether the blow 
))roducing the discoloration had been inflicted on a living or dead bod}", 
(fliristison’s experiments lead to the conclusion that blows inflicted 
on a recently dead body produce no greater degree of ecchymosis, or 
cutaneous discoloration, than slhjht blows inflicted on the living. 
Assuming that the great extent of an ecchymosis would in all cases 
serve to show that the violence wdiich produced it had been inflicted 
during life, it must be remembered that the imj)ortance of these facts 
in relation to medical evidence is not aflected by the extent ^f the dis- 
coloration. It may be just as necessary to have a positive opinion on 
the origin of a slhjht as on the origin of an e.vt€nsive bruise. Slight 
ecchymoses, as in cases of strangulation or sullbcation, if they can be 
certainly pronounced vital, may make all the difterence between the 
acquittal and conviction of a iierson cliarged with murder. Again, 
slight ecchymosis on the bodies of the drowned may excite a suspicion of 
strangulation and subsequent immersion of the body in w^ater. So in 
reference to child-murder. An infant may be destroyed by violence, 
and only a few slight marks of ecchymosis be found upon its body. 
Irrespective of the extent of an ecchymosis, the great point for a medical 
witness to consider is, whether it occurred during life or after death. 
Cases in which a mistake might easily have arisen will be related in 
S 2 )eaking of marks of violence on the drowned. 

The practical inference is, that these discolorations of the skin 
caused after death are liable to be mistaken for marks of violence on the 
living body. An instance occuiTed in which, for the sake of experiment, 
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blows with a stick were inflicted on the recently dead body of a 
woman while still warm. The body was afterwards accidentally seen 
by non-j>rofessional i^ersons, who were not aware of the performance of 
these experiments ; and so strong was the imin ession from the appear- 
ances that the deceased had been maltreated during life that a judicial 
inquiry was instituted, when the circumstances were satisfactorily 
explained. 

For our knowledge of the effects of bruising forces on the recently 
dead body we are greatly indebted to Chrislison. He found that blows 
inflicted on a dead body not more than two hours after death gave rise 
to appearances on the skin similar to those which resulted from blows 
inflicted on a person receiitl}’’ before death. 'J’he livid discoloration 
thus produced generally arose from an cflusion of the thinnest possible 
layer of the fluid part of tlie blood on the outer surface of the true skin, 
but sometimes also from an efliisio]! of blood into a perceptible stratum 
of the true skin itself. He likewise found that dark fluid blood might 
even be effused into tlui subcutaneous cellular tissue in the seat of the 
discoloration, so as to blacken or redden the membranous i)artitions of 
tlie cells containing the fat ; but this last effusion was never extensive. 
I'l'om this, then, it follows that by trusting to external ap[)earance only 
contusions made soon after death may be easily confounded with those 
Avhich have been i)r()duced by violence shortly before death. 

VioleJice inflicted on a living body may not show itself under the 
foi’iu of a bruise until after death. A man received several kicks on the 
lower i)art of the abdomen, which caused a rupture of the bladder and 
death from [xnitonitis. He died in about thirty-five hours ; but there 
was no visible bruising in the seat of the blows — nc., in the i)ubic and 
lumbar regions — until after death. Hinze met with a case of suicidal 
Ininging in which it was observed that ecchymosis api)eared in the 
course of the cord only after death (see “Hanging*’). A medical 
jurist must therefoi*e guard against the erroi* of su})posing that when 
a blow lias been inflicted on a living person it is necessary that the 
person who is maltreated should survive for a long period in order that 
a bruise should be produced. These facts sinijily jirove that the cause 
l)roducing the effusion of blood may operate during life, but there may be 
no appeagince of it until after death. Vide also supra. This disposes 
of the theory that unless a person survives for some time after being 
subjected to severe blows no ecchymosis will be found on the body. 
Among numerous cases proving that this statement is not in accord- 
ance with facts may be mentioned that of the Duchess de Praslin 
(August, 1847). Tliis lady, who was assassinated by her husband, was 
attacked while asleej) in bed. The number of wounds on her person 
(thirty) showed that there had been groat resistance, but the struggle 
from first to last could not have lasted more than half an hour. Yet 
on inspection there were the marks of numerous ecchymoses, wliich 
had resulted from the violent use of a bruising instrulnent (“ Ann. 
d’Hyg.,“ 1847, t. 2, p. 377). Casper considered that a bruise required 
a, certain time for its })roduction, and that, if a person died sf)eedil 3 ^ 
from the eftects of violence, no ecchymosis would be found oii the body, 
although the violence might have been of a bruising nature (“ Handb. 
der Gerichtl. Med.,” vol. 1, p. 121). The case of the Duchess de 
Praslin shows that^this is not correct, and Casper himself has admitted 
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that effusion of blood may be produced as the result of violence applied 
to a recently dead body (see ** Strangulation *’), a result which is in 
accordance with other facts mentioned above. If an effusion of blood 
can be produced by violence to the recently dead body, it is clear that 
a continuance of life is not necessary for its production. The following 
case shows how these facts may be misapplied. A man was seen 
to strike one of his companions. The person struck died suddenl 3 \ 
On a post-mortem examination the mark of a bruise was seen over the 
sixth and seventh ribs on the right side. About a fortnight before this 
blow was struck the deceased had met with an accident : a heavy box 
fell on his right side, knocked him senseless, and nearly killed him. 
The question at issue was, whether the bruised mark on the side was 
owing to the blow struck shortly before the iiuin died, or to tlie fall of 
the box upon his body a fortnight previously. It was suggested, on the 
authority of Casper, that, as the man died soon after the blow was 
struck, the ecchymosis could not have arisen from the blow, but that it 
was most ])robably due to the fall of the box a fortnight before 
{Lancrt, 1870, 2, 85). Such a case does not present much difficulty, 
if the ecchymosed mark is blue or livid and without any marginal 
c<.)l()urs, it was probably the result of the blow struck just before death. 
If the blood is Auid at the time of the violence, and the small capillary 
vessels are torn through, a blow^ ma}" cause effusion and the production 
of a bruise on the skin. The warm liquid blood thus effused will find 
its way into the cellular tissue, and produce the usual external appear- 
ance. If, in the case quoted, the bruise had been produced a fortnight 
before, it would have shown some changes of colour at the margin 
{ride “ Colour of Bruises ”). 

The editor must remark on the above that old medical jurists 
cannot have appreciated the mechanism of circulation whereh}^ blood 
is effused when a bloodvessel is riq^tureil. This part of bruising is 
simple enough to understand from what is stated oii])p. 427 ef seq. The 
blood thus efl’used may easily take some time (hours at least) to soak 
into and through the tissues and appear on the surface as a bruise 
visible to the naked eye. 

A point whicli seems to be still unsettled and nincli more complex, 
and at the same time of much more importance, is what wopld be the 
event under the following circumstances : — A person is bruised, let us 
say, severely, dies in a few minutes or an hour or two, so ns to allow 
plenty of time for the effusion of hloo<l into the bruised tissues, but is 
not found for some four or five days. What will be the colour of tliese 
bruises then, and would it be possible to say when they had been 
inflicted, i.c. at the time of the killing or some four or live days or 
even longer before Would they be green and yellow, like an old bruise 
in tliG living, or would they be red or black ? It is easily possible for 
such a case to occur, but the writer cannot tiiid any facts or experiments 
hearing on the*question. 

For details on the differences between bruising and post-mortem 
liypostases vide ‘‘ Hypostases.” 

2. Retraction of Edges of the Wound. — As we have already 
noted, the healthy skin is during life slightly on the stretch ; tlie 
muscles are, too, in a similar condition of “ tone.” Consequently^ if 
in a wound on a dead person we find the skin gaping and the muscles 
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retracted, we are justified in asserting that the wound was inflicted 
either during life or very soon after death, while the muscles were 
still contractile {vide Sect. V.) and while there was still local life in 
the skin. This statement must be modified by adding, if the wound 
is not in such a position and of such extent that the mere weight of 
the parts might have dragged it open. 

On this point as \vell as incidentally on the other points the following 
experiments are valuable : — 

In conjunction with Aston Key, the author performed some 
experiments on recently amputated limbs. Tiro mimites after a leg 
had been amputated a deeply incised wound was made in the calf. It 
must be borne in mind that in the case of an amputated limb blood 
will have drained from the severed member, and that the conditions are 
not precisely those of a wound inflicted after death upon the unsevered 
limb. At tlie moment that the w’ound wrs made the skin retracted 
considerably, causing a protrusion of the adipose substance beneath; 
the quantity of blood which escaped w'as small ; and the cellular mem- 
brane, by its sudden protrusion forwards, seemed mechanically to 
prevent its exit. The wound was examined after the lapse of twent}’- 
four hours ; the edges were red, bloody, and everted ; the skin was not 
in the least degree swollen, but merely somewhat flaccid. On separating 
the edges, a small quantity of fluid blood escaped, but no coagula were 
seen adhering to the muscles. At the bottom of the wound, liowever, 
there was a small quantity of coagulated blood ; but the coagula were 
so loose as readily to break down under the finger. In a second 
experiment ten minutes after tlie separation of the member from the 
body, a w’ound of similar extent \vas made on the outer side of the leg, 
penetrating to the deep-seated layer of muscles. In this case the skin 
appeared to have already lost its elasticity, for the edges of the wound 
became slightly everted, and scarce!}’' any blood escaped from it. On 
examining the leg twenty-four hours afterwards the edges of the 
incision were pale and perfectly collapsed, presenting none of the 
characters of a wound inflicted during life. At tlie bottom of the wound, 
and enclosed by tlie divided muscular fibres, there were some coagula 
of blood ; l)ut these were fewer than in the former experiment. A 
portion of Jiquid blood liad evidently escaped, owing to the leg having 
been moved. Other experiments were performed at a still later 
period after the removal of the limbs, and it Avas found that in proj)or- 
tion to the length of time sufi’ered to elapse before the pro<luct.ion of a 
AvoumI, so AA^cre the appearances less distinctly marked ; that is to say, 
the less likely were they to be coiifounded with similar injuries inflicted 
ui)on a Uring body. When the incised Avound Avas not made until two 
or three hours after the removal of the limb, although a small quantity 
of liquid blood was effused, no coagula wore found. 

These experiments sIioav that “very soon after death” must be 
confined to iieriods certainly not exceeding one hour or vine and a half 
hours. This point is of more theoretical than practical importance, for 
if Avounds be found on a dead body Avliich might have been inflicted 
just after death, one is immediately confronted Avith the iiroblem, 

“ Who could have any possible interest in Avoiinding a dead body ? ” 
In bodies found in the Avater it has rather more practical bearing 
(rhZc “ DroAvning”), 
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8. .Signs of Inflammation. — cannot be too much insisted 
upon that inflammation is a j)rocess which can only be carried on by 
living tissues ; lienee if we find about a wound any swelling, efiusion 
of lymph or pus, adhesion of edges, it is not only certain that the wound 
was inflicted during life, but we may get some indication as to the time 
when it was inflicted {vide “Scars” and “ Wlicn was this Wound 
Inflicted ? ”). 

4. Signs of Repair. — Scabs, granulation tissue, skinning over of 
a wound, prove oven more conclusively than the above that it was 
inflicted during life. 

If a Avound be found without any of the above, it >vas certainly 
inflicted after death, but decomiiosition may easily have proceeded so 
fiu* ill a w'ound as to have destroyed the evidence; and if this be the 
case, let the medical man say so at once. 

IF BFFOKE DEATH, HOW LONG DID THE VICTIM 

SURVIVE ? 

With regard to a person still living, have already (vide “When 
was this Wound Inflicted?” ante) discussed this question somewhat 
fully, so far as evidence will allow, and seen its practical bearing. 
When a j^erson is found dead the question still maintains its im- 
portance, but from rather a different point of view, for it is now not 
so much the mere question of duration of survival, but ratlier of ivhat 
could the victim have done after receiving the >vound or injury, and 
tliereforo might perhaps ivith more ])roi)riety be put under the lieading 
of “Was tlie Case Accident, Suicide, or Homicide?” though chrono- 
logically it is best considered here. 

Acts of Volition after Reception of an Injubv. 

It is obvious that this question can liardly arise in connection wdth 
a. large number of injuries. Even in cases of fractured legs tlie victims 
have been known frequently to drag themselves considerable distances. 
AVe shall discuss only the following; — 

Injuries to liead and brain. 

Injuries to the throat. , 

Injuries to the heart. 

Rupture of abdominal viscera. 

A^iolent struggling after injury. 

Injuries to the Head and Brain.— Cases frequently occur 
whei'c a patient \vho had received a blow on the liead has survived 
several hours or days, and after dealli such injury to the cranium has 
been found as would, if the person liad been seen only when dead, 
liave probably given rise to a medical opinion that he must have died 
instantly. On the other hand, a person may fall lifeless from a blow 
which would produce no aiipreciable pliysical cliaiiges in the cranium 
or its contents, yet in tliis case, if the facts had been unknown, it 
would have been said the person might have survived some hours or 
days. 'J.’hus we see that it is by no means easy to determine from 
an examination of a wound in a dead body how long the person lived 
after its infliction. But it must not be understood that an opinion on 
this subject is never to be exiiressed from the nature and extent of an 
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injury, but wliiit should be impressed upon a medical j iirist is, that it 
must not be hastily given. A wound may be mortal, but it by no 
means follows that it should have destroyed life instantaneously. 

The medical opinion, in an abstract question of tliis kind, is com- 
monly based on individual experience, but the real (luestioii is not 
whether the witness himself has seen such a (;ase, but whether such a 
condition of things is medically possible. A witness is allowed to 
express an opinion from general professional knowledge and experience. 

The fact that a person after receiving a blow on the head sometimes 
recovers consciousness and performs acts of volition, but subsequently 
again becomes iiiKionscious, is now used as an ordinary point of 
dillerential diagnosis between meningeal and cerebral htemorrhage, 
the recovery very likely occurring in the former case, and not in the 
latter. 

Speaking then in general terms, it must be allowed that even exten- 
sive damage to the brain is no proof that the victim died instantaneously, 
nor that ho could not have performed many acts after tlie injury. The 
locality of the brain which is injured will in a few cases enable us to 
express a decided opinion, though one of the cases detailed below 
shows that even this rule is not without exceptions. 

In Reg. v. Mibier and others (Derby Sum. Ass., 1854), in which a 
Mr. llegslniNve had been assaulted b}" the prisoners and had died from 
tlie injuries sustained, it was proved that the temporal bone was beaten 
in, the base of the skull fractured, and there was a large coaguluni of 
blood elfused on the left side of the brain, which by its pressure had 
flatteiKMl tins organ. Notwithstanding these) injuries, the deceased 
walked a considerable distance, and he survived about twelve hours. 

A man was found dead in a stable with a severe fracture of the temporal bono, 
which had caused a rupture of the middle artery of tho brain. A com]janion was 
accused of having murdered him, but he alleged that tho deceased had fallen from 
his horse tlio day before, and had thus met with tho accident. It appeared, how- 
ever, tliat after tho fall the deceased had gone into a public-house before he returned 
to the stables, and had remuinod there some time drinking. The question respecting 
the guilt of the accused party rested upon tho fact whether after such an (extensive 
fracture of the skull, with extiavasatioii of blood, it was possible for a man to do 
what the prisoner had reprosontod tho deceased to have done. Wallace gave aqualified 
opinion ; ho said it was improbable, hut not impossiblo, that the deceased could, 
after rocei\«ng such an injury, have walked into and drunk at a jniblic-house. 
Tho oxtravasutioii was hero the immediate cause of death, and ])robably this did 
not take placo to the full extent, except as a coiisoquonco of tho excitement from 
drink. 

In 181H) the editor attended at the Ct3ntral Criminal Court to give evidence in the 
following case. Two men (piarndled in a piibUc-house ; one struck tho other in tho 
face with an umbrella. Tho victim not oiily walked from tho cab into tho London 
Hospital, but showed so littlo sign of brain injury that he was allowed to go home, 
and symptoms did not sot in for forty-eight hours, during which ho walked and talked 
as usual. On autopsy the end of the uiulnolhi, four and a half inches in length, 
was found embedded in tho bones of tho base oi tho skull, and had penetrattsd 
comi>letely through tho Pons Yarolii (a region of the junction of brain and cord, 
usually considered a very fatal region). 

Cut Throat. — A man is found dead in his chamber with his throat 
cut, and tho incision is proved to involve one or both carotid arteries. 
The medical inference is that he must have fallen dead on the si)ot, 
and that ho could not have survived an instant. If this be true, the 
weapon ought, of course, to be found either in the hand of the deceased 
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or close to liis body, but it is lying in jinotlier room, and there are 
marks of blood between the two rooms. What, then, is the conclusion ? 
Either that the medical opinion is erroneous, and the deceased could 
not liave dropped down dead instantli/f or that he must have been 
murdered. Unless circumstances tend to expose the error of the 
medical statement, irreparable injury may be done to an innocent 
person. The medical opinion has always given way when circum- 
stances refuting it appeared, but it is the duty of a medical jurist to 
profit by such errors, and to apply his opinions with greater caution to 
similar cases. 

Wounds of the carotid arteries are often x)ronounced i?isfrt7i^a7ieoMsZ// 
mortal. It occasionally comes out on inquiry that, if such a wound 
had been instantaneously mortal, then, in defiance of rational probability 
or of the strongest i)resum27tive cAddciice to the contrary, the deceased 
must have been murdered. An opinion of this kind has not only been 
refuted hy circumstajices, but by the evidence of eye-witnesses. A 
medieval witness is then compelled to admit that his rules for judging 
of the mortality of Avounds are wrong, and that the person may have 
survived for a longer or shorter period. 

There is one circumstance which requires notice in relation to 
severe wounds in the throat — namely, that, although a person may have 
the power of locomotion, he nui}^ not be able to use his voice so as to 
call for assistance. A murder may, in this way, be quietly committed 
without persons in an adjoining room hearing any noise, but the fact 
is that when the windpipe is divided, as it generally is on these occasions, 
the voice is lost. Wounds involving the wind 2 )ipe and gullet are not 
necessarily fatal if the large bloodvessels escape injiiiy. 

There are several cases on record which show that wounds involving 
the common carotid artery and its branches, as well as the internal 
jugular vein, do not 2 )revent a i)erson from exercising voluntary power, 
and even running a certain distance. 

In 1SG3 a man commit tvcl siiicido by (•utting his throat. Tho external carotid 
artei’v and tho jugular vein on tho right sido were cut through, and a largo quan- 
tity of blood was lost. Tho wound extended from tho front of tho anglo of the 
right jaw to near tho Avindpipo, which wais not wounded. Tlio man survived half 
ail hour, but he was speechless and iusoiisiblo. Tho bleeding had boon partly 
stopiMid by a cloth thrust into tho wound. It was left doubtful by iJiio evidence 
whether this wound w-as inflicted by himself or by another. 

Ill the case of Rtx v. Ihinhs (Warwick Lout Ass., 1832), it w^as jiroved that the 
deceased bad died from a wound in tho throat iiillietod b^’’ tho 2 )risoner, W'hich 
divided tho trunk of tho carotid artery, tho iiriiicijial branches of the external 
carotid, and the jugular veins. Tlio evidence rendered it 2 >robable, if not certain, 
that, after the intlictioii of this wound, the deceased liad been able to run twenty- 
three yards and to elimb over a gate, the time required for the performance of sueh 
acts being at least from fifti,*on to twHuity seconds. Most medical witnesses would 
have i)robably given an epiiiioii that the deceased could not have moved from tho 
spot whei’e such a w'ound had boon iullicted ; but it was clear tliat she had gone 
this distance. There was no dragging of the body and no motive for its being 
dragged by tho i)fisoiier, and exposed in an oiieii road, where it was found (Med, 
Oaz,, vol. 10, p. 183). 

In December, 1903, ii girl was brought into the London Hospital 
with the left internal jugular vein cut through and the left common 
carotid severed all but a small fragment of tissue. Her throat had 
been cut by a jealous lover, avIio had also gashed the back of her neck. 
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Notwithstanding these severe wounds, she had run about sixteen yards 
into a public-house before falling down. She died in about two 
minutes. 

The following case is communicated to the editor by Dr. Nelson 
Hardy : — 

A rjitbcr roinurkable case of suicide came uuder my observation in 188S. A city 
clerk, who had not been a month married, cominpf home one evoninj^ in January 
at his usual hour, found his house in darkness and his wife, its sole occupant, lyinp 
dead upstairs. Ito communicated with the police, who sent for mo, and I found 
in the buik kitchen on tlio ground lloor a sink containing a (piantity of blood clot) 
a small looking-glass and a I'azor, both blood-stained. Upstairs, in the front bed- 
room, we found the body R ing sideway.s on a chair, the head resting on the bod. 
A wound, two inches long, extended across the thn)at from loft to light, partially 
severing the windpipe ami dividing a number of bloodvessels on each side. Her 
clothes about tho neck and chest were saturated with blood. There weni blood- 
stains on tho bed and some on the stairs and passages. It seemed wondei'ful that 
wliile alone in the house she could have w'alked without assistance from the sink 
downstaii*s up to the bedroom with such a wound in her thi'oat. Rigor mortis not 
having set in, hut the blood on her neck being quite dry, I su])p(>sed she must 
have been dead for some three or four hours. The wound was such as might have 
heeii s(*lf -inflicted, and at the inquest a verdict of suicide was recorded. 1 heard 
afterwards from one of her relatives that she had boon much attached to a soldier, 
but was induced by her friends to accept her other suitor as being a better match, 
and that this was tho only cause that could bo suggested for her taking her 
own life. 

Wounds of the Heart. — Every penetrating wound of the heart 
was formerly considered to be instantaneously mortal, and the usual 
medical opinion at coroners* inquests was tliat a person so wounded 
must liave droppcal down dead on the spot, IMore accurate observa- 
tions liave, however, shown that this is an erroneous doctrine. The 
Due do Berri, who was murdered in Paris in 1820, survived idght hours 
after having received a wound in the left ventricle of the licart. When 
the cavities of the heart are extensively laid open, death is likel}' to be 
an immediate result; but jiersons who have sustained wounds of this 
organ liave frequently lived sufficiently long to exercise tlie power of 
volition and locomotion, Watson met with a case in which a man who 
had been stabbed in tlie right ventricle ran eujliteeii yards after liaving 
received tlie woiiiuL He tiien fell, but was not again able to rise ; lie 
died in sii: hours. On dissection it was found that a punctured wound 
had extended into the right ventricle in an obliquely transverse 
direction, dividing in its course tlie coronaiy artery. Tlie pericardium 
was nearly filled with blood, and about four pounds were effused on the 
left side of the chest (“ On Homicide,*' p, 98). A remarkable case 
of the preservation of volition and locomotion after a severe wound of 
tlie heart will be found reported in the Med. Gaz. (vol. 14, p. 384). 
In this case the patient, a boy, survived five weeks, and enqdoycd 
liimself during that period in various occupations. After death a mass 
of wood was found lodged in the substance of the heart. ^ Had this hoy 
been found dead with such an injury, it is most probable tlie ojiinion 
would have been that his death was instantaneous. Darling, of New 
York, liad a case, which occurred in 1855, in which a man survived for 
a period of eleven days a bullot-wouml of the lieart. Soon after 
receiving the wound he became senseless, cold, and pulseless, and 
remained in this collapsed state for four hours. He then rallied, but 
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died on the eleventh day. On inspection there was no efifusion of 
blood ; tlie pericardium was much distended with serum, the result of 
inflainmatioii. A bullet, one-third of an inch in diameter, was found 
lodged in the llesliy partition between the right and left ventricles, 
about midway between the apex of the heart and base of the ventricles. 
There was no communication with the cavities ; the wound had 
entirely cicatrised ; and inflammation of the pericardium was obviously 
the cause of deatii. Some years ago a man was admitted into Guy's 
Hospital who survived twenty-four liours after the infliction of a 
penetrating wound of the left ventricle. 

The keei)er of a brothel was tried in Glasgow, in the year 1819, 
for the murder of a sailor by shooting him tlirough the chest. The 
auricles and part of the aorta next to the heart were “ shattered to 
atoms ” by the slugs and brass nails witli whicli the piece was charged ; 
and, ill the opinion of tlie medical witnesses, the deceased must have 
dropped down dead at the moment that ho received tlie shot. The 
body was found in the street, and the door of the prisoner’s house was 
evjhtcen feet up an entry ; so that it followed, if the medi(*al opinion 
was correct, that the prisoner must have run after the deceased, and 
shot him in the street. For the prisoner it was urged, and proved, 
that he had sliot the deceased through the door of his own house, 
wliich tlie latter was attempting to enter b}'^ force. Besides direct 
testimony to tliis effect from those within the house, and from a 
lad who was with the deceased at the time, it was proved that there 
was a stream of blood from the door of tlie house to the spot 
where the body lay, which could not have flowed from the body 
towards tlie house, as the threshold of the door was on a higher 
level than the pavement of the street. On this evidence the [)risoner 
was acquitted. If, by the heart ‘‘being shattered to atoms,'’ are 
to understand that its cavities were entirely laid open, and its 
substance destroycil, we have a description of wound whiifli most 
professional men would not hesitate to pronounce instantaneously 
mortal. Although nothing is stated on the point, yet we must 
suppose it was proved before the question of survivorship was raised 
that the body of the deceased could not have been dragged after 
death from the door of the ])risoner’s house to the spot where it was 
found, a circumstance which would have sufticed to account for the 
presence of a stream of blood, notwithstanding the difference of level 
l)etw(^en the street and the door of the house. The jury found that, 
in spite of the severe wound, the deceased had had the power to run 
into the street after having been shot through the door of the 
prisoner’s house. 

Ill 1851, an Italian, let. 38, discharged a brace of pistols into his 
chest on the left side. The man was brought into Guy’s Hospital, and 
was able to converse on his condition, and lived one hour and fifteen 
minutes after riie infliction of the wound. After death it was found 
that one bullet had perforated tlie pericardium, entered the right 
ventricle, and, after traversing the septum of the ventricles, made 
its exit from the heart at the junction of the left auricle with the 
ventricle. It traversed the upper lobe of the left lung, and was found 
fixed in one of the vertebrie of the bark. The second bullet perforated 
the left ventricle, and then traversed the left lung. This wound was 
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of such a nature that, at every contraction of the ventricle, the 
opening must have been closed so as to arrest the flow of blood. 
This man, owing to severe suftering, rolled about the floor, and was 
with difliculty kept quiet. It will be seen that in this casci there 
were bullet-wounds traversing completely the cavities of the lieart ; 
yet the man could talk and exert himself, and he actually survived 
their infliction one hour and a quarter. Had the body been found 
dead in a suspici()us locality, the discovery of such wounds in the 
ventricles of tlie heart might probably have hul to a hasty medical 
opinion that the death of the man must have been instantaneous. In 
these cases, little or no blood probably escapes from the heart in 
the first instance, but it may afterwards continue to ooze gently, 
or suddenly burst out in fatal quantity. It must not, therefore, 
be supposed when a person is found dead with a wound of the 
heart, attended with abundant lijemorrhage, cither that the flow of 
blood took place in an instant, or that the ijerson died immediately 
and was utterly incapable of exercising any voluntary power. Only 
one condition will justify a supposition of this kind; namely, when 
the cavities of the organ are largely laid open. This remark applies 
especially to wounds of the auricles, which have but little contractile 
power. 

Of late years mau}^ cases have been reported in which recovery has 
taken place after wounds of the heart. Amongst others one occurred 
in the London Hospital under the care of Mr. i\iriiivall in 1903. For 
a successful operation on a wounded heart vide also B. M, ?/., Epit., 2, 
1903, p. 70. 

Ruptures of the Diaphragm* — A rupture of tlie diaphragm has 
been considered sufficient to deprive a person of the power of locomotion ; 
but there ap])ears to be no good ground for this opinion. The general 
eftect of such an injury is to incapacitate a person; but still in some 
casc?s a j^ower of moving and walking may be retained after a I’upture 
of this muscle. In the following instance, reported by Devergie, the 
proof of locomotion was material : — An intoxicated man, after having 
been maltreated by another, returned home, walking for at least two 
hours with two companions. The man died in fifteen liours ; and on 
inspection, among other severe injuries, there was found a recent 
longitudimA rupture of the diaphragm about two inches and a half in 
extent, and the stomach protruded through the aperture. The question 
was, When could this )*upture liave taken place? for it was undoubtedly 
the cause of death. Was it possible for a person, with a recent 
rupture of the diaphragm, to w’alk for two hours ? The medical witness 
admitted the possibility of the deceased being able to walk under the 
circumstances, but he thought it very improbable. There was no 
evidence to show that the deceased liad been attacked or beaten by his 
two companions in journeying homewards; and, therefore, there could 
be no I’easoii for inferring their guilt simply because locSmotion after 
such an injury was something unusual as a matter of medical experience. 
This injuiy is far from being immediately or even speedily fatal, as was 
formerly supposed. In January, 1847, a man fell from a height of 
twenty feet. He had fractured both arms, and had sustained other 
severe injuries. On the day after admission into the hospital he 
complained of a fixed defined pain on the left side. He survived 
M.J. — von. T. * 29 
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about thirteen weeks. On inspection the diaphragm was found 
lacerated in two places, in one to the extent of an inch and in the 
other to the extent of six inches {Med. Gaz.^ vol. 89, p. 205). In 
a case admitted into Guy’s Hospital, the patient survived the only 
accident which could have produced the rupture for at least nine 
months. The man had fallen on the deck of a vessel from a great 
height six montlis prior to his admission. His ribs were fractured, 
and one ankle was so injured as ultimatel}" to render amputation 
necessary. The man sank under the operation three months after 
admission ; and on inspection it was found that the stomach and the 
colon occupied the left side of the chest, having protruded through an 
aperture in the muscular part of the diaphragm, two and a half inches 
in extent. This hernia was evidently of old standing, as the aperture 
was cicatrised, and the omentum adhered to it. The existence of this 
injury was quite unexpected, and at the time of admission there was 
nothing to interfere with locomotion and exertion except the injury to 
the ankle (Guy’s IIosp. Kep., 1838, p. 368). Vide also cases in 
“Is this Wound Dangerous to Life?” 

Ruptures of the Liver, Spleen, or Kidneys, unless attended 
at once with great loss of blood, do not prevent a person from 
exercising muscular power. In the case of Gordon (Glasgow Spring 
Circ,, 1856), it was proved that the deceased had died from ruptured 
liver ; but, after sustaining the violence, he had been able to reach 
home on foot, although with some difficulty. This question of 
survivorship in reference to ruptured liver, and the time required 
for fatal effusion of blood to take place, may have an important 
bearing in a charge of murder (see lieq. v. Philli2)$, Liverpool Wint. 
Ass., 1863). 

Ruptures of the Bladder. — In ruptures of the bladder, attended 
with extravasation of urine, a question may arise respecting the retention 
of tlie power of locomotion. The following cases will show that this 
2 >ower exists, although the result, in some cases, nni}'^ be to incapacitate 
the person from moving. A man, jet. 31, while intoxicated, received a 
blow on the lower i)art of his abdomen. He was sobered by the 
accident, and walked home, a distance of a quarter of a mile, although 
suffering severe pain. When seen in the evening, twelve ounces of 
bloody urine were drawn off by a catheter, and he complained of having 
felt cold immediately after he had received the blow. He died four 
days after the Jiccident. On insi>ection there was no mark or 
ecchymosis on any part of tlie abdomen. The bladder was riq^tured 
in its upper and back portions for about an inch {Lancet, May 14th, 
1842). A gentleman who had been com];)elled to retain his m ine fell 
accidentalh" in descending a staircase, with the lower jiart of his 
abdomen against the edge of one of the steps. The sense of fulness 
in his bladder immediately ceased, and he walked to a friend’s house 
to dinner, The nature of the accident was mentioned to a surgeon 
there present, who immediately suspected that the bladder must have 
been ruptured. The case terminated fatally in twenty-four hours. A 
case is reported in which a man walked a distance of two miles after 
liaving sustained a rupture of the bladder; and in another the man, 
who sustained the injury in a scuffle, was able to walk between two and 
three hours after the occurrence. See also Lancet, October 31st, 1846, 
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p. 480. Tims, then, from these various instances, it is evident that 
locomotion and muscular exertion may take place after an accident of 
this description. The medico-legal relations of this subject will be 
apparent from the following case, reported by Syme. A man passed 
some hours convivially with a few friends, after which a quarrel ensued, 
blows were exchanged, and the parties wrestled with each other. The 
deceased then walked home, a distance of more than a mile ; and in 
crossing the threshold of his own door he fell forwards on his abdomen. 
When lifted up he complained of great pain, and was put to bed, being 
quite unable to exert himself. He died in two days, and upon dis- 
section the bladder was found ruptured at its upper part (fundus) to 
the extent of between two and three inches. Under these circumstances, 
it became a question whether the rupture was caused by the violence 
of his companions, or by the accidental fall at the door of his own 
house. If by his companions, he must have walked more than a mile 
with his bladder ruptured ; but two medical witnesses declared that he 
could not have walked this distance after the rupture, and consequently 
that it must have been occasioned by the subsequent fall. The 
symptoms of rupture and extravasation of urine occurring immediately 
after the fall rendered it highly probable that this accident was really 
the caTise. At the same time it is obvious that the power of locomotion 
may be exerted under such circumstances to a much greater extent 
than is commonly supposed. 

I'he question is sometimes restricted to the mere possibility of 
survivorshijj for a given })eriod witliout active exertion. If the power 
of locomotion is retained under severe injuries to important organs, 
there can be no difficulty in supposing that life may continue for a 
longer or shorter time when the i)erson remains in a quiescent state. 
A witness must always be prepared to make full allowance for acts 
indicative of life in persons severely wounded. 

Struggling after Severe Wounds. — The power of moving, if 
not exerted to a large extent, may take place in a small degree ; and this 
may become occasionally a material question in legal medicine. Thus 
it must not be lost sight of when we are drawing inferences as to 
the relative positions of an assailant and a murdered person from the 
situation iri^ which a body is found. A dead man with a mortal 
injury to the head or heart may be found lying on his face when 
he actually fell upon his back, but still he might have retained suf- 
iicient power to turn over before death; or he may have fallen on 
his face, and have afterwards moved, so that his body may be found 
lying on the back. A slight motion of this kind is very easily 
executed ; it docs not always depend on volition. Individuals suffer- 
ing from severe concussion have been frequently known to perform 
acts unconsciously and automatically. The cases above related may 
perhaps be considered rare, and as exceptions to the general rule. 
The medical jurist must bear in mind, however, that he is not re- 
quired to state in how many, out of a given number of persons 
similarly wounded, this power of performing acts indicative of volition 
and locomotioji may remain, but simj^ly whether the i)erformance of 
these acts is or is not possible. It is on this point only that the law 
requires information. The hypothesis of guilt, when we are compelled 
to judge from circiinifitances in an unknown case, can only be received 

29—2 
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on tlie exclusion of every other reasoniible explanation of the facts. 
On surgical opinions or treatment such cases, from their rare occur- 
rence, may have little influence ; but in legal medicine the question is 
widely dillerent. Medical facts, however rare, here admit of a very 
important and unexpected application. 

Altiiough, in cases of severe wounds, we nia.y allow that persons 
may survive for a sufficiently long period to [)erforni various acts of 
volition tind locomotion, yet tlie presence of a mortal wound, especially 
when of a nature to be accompanied b}' a great loss of blood, must 
prevent all strwfglhuj or violent exertion on the part of the wounded 
person ; such exertion we must consider to be quite incompatible 
with his condition. A medical jurist may thus have it in his power 
to determine whether a mortal wound found on the deceased has been 
inflicted for tlie purpose of murder, or in self-defence. A man was 
tried (Lancaster Ass. in 1834) for the murder of a woman at Liver- 
pool by stabbing her in the chest. The prisoner and the deceased, 
with two other women, were quarrelling in the passage of a house. A 
struggle ensued between the jirisoiier and the deceased, which one -of 
the witnesses said lasted for ten minutes. When the prisoner had 
reached the door, lie pulled out a knife and stabbed the deceased in 
the chest. She fell, and died almost immediately. 4'he prisoner 
alleged that he was attacked by several persons, and that he stabbed 
the woman in self-defence. The judge said if the blow had been 
struck with premeditation before the struggle, the crime would bo 
murder ; if during the struggle, it would be manslaughter. The medical 
evidence showed that the blow could not have been struck before the 
struggle, because it was of a speedily mortal nature ; and the deceased 
would hot then have been able, as it was deposed to by the witnesses, 
to struggle and exert her strength with the prisoner for ten minutes 
afterwards. This being the case, it followed that in all probability 
the deceased had received the wound towards the conclusion of the 
quarrel ; and therefore it might have been inflicted while the prisimer 
was attempting to defend liimself The jury returned a verdict of 
manslaughter. 

A case involving this question was tried at the Gloucester Lent 
Assizes, 1843 (liejjf. v. Hobbs). The j)risoiier was indicted for the 
wilful murder of a man with whom he had been drinking and quarrel- 
ling. It appears that in the early part of the quarrel the deceased 
threw the prisoner down and struck him. The deceased was told by 
the landlord of the inn to go home. He replied, “ Very well,” and 
then, leaving the prisoner, went through the entrance-arcli of the inn 
up the yard. In about seven viiuiites the deceased, wlio had complained 
to the landlord of the maltreatment which he had undergone, returned 
into the inn-yard, and was seen on entering it to j^ull down his waist- 
coat and button his coat. A witness advised him to go home, and he 
left the spot. A short time afterwards he was found at the back of the 
yard, lying dead on liis face. On examining the body it was ascer- 
tained that the deceased had been stabbed in two places, one of the 
stabs having penetrated a ventricle of the heart. On apprehending 
the pi’isoner a large clasp-knife was found in his pocket, stained with 
blood. The prisoner admitted that he had stabbed the deceased, but 
said it was daring the quarrel, and that he had used the knife in 
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self-defence while they were on the ground. For the prosecution it was 
contended tliat the deceased liad been stabbed by tlie i)risoner subse- 
quently to the quarrel — that he had gone througli the gate into the 
yard to meet the deceased, had there stabbed him, and had caused liis 
instant death. A medical witness who was called stated at first that 
from such a wound death must have been imtantaneons. In cross- 
examination, however, he admitted that the deceased might have lived 
some time after he had been stabbed ; and on this evidence the 
prisoner was convicted of manslaughter, and sentenced to six months’ 
imprisonment. The medical fiicts of this case are imperfectly reported ; 
lienee it is difficult to give a decided opinion resiiecting the time at 
wliicli the deceased was stabbed in the heart. The size of the stab 
in the ventricle is not stated, nor is it in evidence whether any blood 
was found on the s])ot where the deceased was struggling with the 
prisoner. That the deceased should have struggled with the prisoner 
for one minute after he had been stabbed in a ventricle of the hea]*t 
is contrary to medical experience and probability. It is also irrecon- 
cilable with the existence of such a wound that the deceased sliould 
have been stabbed in the heart without knowing it, or without being 
aware of his condition ; that he should have been able thereafter to 
walk away through the inn-yard to the house, and survive seven 
minutes while thus walking. Taking tlie facts as reported, it appears 
that it is probable that the deceased was stabbed by the prisoner 
subsequently to the quarrel, while he was walking in the inn-yard. 
The only circumstances in favour of the defence were the prisoner’s 
statement and the fact that, in some rare cases, Avounds of the heart 
do not prove immediately fatal. 

In the case of Raj, v. E, M, Bronm (Dorchester Sum. Ass., 1856), 
the prisoner was charged Avith the murder of her husband by bloAvs on 
the head while in her room. Her statement was that the violence on 
the head Avas produced by the kick of a horse. The medical evidence 
slioAved that the bones of the noscAvere broken ; there Avas a triangular 
Avound exposing the bone above the left eyebrow, another triangular 
Avoiind exposing the bone at the top of the head, and a third Avound at 
the back of the bead. The left ear avhs perforated ; and behind it was 
a long Avound divided into tAvo. The frontal bone Avas fractured from 
the orbit tRrough the parietal into the occi[>ital bone. Seven pieces of 
bone, varying in size from half an inch to three inches, had been driven 
into the brain, and a large quantity of blood was effused. The 
prisoner’s account Avas that she found her husband thus Avounded and 
bleeding outside the house, that she dragged his body into an inner 
room, and, further, that, though thus AVounded, he held her tightly by 
the clothes for two hours afterwards. It Avas proved that there Avas no 
blood over the front of the person or dress of the deceased, and that 
there Avas no blood in the passage or in any part of the house, except 
in the room Avliere the body was found lying. Furthe^i, the injuries 
Avere not such as a kick from a horse Avould explain ; and the medical 
witness properly stated that a man thus injured could not have held 
the prisoner by the clothes for tAvo hours, so as to prevent her from 
seeking earlier for assistance. These facts showed that the deceased 
had been killed by bloAvs Avliere the body Avas actually found.. The 
prisoner Avas couAucted. 
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WAS THE WOUND THE EESULT OF ACCIDENT, 
SUICIDE, OR HOMICIDE? 

Supposing that the wound which is found on a dead body is proved 
to have been caused before death, it may be necessary to inquire 
whether it was the result of suicide^ homicide, or accident. It might at 
first sight be considered that the determination of a question of this 
nature was wholly out of the province of a medical jurist. In some 
instances it may be so, and the settlement of it is then left to the legal 
authorities ; but in a large number of cases it is so closely dependent 
for its elucidation on medical facts and opinions, that juries could never 
arrive at a satisfactory decision without medical evidence. Let us 
suppose, then, that a medical jurist is consulted in a doubtful case. 
What are the points to which he should direct his attention? 

1. There must be no disturbance of the body. 

2. Suicidal v. accidental wounds. 

3. Accidental stabs. 

4. Evidence from the situation of the wound. 

5. Evidence from the nature and extent of the wound. 

6. Evidence from the direction of a wound : stabs. 

7. Evidence from multiidicity of wounds : two or more mortal 
wounds ; which was first inflicted ? foreign bodies in 
wound. 

8. Evidence from the surroundings : position of body and clothes ; 
blood marks on body and in room. Evidence from the furniture, etc. : 
quantity and position of blood. 

9. Evidence from the weapon : position ; nature of edge ; blood on 
it; several weapons ; hairs and other foreign particles on a weapon. 

10. Evidence from an examination of the assailant. 

The editor from liis lectures inserts the following brief epitome of 
evidence as affording a useful reference table : — 

Evidence may be derived from — 

(a) Position of body and clothes. (a) Much contorted and dis- 
turbed, and clothes much dis- 
arranged (evidence of a struggle), 
is primd facie evidencfe of homi- 
cide. Note the amount and espe- 
cially the position of the blood, 
and consider liow it arrived at its 
situation. 

(/>) Wounds and bruises : — 

1. Number. (6) 1. Many slight wounds often 

indicate suicide; if two or more 
important organs are wounded 
it is suggestive of an impatient 
suicide. Many wounds on hands 
may be from attempts at protection, 
or from drawing out a weapon in 
suicide (known) . Per contra, many 
deep wounds may suggest brutal 
violence. 
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(6) Wounds and bruises — contd. 
2. Position. 


3. Nature. 


4. Direction and depth. 


5. Bruises, finger-marks, etc. 

G. Direction of flow of blood. 

(o) Surroundings: — 

Furniture. 


2. There is hardly a position, 
even in the back, in which a 
lunatic may not contrive to wound 
himself suicidalljs but a wound 
running upwards is not likely to 
be suicidal. Hammering on the 
head, driving in of nails, chisels, 
etc., are lunatics* tricks ; wounds 
of genitals are usually suicidal in 
men, at any rate : in women, this 
is not so true. Tidy says there 
is no position of a wound which a 
murderer cannot imitate if he has 
time. Consider his time and the 
knowledge of anatomy he possesses. 

3. Bruises are rarely suicidal 
except in lunatics ; but dynamite 
in the mouth and red-hot irons 
driven into abdomen are occa- 
sionally resorted to by suicides. 

4. A cut is usually shallower 
at tlie end last made ; hence fre- 
quently it is possible to tell 
whether a wound was made from 
left to right or vice versa ; but 
remember an assailant’s liand from 
behind coming in front acts like 
one’s own hand starting in front. 

Homicidal cut throats are 
usually more horizontal and more 
undercut; suicidal ones, at least 
usually, run a bit upwards ; sui- 
cidal stabs are usually on the left 
side, Le,, made with right hand 
and run downwards and inwards. 

A determined suicide may 
actually notch the vertebra in 
cutting his throat, but consider the 
sharpness and weiglit of weapon 
and the strength of the victim. 

5. These want explanation 
either from violence of attack or 
defence. 

6. Will possibly give a strong 
clue to tlie 2 )osition 6f the victim, 
which may be important. 

(c) In disorder, finger-marks on 
it (Galtoii’s thumb-marks, vide 
“ Identity' ”), broken, etc., as 
evidence of struggle. 
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(.') Surroundings — contd. 
Floor. 

Weapon. 


{(1) Tlie accused. 


Bloody footsteps, etc. 

Blood or hair, etc., on it; gripped 
or not in the hand {vide “ Kigor 
Mortis ”) ; if absent, why absent ? 
thrown away or hidden, etc. ; if 
present, its position, etc. 

{d) Blood on him, his physical 
power, motives, and general evi- 
dence all come in here. 


1. The Body must not be disturbed— It is important on 
these occasions that there should be no disturbance of the body, of the 
weapon, articles of furniture, or otlier matters in the immediate vicinity. 
If the bo(Jy or the weai)on has been carelessly removed, or the arrange- 
nient of the clothes altered, this may materially affect a medical opinion, 
'.riiere is no case in medical jurisprudence in which the rule Priiisest de 
vrimine quam de reo inquirendum is more rigidly enforced than in 
reference to these wounds of the throat, whether the wounded person 
survives or dies. Hence much consideration is required before we 
come to the conclusion that the act was certainly homicidal. It will 
greatly aid the effect of medical evidence in reference to the situation 
and direction of wounds in this part of the body, if at the time of 
inspection a rough diagram of the neck in its fore and back parts is 
made, and lines are so carried as to indicate by arrows the direction 
which the weapon is supposed to have taken. A court will thus be 
able to follow more completely the description given by a medical 
witness, and to appreciate more readily the reasons which he assigns 
for his opinion. It would be well if, before a body is moved, a photo- 
graph could be taken of the attitude and position of surrounding objects 
in relation to it. 


Evidence rraoi the Wound ok Wounds. 

2. Suicidal and Accidental Wounds.— It is not often that 

any difhculty is experienced in distinguishing a suicidal from an 
accidental wound. When a wound has really been suicidally inflicted, 
there are generally to be found about it clear indications of design ; 
and the whole of the circumstances are seldom reconcilable with the 
supposition of accident. But if the position of the deceased Avith 
respect to surrounding objects has been disturbed, if the weapon has 
been removed, and llie body transported to a distance, then it will not 
always be Ciasy to distinguish a wound accidentally received from one 
inflicted by a suicide or a murderer. The evidence of those who find 
the body can alone clear up the case; and the medical witness may be 
required to sttite how far this evidence is consistent with the situation, 
extent, and direction of the wound by which the deceased has fallen. It 
is unnecessary to dwell further on the subject, since the observations 
already made will suggest to a practitioner the course Avhich he should 
pursue. Circumstantial evidence is commonl}" suflScient to show 
whether a Avound has been accidentally received or not ; but as an 
accidental wound may sometimes resemble one of homicidal or suicidal 
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origin, so it follows that it is not alwa 3 'S possible for a medical jurist 
to decide the question peremptorily from a mere inspection of the 
wound. 

It would not be difficult to produce instances in which murderers 
in their defence have alleged that the wounds observed in the bodies 
of their victims were of accidental origin, and the allegations have 
been clearly refuted by medical evidence. A witness must be prepared, 
therefore, in all cases in which death has taken place in secrecy, and 
the nature of the wound is such as to render its origin doubtful, to be 
closely examined 1)>' counsel for a prisoner charged with homicide on 
the question whether the wound might not have been accidental. The 
law requires that it should be rendered evident to a jury, before such 
a charge can be sustained, that the fatal wound could not have had an 
accidental or suicidal origin. 

The death of a person from wounds has hitherto been considered 
as a subject connected with a criminal charge ; but an investigation of 
the circumstances under which death ensues is occasionall}^ rendered 
necessary when the deceased has effected an insurance upon his life. 
A policy of life insurance is in some cases rendered void by the act of 
self-desti‘uction ; and therefore a person bent on suicide might, for tlie 
sake of his family, take precautions to conccuil the manner in which he 
intended to destroy himself. His bod}^ inight be found 'wounded in a 
way which would render it uncertain whether he had been wounded 
accidentally, whether ho had been murdered, or whether he had fallen 
by his own hand. It is incumbent on the insurance office in a disputed 
case to prove the act of suicide, while the relatives of the deceased 
would attemi)t to show the contrary. Such litigation must, of course, 
call fortli a deep and searching investigation into all the circumstances 
connected witli tlic death of the insured, and the whole case would, in 
some instances, rest almost exclusively on medical evidence {vide 
under “Insurance”). Numerous cases liave occurred in England 
which will illuvstrate the importance of attending to the j)recise 
character of wounds and the circumstances under which the body of a 
wounded pei-son is found. 

8. Accidental Stabs. — Severe incisions on vital parts do not 
often hapyen b}" accident, but severe punctures and stabs affecting vital 
organs hav(^ frequently an accidental origin. U’hesc stabs arise generally' 
from falls wliile the person is in tlie act of running with a pointed 
instrument in liis liaiid or his iiocket. There is one character which, 
when thus produced, tlic\y are commonly observed to possess, iiameh^, 
that their (lirection is fiom below upwards. In this way the truth of 
a defence may be sometimes tested, as when a prisoner alleges that the 
deceased threw himself or fell upon the weapon. Homicidal stabs may 
be likewise directed from below upwards ; but this is somewhat rare 
and not probable, unless the person is stabbed by an oblique blow 
while in the recumbent posture. Hides of this kind may appear to be 
suscei)tible of but little practical application ; yet cases occasionally 
present themselves wherein a close attention to situation and direction 
may materially assist in forming an opinion. In a case of alleged 
murder, which was tried in 1843 at the Central Criminal Court, a surgeon 
deposed that he found, on examining the bod}*^ of the deceased, a stab 
on the left side of the chest, near the armpit, about six inches in depth. 
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It had wounded the lung, and had penetrated obliquely into the right 
auricle of the heart, passing from left to right. He properly contended 
that, considering the situation and direction of this wound, it was very 
improbable that the deceased could liave inflicted it upon himself. 
The fact that there may be some instances in which rules of this kind 
will not be applicable must not deter us from endeavouring to make a 
cautious application of them in doubtful cases. 

The following cases show how accidental may simulate homicidal 
stabs : — 

A blacksmith, while forging a piece of rod-iron, was irritated at some observa- 
tions made by a bystander. Ho made a rush at the offender with the heated iron 
in his hand, the end being i*ed-hot ; he stumbled and fell. In some way tlio piece 
of iron became accidontall}'^ reversed; he fell upon the rod-hot point, which struck 
against a portion of the breast-bone, glanced from that, and penetrated the upper 
part of the left lung. He died in a few days, and the body was examined. 

Had only one person been present when this circumstance occurred, 
a charge of murder might easily have arisen, and the medical and 
circumstantial evidence might have appeared to favour this view 
(Diihlin Med, Press, January", 1845). How could such an occurrence 
liave taken place b}' an}" conceivable accident? Cooper related a case 
in which a man accidentally inflicted upon liiinself a stab under very 
singular circumstances. 

In 1843 a man was brought to Guy’s Hospital with a punctured 
wound in the back, between liis shoulders. It had been inflicted by a 
stonemason’s chisel. The instrument had penetrated to its head, 
which had prevented it from going further, and had entered the chest, 
producing a severe wound, as it w"as supposed, of the lungs, attended 
with copious Inemorrhage. It appeared that the man had been drinking 
and (|uarrelling with some companions. He had fallen from a blow, 
but did not complain of being stabbed, and was conveyed home. Ilis 
wife, on removing liis coat, found that his waistcoat and shirt had been 
j)eiietrated by the chisel, which was still sticking in his back, but the 
outer coat had not been cut or perforated by it. She withdrew the 
instrument, when copious bleeding came on, and he was sent to the 
hospital. The person with whom ho had fought was charged with 
having stabbed liini ; and it w as clear that sucli a stab must Jiave been 
either homicidal or accidental. It Avas elicited from witnesses, Iioav- 
ever, that no Aveapon was seen in tlie hands of the accused ; that 
the chisel belonged to the Avounded man, and that he used it in his 
trade as a stonemason ; there were no marks of blood on the floor 
Avhere he fell, or on his clothes ; that after leaving the public-house 
Avhere the quarrel took place he Avalked with a policeman, Avho said 
that the man exhibited no signs of having been Avoundcd, and did not 
complain of lumiig been struck by any Aveaimn. These facts seemed 
to shoAV that the stab must have taken place after the quarrel ; it Avas 
further proved^ that the wounded man had the chisel in his pocket before 
the quarrel, and that, as the outer coat had not been cut, a homicidal 
stab could only have been inflicted by the assailant raising this, Avhich 
was altogether improbable ; and then it would remain to be explained 
how the weapon could have penetrated up to its head. From the 
Avhole of the facts it Avas considered that tliis must have been an acci- 
dental stab, although its direction Avas remarkable, since, according 
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to the wife’s statement, the weapon had not entered the body in a 
slantiiif? direction, but straightforward, and it required considerable 
force to remove it. The man recovered, and from the statement which 
he made there could be no doubt that it was an accidental stab produced 
by a fall ; but it was certainly extraordinary that it should have been 
found ill such a situation and taking such a direction. On these 
investigations some regard must always be had to the helpless state of 
intoxication in which a wounded person may be. This may give an 
anomalous character to accidental stabs or punctures, and render a 
man unconscious of a severe injuiy. The case further illustrates the 
importance of examining the dress. Had the act been homicidal, the 
coat would have been found perforated. 

4. Evidence from the Situation of a Wound. — It is a 

gfiieral principle in which most medical jurists agree that wounds 
inflicted by a suicide are usually confined to the fore or lateral parts 
of the body. The throat and chest are commonly selected when 
cutting instruments are employed ; while the chest, esiieciall}^ in the 
region of the heart, the mouth, the orbit, and the temples, are the spots 
generally chosen for tlie perpetration of suicide by firearms, liut it 
is obvious that any of these parts may be also selected by a murderer, 
with the especial design of simulating a suicidal attempt; therefore 
the mere situation of a wound does not suffice to establish the fact of 
suicide. Smith considered, in reference to pistol wounds, that if the 
weapon has been introduced into the deceased’s mouth, and there 
discharged, we may take it for granted that “ it has not been done by 
another ” For. Med.,” p. 802) ; but this inference has been too hastily 
drawn, because it is quite within the range of probability that a calcu- 
lating assassin may purposely resort to this method of destroying a 
pei’son in order to conceal the crime. In suicidal wounds from fire- 
arms, a discoloration by powder of the fingers of the hand which 
discharged the weapon is sometimes observed ; this has also been 
looked upon as a source of evidence of suicide under doubtful circum- 
stances, but a similar objection, although not with equal force, might 
be made to its admission. Some have regarded it as fully established 
in legal medicine that when wounds exist at the back part of the 
body it is a positive proof that they have not been self-inflicted. This 
situation is certainly unusual in eases of suicide ; but, as Orfila 
observes, it is not the situation so much as the directioji of a wound 
which furnishes evidence against the presumption of suicide. A 
wound, traversing the body from behind forwards in a direct line, is 
not likel}^ to have resulted from a suicidal attempt ; at least it must be 
obvious that it would require more preparation and contrivance on the 
part of a self-murderer so to arrange matters that such a wound 
should be produced than we can believe him to possess at the moment 
of attempting his life. It must not be forgotten that a lunatic often 
makes elaborate preparations ; there is, ho>vever, usuallj^much general 
evidence in these cases. Besides, his object is to destroy himself as 
quickly and as surely as circumstances will permit ; he is, tlierefore, 
not likely to adopt uncertain meiins for carrying this design into 
execution. Nevertheless we must not always expect to find suicidal 
wounds in what an anatomist would pronounce to be the most appro- 
priate situation to produce instant destruction. A want of knowledge 
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or a want of resolution on tlie part of a suicide, or the accidental 
slipping of the hand, will often cause a wound in a part where we 
might least expect to find it. 

Wounds whicli result from accident or suicide are generally in 
exposed parts of the body. An incised w’ound in a concealed or not 
easily accessible part is presumptive of homicide, because this kind 
of injury could have resulted only from the deliberate use of a weapon. 
Suicidal wounds are, however, sometimes found in the most unusual 
situations. 

In Novoinbev, 1903, an elderly woman was brought in dead to the London 
Hospital who, though right-handed, had with a razor in tlio left hand made a 
clean out across the forearm just below the bend of the elbow, severing a snfFicient 
number of bloodvessels to bleed to death; the evidence conclusively proved that 
this was a case of suicide ; she was a woman who habitually liad her sleeves rolled 
up to the elbows. Some years ago a young man committed .suicide by dividing the 
arteries of the forearm on* both sides. 

It is rarel}' that wc find suicidal stabs in the abdomen or throat, 
but ail instance occurred a few years since in which a w^omaii deslroj^ed 
herself by a stab in the lower part of the abdomen ; and several 
similar cases are recorded. Tii an attempt at suicide which fell under 
the author’s observation, a stab was inilicted by a carving-knife on tlie 
fore part of the neck traversing the i)arts from the wiiid})ipe to the 
spinal column. In regard to situation, it has been remarked tliat 
there is no wound which a suicide is capable of inflicting uiion him- 
self wdiich may not bo produced by a murderer; but there are many 
’wounds inflicted by a murderer whicli, from their situation and otliei* 
circumstances, a suicide would be incapable of producing on his own 
person. We cannot always obtain certainty in a question of this 
kind ; the facts will often allow ns to speak only witli difiereiit degrees 
of probability. A remarkable instance of the singular situation 
selected for suicidal wounds is reported in the MtuL Gaz,, vol. 45, 
p. IBlk 

The situation of a wound sometimes serves to show whether it is 
of an accidental nature or not — a point often insisted on in the defence. 
Accidental wounds generally exist on those parts of the body whicli 
are exposed. Some wounds, however, forbid the supposition of 
accident even when exposed, as deeidy incised wounds of flie throat 
and gunshot wounds of the month and temples. For the report of 
a case in whicli an accidental wound on the head by an axe closely 
simulated a liomicidal wound see Casper’s Wochenschrift, May 
24th, 1845. 

5. Evidence from the Nature and Extent of a Wound. — 

Generally speaking, the wound met witli on the body of a suicide, 
when firearms liave not been used, is either incised or punctured, 
i.e. a cut or a stab. Contused wounds arc rarely seen in cases of 
suicide, becaifSe in producing them there is not that certainty of 
speedily destroying life to which a self-murderer commonly looks. 
There are of course exceptions to this remark, as where, for instance, 
a man precipitates himself from a considerable height, and is wounded 
by the fall. Circumstantial evidence will, liowever, rarely fail to 
clear up a ca.se of this description. Greater difiicult}’' ma}^ exist when 
life is destroyed by a contused wound voluntarily inflicted. 
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A case is related in wliich a man first attempted to destroy himself by running 
with his head against a wall ; and not having succ(!eded in the attempt, he struck 
himself repeatedly on the forehead with a cleaver, lly this lie iiroduccd such 
violent injury to the brain, that death soon lbIlow(.‘d. The man was seen to 
commit the act by several witnesses. Had not this been the case, Ukj nature of the 
wound was sinrh as to excite suspicion that it hatl been inflicted by another, and 
that the man had been murdered. 

A close attention to the ahapn of wounds in the throat made by 
cutting iiistriniieiits wdll sometimes lead to the development of cases 
rendered doubtful from the circumstances under which the dead body 
of a w ounded person is found. 

^ Tho body of a farmor w^as found lying on a high-road. His throat was 
severely cut, and ho had evidently died from tho bleeding which had taken place. 
A hloody knife was tliscovered at some distance from the body, and tliis, together 
with the circumstance of tho ])ockels of the deceased having been rilled, led to a 
suspicion of murder. The suspicion was confirmed when tho w'oiind in tho throat 
w'as examinod hy a. surgeon. It w'as cut, not, as is usual in suicides, by carrying 
the cutting instriiinent from before backwards, but as the throats of sheep arc cut 
wdion slaughtor(?d hy a butcher. The knife had been })assed in deejdy under and 
below tho ear, and had been hi’ought out by a semicircular sweep in front, all the 
great vessels of tho nock, with the gullet and wdndpipe, having bc(ai divided from 
behind forw'ards. The nature of this wound rendered it iit once im])robable that it 
could have been self-inflicted, and it further served to detf^ct tho Ttnirderer, who 
wjis soon afterwards discovered. The prisoner, who hud been a buteber, W'as 
subsecjuontly tried and executed for the crime. 

Ill AVy/. V. Cof/an ((\ C. C\, Septembor, ISbl), a case in wdiich a man wasesharged 
with tho murder of his wife by cutting her throat, tho wound was eight inches 
long. It commenced at the centre of tho back of tlio neck on the right side, passed 
rlownwards and forwards on this side of the neck across tho throat to tho middle of 
the left collar-bone. It was a very deep w’ound ; it divided the windpipe, all tho 
principal arteries of the neck, as well as the muscles, and ever w’ent into the 
cervic.'il vei'tolirm. Tho deceased probably did not move after lecoiving it. A 
bloody razor was found six feet from the body, and there was ii pool of hlood near 
this spot, while there w’oro marks on the window-shutter produced by tho spirting 
of blood from the bloodvf?ssols in tho position in which deceased’s body was 
lying. There wore fresh cuts upon tho left hand of the deceased, such as would bo 
caused by her grasping some sharp instrument. 

Tlie medical witness would not say it was impossible, but he 
tlioiight it liigbly improbable that deceased could Imve produced this 
wound on herself. The prisoner, who had a slight wound in his 
throat, ^sftated that this had been caused by his wife, who liad after- 
W’ards destroyed lierself. It was proved, liowevor, that no hlood had 
been eiliised at tho spot wdiere ho said tliis wound had been inflicted 
by her. Ho wm convicted. Such a wound as this could have been 
produced, if at all, only by the left hand of the deceased ; its situation, 
direction, and extent, were more consistent witli homicide than suicide, 
and tlie hitter appears to have been clearly negatived by tho facts — ► 
(1) that the deceased had bled in two places, while death must have 
been almost instantaneous ; (2) that the wx^apon was found at a distance 
from the body ; and (3) that the left hand of deceased was much cut, 
which could be explained only by the theory that she had endeavoured 
to protect her throat when attacked. 

In the museum of tho Sussex County Hospital at Brighton is a “ detached 
portion of a wdndpipo consisting of parts of the ericoid, thyroid, and arytenoid 
ciirtilagos, wdth complete circumference of the tube.** This w'as cut, out of a 
woman’s throat hy an undoubted act of suicide. Dr. F. A. Humphr3% who 
communicated the ciyse to the editor, was himself the medical witness in the case ; 
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and he listened to the evidence at the inquest, which proved conclusively that it 
was suicide. Dr. Humphry found the victim “ on her back quite dead with a 
razor and the piece of trachea by her side.” 

When i)ersoiis labouring under insanity commit suicide, they often 
inflict upon themselves wounds of an extraordinary kind, such as 
would, at first view, lead to a suspicion that they had been produced 
b}^ the liand of a murderer; and, therefore, the rules which are here 
laid down to distinguish homicidal from suicidal wounds must be 
guardedl}" applied to the cases of those persons who are known to have 
been insane. 

In 1850, a case occurred at Guy’s Hospital in wliich a i)erson in a fit of 
delirium tore away the whole of the abdominal muscles from the lower and foro 
part of the abdomen. Had the body of this person been found dead with such an 
unusual and serious personal injury, it is not imju'obablo that it might have been 
])rouounced homicidal, and not suicidal. A woman suffering from delirium 
tremens tore open her abdomen with her hands. The wound produced was eight 
inches long, and about eight feet of the small intestines luotriided from it 
as well as a portion of the large intestines, which had been completely torn 
across. She lived twenty-seven hours after inflicting this injury {Lancet, 1870, 

1, 863). Such severe injuries as these, if found on a dead body, would perhaps 
not be described as self-inflicted, but as indicative of murderous violence. A 
pregnant woman under a delusion so ripped open her abdomen that a large wound 
was made, and the omentum and gravid uterus protruded {Lancet, 1870, 

2, 258). A gontloman was found lying in a state of insensibility in the kitchen 
of his house, with a cleaver by his side. On examining the head upwards of 
thirtv wounds were found over the back part of the skull. The wounds, many of 
which were superficial, had a horizontal direction from behind forwards. One, 
however, had removed a portion of the skull from the middle of the lambdoidal 
suture, so that some of the brain had escaped. This lunatic person died four days 
-afterwards, but recovered so far as to admit that he had produced the wounds on 
himself, of which, from other circumstances, there could have been no doubt. 

This was a most unusual wmy of committing suicide. Had tlie 
-deceased been found thus wounded dead on a higliway, the probability 
is that a strong suspicion of murder would have arisen. A case of 
this kind should he borne in mind when we arc called upon to speak 
to the possibility of certain wounds found on a dead body having 
been self-inflicted {Med, Gaz,, vol. 24, p. 276). llyan met with a 
•case ill which a man contrived to cut liis throat exactly between the 
liyoid hone and the larynx, liaving previously made two distinct cuts 
of the tliyroid cartilage. Tlie wound avhs of an unusual kind, teaching 
backwards through the pharynx to the spinal column. Tliere were 
two cuts on the fourth cervical vertebra and anotlier on tlie inter- 
vertebral cartilage. The carotids and juguhii s had escaped, but some 
of the larger branches of these vessels were divided. The man survived 
about seven hours {Med. Times, 1862, 1, p. 73 ; also Lancet, June, 
1844. For another case of extensive wounds in the throat by a lunatic 
see il/cd. 'Times and Gaz,, 1853, 2, p. 219). 

Wounds of JLlie throat, wlien inflicted by suicides, are commonly at 
tlie upper part, involving the hyoid bone and the thyroid or cricoid 
cartilages ; the large vessels often escape, hut the larynx is opened. 
The wound does not always cause death by hiemorrhage. A woman, 
set, 68, attempted suicide by inflicting a wound on her throat. It was 
between four and five inches long, and extended nearly from car to 
ear. It had laid open the larjnx between the hyoid bone and thyroid 
•cartilage, and had taken off a portion of the epiglottis. There was no 
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arterial haBinorrhage, only a few veins having been divided. The 
patient did well at first, but inflammation of the lungs set in, and this 
carried her off on the sixth day. This was a secondary cause of death 
{Edin. Month. Jour., February, 1863, p. 759). 

The extent of a wound, by which we are to understand the number 
and importance of the parts injured, must in tliese cases be always 
taken into consideration. It has been somewhat hastily laid down as 
a rule that an extensive wound of the throat, involving all the vessels 
and soft parts of tlie neck to the spine, could not be inflicted by a 
suicide. Although in general suicidal wounds of this part of the body 
do not reach far back, or involve the vessels of more than one side, yet 
we find occasionally that all the soft parts arc thus completely divide<l. 
These are cases in which, perhaps, with a firm hand, there is a most 
determined purpose of self-destruction. In a case of suicide observed 
by Mai*c, the w^eapon had divided all the muscles of the neck, the 
windpipe, and gullet ; had opened the jugular veins and both carotid 
arteries ; and had even grazed the anterior ligaments of the s[)ine. A 
wound so extensive as this is rarely seen in a case of suicide; but there 
is no ground for the assertion that extensive wounds in the throat are 
incompatible with self-destruction. 

In a caso of suicide (witnessed by throe follow- workmen) in 1893 there had 
been one tentative cut on loft, just iucisiiifi^ the skin, and the fatal wound was very 
deep. It had divided both stornomastoids, the left common carotid and internal 
jugular, cleanly severed th(^ upper part of thyroid cartilage above false vocal 
cords, passed through base of arytenoids, cleanly divided oesophagus, ciit through 
longus colli on left side, and notched intervertebral disc. On the right it had opened 
carotid sheath, but left vessels intact. 

Incised wounds in the throat are generally set down as presumx)tive 
of suicide ; but murderers sometimes wound this part for the more 
eftectual concealment of crime. Circumstances connected with the 
form and direction of a wound may in such cases lead to detection; 
for, unless the person attacked be asleep or intoxicated, resistance may 
be ottered, evidence of which may be obtained b}^ the presence of 
great iiregularity in the wound or the marks of other wounds on the 
hands and on the person of the deceased. In some instances, how- 
ever, it is extremely difficult to say whether the wound is liomicidal or 
suicidal, the medical facts being equally explicable on either hypo- 
thesis. Be(jularity in a wound of the throat has been considered to 
be presumj)tivc of suicide. This was the publicly expressed opinion of 
Sir Everard Horne in the well-known case of Sellis. The deceased 
was found lying on a bed with his tliroat extensively cut, and the edges 
of the incision were regular and even. It was inferred that this 
condition of the wound repudiated the idea of homicide ; hut as a 
general principle this appears to be a fallacious criterion. A mui'derer 
by surprising his victim from behind ; by having others at Jiand to assist 
him ; or by directing his attack against one who is asleep, intoxicated, 
or from age or infirmity incapable of offering resistance, may easily 
produce a regular and clean incision of the throat. 

In November, 1903, a woman was brought into the London Hospital with her 
throat cut. The murderess was convicted (0. C. C., December, 1903). The edge of 
the wound in the throat was as straight and clean cut as though done for j)ur2iose 
of illustrating how straight a cut coiSd be made. 
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Some have taken a contrarj’ view to that of Homo, and have con- 
tended that the chief character of a suicidal wound in the throat 
is gi’eat irregularity from want of steadiness in the hand during the 
perpetration of suicide. It is by no means unusual in suicides to find 
the cut regular at its commencement, and irregular or uneven at its 
termination, from tlie loss of blood which attends the first incision ; but 
it is obvious that a homicidal wound might possess these cliuracters. 
In sliort, we are entitled to say, regularity or irregularity in an incision 
in the throat furnishes no presumptive evidence either of homicide 
or suicide. 

The nature and extent of a wound, or of other injuries on the 
person, will sometimes allow us to distinguish accident from homicide. 
These i>ersonal injuries may be such that they could not possibly liave 
had a suicidal or accidental origin. In a case that occurred at Man- 
chester in 1836, it was sliovvii that seven ribs were fractured on one 
side of the chest of the deceased, and five on the other. The person 
charged with murder alleged in defence that he had merely struck the 
deceased a slight blow% and that the ribs were subsequently broken by 
an accidental fall. The medical wdtness, howx^ver, satisfied the court 
that the fall, as described by the prisoner, was inadequate to the 
production of such extensive violence ; and that, even had the deceased 
fallen on one si(le, this would not account for the fracture of the ribs 
on the other. AVhen, therefore, we find in a dead body severe injuries 
referi ed to a fall, we should search the wdiole of the body carefully for 
proofs of violence. The insides of the arms or thighs may present 
mai'ks of injury which could not possibly be explained on the supj>o- 
sition of an accidental fall. Severe contusions on botli sides of the 
body, or anteriorly and posteriorly, commonly indicate homicidal 
violence. The body of a woman alleged to have been murdered by 
her husband presented numerous marks of contusions, and one arm 
was completely ecchymosed from the slioulder to the hand. Tlie 
person charged with the murder ascribed these appearances to the fact 
of his wife liaving accidentally fallen out of bed ; but on examining the 
bed it was found to be only a foot from the lloor. A fall from this 
height w^ould not account for the presence of such extensive marks of 
violence ; but, irrespective of this, a severe contusion was found on the 
outer side of the opposite thigh, which, from the appearance, must 
have been produced about the same time as that on the arm. The 
existence of this second contusion rendered the defence still less 
probable ; for the w’oman could not, if she had fallen at all, have fallen 
on both sides of her body at once, and it was not alleged that she had 
had more tlian one fall. 

The depth to which a suicide can cut his own throat is often a 
matter of wonder ; but there are limits to it, of whicli the following is 
an exMinplo {lien. v. Edmunds, Swansea Lent Ass., 1863) : — 

A y<^)Uiig woman, named Jane Lewis, was found dead with her throat cut lying 
in a pathway not far fruiii the house in which slio resided as servant, and a razor 
taken from the house was lying near the body. 8ho had left homo perfectly 
well about seven hours previously to keep an appointment with the man who was 
charged with the niurdeu-. TJiis man was a follow-servant, to whom slio was about 
to bo Tiiarried. Tliore wore tliroo distinct and deeply incised wounds in the neck 
made from left to right, the upper one, four inches in length, commencing below 
the loft car, and running parallel to the jawbone; the middle cut, about seven 
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inches in length, coininencing at the same point, anti running across the middlo 
of tho neck to a spot behind and below the right car ; and the lower cut, six 
inches in length, coinniencing above the middle of the left eollar-bono, going in 
a perpendicular direction, and terminating in tho front of the neck ])y joining tho 
middlo incision. Tho middlo cut divided tlie windpipe, the gullet, and all tho 
great vessels and nerves in front of the neck to tho cervictil vertebra. There 
were two distinct cuts into the spinal column about tho third cervical vertebra, 
ono penetrating deeply into the upx)cr edge of the hone, and tho <jthor, a quarter 
of an inch below it, CMunmencing on the body of the vertebra and running more 
deeply to tho right side. This divided the transverse process of tho vertohra, 
oj)oiiod the joint between it and the hone, and severed the vertebral artery. 
There wore deep cuts, which laid bled, on tho inside and outside of the loft hand; 
and the pad of the middlo lingerof the right hand had been sliced olf, and was 
found wedged in the joint of tlie razor. This was half open, and lay a yard behind 
tho body. There was no blood upon tho handle, while the hands of the deceased 
were bloody. Tho deceased’s bonnet was found, covering a large patch of blood 
near the razor. A collar which she wore, as well as the strings of her bonnet, 
had been cut through, and these, like tho razor, were at a distance from 
tho hod}^ 

It is scarcely necessary to adduce reasons for showing that these 
wounds could not have been inflicted by tlie deceased ui>on herself. 
Apart from all the surrounding circumstances, and looking at the medical 
description only of the situation, nature, extent, and direction, tlie 
surgeon was quite justified in saying that “it was im])ossible for any 
person to inllict sucli wounds upon himself.” The hacking ot* the 
bones of the spinal column in two distinct places with such force as 
to cut oft* a part of the bone, after both carotid arteries and jugular 
veins had been cut tlirough, was alone siifticient to justify this opinion. 
In order to produce these marks, the razor must have been obviously 
twice used with great force through the same deep incision. There 
could be no reasonable doubt that this was au act of deliberate 
murder; hut tliere was a failure of proof to trace it to the accused. 
Suicides may graze tlie ligaments in front of the spinal column ; but 
that they should make deep incisions into the bones, cut off hard bony 
l^rocesses, and divide the intervertebral substance and the vertebral 
arteries, is a iiroposition contrary to all experience and probability. 

At the Chester Assizes, before Mr. Justice Vaughan Williams, in 
June, 1894, Marg. Deakiu was charged with thcmunler of Eliz. Heald. 
Tlie medicrtl evidence was so important, and the judge’s criticisms so 
interesting, that they are worth quoting in full, as an object lesson to 
medical jurists. The defence suggested that tlie case was one of suicide, 
and not homicide. Verdict “ Guilty.” 

Dr. W. Horton Smith (Northwich) said ho was called to the scone of tho "tragedy 
on 26 th January, and found tho body of the deceased. She had been dead at least 
eight hours. Tho left arm lay across the chest, tho hand holding a largo knife 
loosely. There w'as a wound in the neck reaching almost from ear to oar, six inches in 
length, and the result of two incisions. One incision had first boon made on the 
left side, and the knife had been introduced into tho wound again, almost to tho 
bottoni of tho first incision, and another incision had then boon fiiade, passing 
almost directly upwards to tho hack of the mouth. Tho wound was evidently matle 
from left to right. There were indications of other attempts on tho throat. On 
tho tliuinh of the left hand there was a slight wound, a very deep wound between 
the thumb and first finger. There were other cuts on tlio left and right hands. 
Tho throat wounds could not have been self-inflicted. If they had been, ho would 
have expected to find the knife firmly gripped in tho right hand, and the wunds 
transverse, and not tending upwards. 

Cross-examined : He ,did not remember saying at the inquest that it was 
M.J. — VOL. I. 30 
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conceivable tlie \voui\Js have been self- inflicted. When confronted with his 

written evidence, the witness admitted liis siirnaturo, but ho could not remember 
inakin<^^ that stabnuent. It w^as a fact that suicidal wounds varied more than any 
others. AVhichever of the throat wounds was first inflicted, unconsciousness would 
Inive supervenetl, and it would have been inipo.ssii>le to inflict a second. 

Dr. ^farsh (Xortliwich) deposed to luakiii'jc a post-mortem exaitiiiialion of the 
body. The wounds on llio tlirc^at had been made by two distinct incisions. The 
first divided all tbo structures down to t]\o bone, and cut a groove in the hone. The 
second went in a higher directir)n, and divided the deep .structures up to llie root of 
the tongue. The reason wlij- he said th(*re had been two incisions was that the 
main artery on the loft side had been divided twice. The first incision, wliicli w^as 
the lowest, cut the main artery across; the second incision, which wais higher, cut 
the artery across, giving oinilar demonstration of twa) incision.s. 

Ills Jiordship : We all agi'ce there were two incisions. The point is, why do you 
speak oil one incision as being prior in time to the other? Ilow' do you ascertain 
which incision was the earlier? — Witness : The first incision, wTiich is the lowest of 
the two, cut through the skin and the wdiidpipe and the gullet. Having been cut 
through, they would retract, l)o drawn downwards and upward.s. so that tho.se 
structures were not divided by the second incision. The second incision missed 
tliein. There was nothing divided twice but the artery. The division of the wind- 
pipe heing in a line wdth the lowest of the two incisions, and with the groove iu 
the bone, it necessarily follows that the other incision must have heen second to it, 
otherwise the wu'ndpi])o mu.st have been divided higher. It is impos.sible for the. 
woutuLs in the neck to have been self-inflicted. 

(T'os.s-examined by Afr. Trewor liloyd : AVheu before the coroner, did you say, 
“ 1 think it is exceedingly probable that both w^ounds could have been self-inflicted ; 
I cannot say that they have not been self-inflicted ” ? — AVitness : Yes, but that is not 
quite the same thing. 

You did not say it was impossible ? — said it wa.s exceedingly improbable. 

.But you said, “ 1 cannot say thej^ have not been self-inflicted ” ? — No, I can only 
sa}’' it i.s improbable. 

His Lordship: But to-day jmii said “ impos.sible,’^ and you understand 
“ impossible ’* and “iinprobablo ” are not quite the same thing. Is “ improbable ’’ 
right and impossible ” wrong, or vice versa — Imiiossible, considering the two 
wounds. 

Why did you say “ improbable ” only before the coroner ? — AVe were mixed up 
befcw’ooii one and tw^o w’ouiids. The fact was not clearly brought forw^ard that there 
were two wounds. 

Tlien w ith regard to one w’ound you say it is improbable, but possible, that one 
wound was self-inflicted?— Yes, but I said both w'ounds to-day. 

Bj” Mr. Lloyd : I admit the first wound might have been self-inflicted. 

Drank TJiumas Paul, Fellow^ of the Boyal College of Surgeons, surgeon to the 
Liver])ool Eoyal Infirmary, and Professor of Medical Jurisjuiulonco at Victoria 
TJiuvei.'^ity, was exaniined at some length. The throat wounds, he doirlared, w’ere 
certainly imt self-inflicted. Either of th(*m w-ould have been rapidly fatal. Many 
of the deep lis.sues were divided into two parts. Thatw^as quite sutlicient to decide 
that the w’ounds were made in two cuts. In witness’s opinion neither of the wounds 
was self-inflicted. Speaking of the lower cut by itself, if that had been the only 
cut (which w^as against reservation), his ri'asoiis for .saying that such a cut was 
iioinicidal rather than suicidal were— (1) the size of the wound, and (2) that the 
deep lissue.s w^ere cut further than the .skin. TTie.se rea.sons wore a})plicable only to 
the hypothesis of only one cut on the neck, and without regard to the other wounds 
on the hands, etc. 

His Jjovdship : How a wound on the hands can affect the view regarding a 
wound on the neck i)asso.s my comprehension. — AATtness : All authorities on medical 
juri.s])rudence' consider them of the ii1iiio.st importance. AVe cannot judge a single 
cut by itself. Medical men, any more than courts, don’t come to a conclusion on 
one point alone. Hero j.s a wound which might have been either homicidal or 
.suicidal if you take one alone. 

His Lonlship : Iteally I mu.st ask you to bear in mind you have nothing to do 
w’ith the termination is.suc of tliis case. You come here to give .scientific evidence, 
Sind if a hypoth<;sis is placed before you, you must answer on that hypothesis. 

AVitness : I was trying to answer in such a way as not to mislead you. 

Exaiiu nation continued : AVituess said it was, in his opinion, impossible for a 
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fiuicido to inflict the second wovind, which was an upper cut, because the s(‘Cond 
wound connnonced in the first cut. The effect of tlie first cut upon the victim 
would rcndi'i* lim* almost iunnediatoly unconscious. Tlio wound was so deej) 
upwards as to bo almost unknown in cases of suicide. 'Witness never hoard of a 
wound bei]i^^ in an upward direction in throat wounds of this kind. Tlie throat 
wounds were umiuestionably from left to rifcht. Siicli a, wound, if suicidal, must 
be cut with the ri^rht hand. In suici«le, the knife was ti^^htly gra.sjjod after death, 
tho grasj) being a sj)ecies of rigor mortis, which would last till Vlecomposition com- 
menced, say, two days in the month of January. it vaiied according to the 
W€‘atlu!r. The other small cuts and scorings on the neck wen* quite diflVaent from 
tho tentative wounds eaused by a suicide in making np his mind to (uit his throat. 
They rather resemhh.'d the wounds made when tluj assailed was trying to escape 
the assailant’s knife. The cuts on the hands showed several attempts io grasp the 
blade of tho knife. 

eVoss-examinod : Suicidal wounds varied more than any other in direction and 
extent, ft was not a fact that a maniac would of tmi cut u])w.anls, hut it was stated 
in some books that maniacs miglit (uit upwards. It was always regarded as a sign 
of homicide when tho wounds were upwards. A maniac would cut in almost any 
direction. It was a fact that a suicide sometimes dropped his weapon ; he eitlier 
gripped or dropped it. 

Jly the Judge : Supposing i)risoner had inflicted tho wounds, considering the fact 
that deceascMl was almost lying on the ground, ])risoner must have .stO()pO(i or knelt 
down in order to use tho knifes Tho assailant must have been more or less 
recumbent, judging from th(j blood si>lasbes on the wall. 

Medical evidence regarding tlio nature, probable origin, and dale of 
any wounds found on a child who may he unwilling or unable to give 
evidejice may he of the utmost importance in deciding the (piestion 
‘‘ Accident or Intent ? ” F or instance, in the trial of Ali-s. Peiiruddocke 
at the Old lhailey in it was on the medical evidence that tlie 

prosecution mainly relied. It was so also in that of Mrs. Day at the 
Exeter Assizes, October, 1903, when Dr. W. A. Yaleiiiine, of Api)ledorc, 
called on behalf of the proseciition, said that he had examined the 
cliild Joan Day on two occasions, the first, being August 4th, a week 
before lier removal from her mother. She tlien appeared to be 
frightened. He found marks upon her hands and arms consistent with 
lier story that her mother liad cut her arms, had scratched her hands, 
and had bitten one of her fingers, also marks consistent with lier story 
that lier hand ha<l been burnt l>y her mother. There were twelve 
marks on her right liaiid and arm and eleven on the left, a condition 
which ill itf elf could hardly he accounted fm* by the explanation of the 
defence that she was a clumsy child and given to liurtiiig lierself 
accidentally (Laifcet, 2, 1903, ]). 1251). 

6. Evidence from the Direction of a Wound, — The direction of 
a wound has been considered to afford presumjitive evidence suHiciently 
strong to guide a medical jurist in this impiiry. It has been remarked 
that ill most suicidal wounds wdiich affect the throat the direction of 
the cut is coinnionly from left to right, either transversely or more often 
passing ohlicpiely from above downwards ; in suicidal slabs and punc- 
tured wounds, tlie direction is coinnionly from right to left, and from 
above downwards. In left-handed ])ersons the direction w'ould, of 
course, he in tlie opposite transverse (lirections. Suicidal wounds are, 
however, subject to such variation in extent and direction, that it is 
scarcely possible to generalise with respect to them. Nevertheless an 
attention to these points may someiinies be of real assistance to the 
inquirer, especiall}' when the bo<ly has not been moved from its 
position. It is obvio^is that, if a murderer makes an incised wound in 
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the front of the throat from behind, the direction may be the same as 
that commonly observed in cases of suicide. (See on this point the case 
of ]{('(/. V. DalmaSf C. C. C., jNIay, 1844.) Again, if the person attacked 
is po^Yerless, tlie wound may bo deliberately made so as to simulate a 
suicidal act ; indeed, a murderer might attack the throat with the design 
of simulating an act of suicide. A homicidal stab may also take the 
same direction as one which is suicidal, but this would be confined to 
those cases in Avhich the assailant was placed behind or aside. If in 
front of the person whom he attacks, the direction would probably be 
from left to riglit ; but in suicide, when the right hand is commonly 
used, it is the reverse. Oblique wounds ])assing from above down- 
wards are common to homicide and suicide, but those which take an 
oblique course from below upwards are generally indicative of liomicide, 
for it is extremely rare that a person bent on suicide, unless a lunatic, 
thus uses a weai>on. Homicidal incisions, especially in the throat, are 
often prolonged below and behind the skin forming the angles of a 
wound (undercut is the common teiin) deeply into the soft parts. 
Those which are suicidal rarely possess this character; they terminate 
gradually in a sharp angle, and the skin itself is tlic furthest point 
wounded- The weapon is not carried either behind, below, or beneath 
it. Excei)tions to these characters may exist ; but in a dark and 
intricate subject of this nature we have only these limited rules to 
guide us. The instrument with which a woinid is supposed to liave 
been inflicted should be adapted to the edges of the incision, its 
sharpness compared with the cleanness and evenness of the cut, 
and its length with the depth of the incision or stab. It is no 
uncommon occniTcnce for a murderer to substitute some instrument 
belonging to the deceased or aiiother person for that which lie has 
actually employed ; and this by its size, sliape, bliintness, or otlier 
peculiarities, may not account for the aj)ptuirances presented by the 
wound . 

The aid of an incised wound in the throat is often digitated, owing 
to the skin being dragged forward in folds by the cutting instrument ; 
and when recent tlie minute saw-like serrations of the skin point 
towards the commencement of the wound. (See Plates VI. and VU., 
Ogston's Lect, on Med. Jnrisi)r.*') 

The editor has liad a fairly large experience of cut throats of a 
known denomination (suicidal or homicidal) in the last twenty years 
at the London Hospital, and he is convinced, from this experience of 
the known, that in an unknown case all the criteria derived from deptli 
and direction only — i.e., apart from other evidence — would fail in 
positively fixing the denomination of the case, though in some cases 
ju'obabilit}'' may bo arrived at. In this view Dr. Littlejohn concurs 
(2?. ill. J., September 24th, 1904). 

If, by examining the ends of a wound (undercut or jagged at one 
end, and that the terminal end), it becomes possible to decide whether 
it was inflicted from right to left, or vice versa, it is then sometimes 
possible to say which hand was used by a suicide, or, if the relative 
position of the parties is known, bj" a murderer, a point which may 
have an important bearing, if either of them be known to be only riglit 
or left-handed. It is necessaiT, however, for a medical jurist to be 
aware that there are many persons who are avibidcxtrous, i.e., who 
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have equal facility in the use of the right and of the left hand. This 
may not be generally known to the friends of the deceased ; and such 
persons are often pronounced, even by those who had associated with 
them, to have been riglit-handed. A want of attention to this point is 
said to have been one of the circumstances which led to a suspicion of 
murder in the case of Sellis (Wills’s ‘‘ Circ. Evidence,” p. 97). 

This man was found dea<l on his bed with his throat cut, the razor being oil the 
left side of the bed, whereas it was generally supposed and asserted that he was a 
right-handed man. The truth was, he was equally expert in the use of the razor 
with liis left and with his viglit hand ; and thus the suspicious circumstance of 
the rfizor being found on his left side was at once explained awtiy. In 18C5, a case 
of suicide by cut throat occurred in Loudon which show^s the necessity of <‘autiou 
in forming an ojnnion in these cases. A man, known to bo right-handed, was 
found dead with liis throat cut; it proved to be what is called a “left-handed 
cut,” /.c., done with the loft hand. 

It appeared in evidence that deceased was brought up as a ivood- 
carver, a trade ivhicdi requires a man to use both hands equally well. 
Thus the cause of tlie wound being in an unusual direction for a right- 
handed man was satisfactorily explained. The direction in ivhich a 
wound has been made may not infrequently he determined the 
serrated character of the edges. The points of these serrations are 
directed towards the cominencement of the wound. If, after the 
wounding, the person lives more than two or three days, these serra- 
tions disappear by the absorption going on in the edges of the wound. 
In cases of cut throat the existence of small tentative cuts near the 
commencement of the jnain cut affords aid in diagnosis. If those are 
fairly parallel with the chief wound, the presumption afforded by this 
evidence is that the wounds are suicidal ; but if the tentative wounds 
be different in direction from the principal wound, this points rather to 
homicide tlian suicide, aiid maybe referred to the attempts by struggling 
to evade the assassin’s knife. 

However indecisive the indications may be from the direction of 
incised wounds, those from tlie direction of stabs give precise informa- 
tion as to the position of the weapon at the time the wound was made, 
and therefore of the position of tlie assjiilant’s arm ; and still further 
deductions may often be drawni as to the relative positions t)f the parties, 
points which may be of no absolute and positive value in themselves, 
but are very important in corrohoration or contradiction of the accused’s 
tale of how things happened {ride “ Evidence of Prisoner in the Pox ”). 

At the trial of a Mrs. Mackineon for murder (18211) a CJirefiil observation of the 
direction of a stab in the chr‘st clearly proved the falsehood of a defence. The 
deceased had been stabbed with a knife, and on an inspection of the body it was 
found that the wound, wliich was situated over the cartilage of the second left rib, 
pc?netrat(id towards the left, backwards, and very much downwards, into the lungs. 
On tlie part of the prosecution it was alleged tiiat the prisoner held a long tabio- 
knifo daggorwise, and struck the deceased in a direction downwards, forwards, 
and to her right side. The ]>ri.sonor alleged in dofonco that sho*merely hold the 
knife before her, slo])ing upwards to deter the deceased from attacking lier; that 
he stumbled forward and foil upon the point of the knife. Hiis statement was in 
some measiiro confirmed by the bystanders. As the witnesses on both sides wore 
intoxicated, the important medical fact to guide the jury was the dmvtion of the 
wound. This was wholly inconsistent with the statement of the prisoner, but in 
accordance with the evidence for the prosecution {Etliu. Mottih. Jour,, Novcmlxjr, 
1851, p. 418). 

Foreign tribunals m questions of this nature have taken evidence on the stature 
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of the assailiiiit and docoasod as an aid to solve the question whether a stab was the 
result of accident or homicidi*. A trial took ])lace in Ihuno tease of Do Lucca, Koine, 
April, bST^i) in which durin;L? a <;narn?l between the Pope's guards and some 
soldiers one of the foj iner f(;ll dead from a bayonet wound in his side between the 
sixth and seventh ribs. The ineditMil evidence sliowed that the wound took a 
hori/ontal direction and caused death by dividing the \vi\a cava. The nuMlical 
witnesses called lor tlie ]»roseeution de]»osed that tlio deceasrMl Do Luc(!m was more 
than six feet, wliilo tlie person alleg»Hl t<» have inllicted the stab was under five foot, 
in height. (Jn this ground tliey alleged that if wilfully inflicted a bayonot thrust 
from so short a man as the prisoner must have taken a decidedly ii])\\ard direction 
instead of a horizontal one. They SiMun to have foigotton that by raising his 
musket with Loth hands the prisoner might have inllicted a stab taking oitlier a. 
horizontal or oven downward dirc'ction in spite of the dilTereneo of stature. The 
evidence renden;d it ])rohahle that the de(*eased. in attempting to wrest the musket 
from the ])risonei', aeeidtaitally drew it towards him and inllietod the bayonet wound 
on liiinself. The ])risoner was acquitted. It may he Ik.to ()l>served tliat accidontal 
stabs when persons are standing upright are <‘oninionly Jiorizontal. AVatson 
describes the case of a man wlio while performing in *vlb)h Koy,” and wlien the 
stage was obseured l>y smoke, aecidentally ran forward ujum the b;iyomd. of one of 
tlie soldiers and llius reeeived a liorizontal stab in tlie cliest, from which lie died in 
a few seconds (“On noniicide," ji, ‘JTii}. In IS.jcS an inquest was held on the body 
of a man who liad die<l irom an aecidraital stab under tlie follo'w'ing ciicumstances : 
- Lieutenant Clavering and a fi iend were walking late at night near Acton, when they 
were attacked by the doeoased, who was intoxicated. In self-defence (.'lavoring 
raised a sword-stit.k which he carried ; the decease<l indled at it, and thus 
unslioatbed it, the hAuitenant keeping tlie sword pointed outwards. The deceased 
fell, but it was not known at the time that he lia<l Vieen stabbed, as ho was bel])lessly 
intoxicated. At the first plac«> where tliert? was a. liglit on tlie road tlie licuitenant 
and his friend examined the sword, and they s^aw no blood upon it. The drunken 
man was picked up dead, and on examination it was found that bo had died from a 
penetrating wound in the chest, involving the heart. It commenced on tJio outer 
side of the right nipple, was seven or eight inches long, going straight across the 
chest to the hoai’t. It must have h(?eu givtai or received when the deceased was 
standing sideways. The medical witness properly admitted tliat tliis direction was 
quite consistent with accidmit and with the mode in whieli the liontiaiant and his 
fj’iend had stated lliat the wound had been inflictiHl. Tlie only unintelligible part 
of the ease is that the lieutenant, holding a sword point outwards, should notliavo 
been aware, either Iiy its entrance or withdrawal, that it had jienotratod a human 
])ody when the circumstances were such as to render siieli an ac.xidcnt liighly 
in’ohahlo. 

In AV/y. V. ((jiiildfoi’d Aiit. Ass., 1870) tlie prisoner was charged with the 

murder of his wife by stabbing her in the cliest witli a knife. The wound was 
between tlie fourth ami til'tli ribs of tin* left side. It was four inches dee]), and had 
penetrated to the heart. Jt cansi'd death in two or tliroe minutes. TJie. defeuco 
was that tlie ileceased rushed at the jirisoiier while he was holding tlioVnife in his 
hand. The direction of the wound was described as straight or transverse, and the 
surgeon tlmught it might have been caused by the woman rushing on the knife in 
the manner described. As to the precise direction of tlio wound, tho witness said 
it was rather upwards towards the heart, ^riiero were other marks of violence 
about till! deceased, showing that she had been ill-treated, and there w^as evidence of 
the ])risoner liaving^ been seen to .strike her about the lime at which she w'as 
woundi'd. Upon this i?vidciice he was convicted. 

A remarkable c.'isc, inv olving a similar question, was tried at the Central Criminal 
Conit (A’f//. V. Bari/, July, 1871). Tlif3 ])risoner was chaiged with the manslaughter 
of Mr. !Moon under the following eireiimstancos :--A fall was heard in tho dining- 
room, and on pevsoiis going in they found the deceased on the floor dying from a 
wound in his eh<.*st. The prisoner s;iid in answer to an inquiry : “ I am afraid I 
did it, Imt I don't know how; it must have been done in the "sculllc.” A largo 
table-knife, taken tVoin the knife-hox on the sidelioard, had been removed from 
the wound, and was lying within tln> fender. There was evidence of threats and 
quarrelling bi'tw^Hm tlie ])arties, hut the defence at the trial turned mainly on this 
medical qm>.stioji : “Was the WTiuiid sudi as might have resulted from accident 
during a scuflle, or did it carry with it clear and undoubted proofs of design ? ” 
The wound penetrated the left side of the chest hetweesn the sixth and seventh ribs, 
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rcrtoliiii" and wounding tlio apox of tlie hoart, and was (lovvji wards, forwards, and 
inwards in ono unifonn direction, struiglit from end to end, never clifinging its 
course. The obliciuity of the ribs allowed of its roacOiing tlio apox of the heart 
There was not the slightest n]nvn.rd bjiideiicy in the direction of the wound. The 
opinion of Savory was '* that the wound innst have b(?on intlicted by .‘inothei’ person 
stabbing the deceased, and that it was caused by ono blow giv(ui willi considerable 
force.” lie could not suggest any theory satisfactory to hiiusolf by which the 
w'oiind could liavo boon caused accidentally. Othia* surgeons gave evidence to the 
same effect. 

The engraving (fig. 21, below), reduced from a ])botograph, shows where the 
knife entGied between the ribs and the direction which it took from tln> lower 
margin of the sixth rib at the side to the lower margin of the seventh rib in front. 
The wound in the skin, which is 

here removed, was about two Ki-. 1 * 1 . 

inebos further back. Its exact 
situation is indi(;atcd by a pin 
projecting from the under-edge 
of the sixtli rib. 

The counsel who defemhal tlie 
j^risoner made the siigg<‘.stion 
that two medical men might 
come to different conclusions as 
to the course such a wound took.” 

Savory believed it w’as impossible 
that the body of Moon bad falhui 
on tlio knife and so inflicted the 
wound. He (!ould not account 
for the wound in that way. Ho 
would not swear unconditionally 
that it was impossibh^, because 
liis judgment might (mt, but ho 
believed it to be iiJi])()Ssiblo, and 
lie said, the wound being from 
above downwards, the iircssure 
must have come from above, 
whereas in tluj case of a falling 
body the pressure would come 
from below. For the deffmee four 
surgeons wx'io called, wdio thought 
the w'r)uiid might have been 
caused by tlio decjoiised in pulling 
down the knife upon himself 
during a struggle with the 
soncr. One believed that the 
knife migliT have heori driven 
into the apex of tlio heart by a 
fall. An appeal to the jury to 

acquit tlio prisoner on the ground of the conflicting o])inions cxpr<^ssi>(l in the case 
and th(! ditlicully which the jury must necossaiily cxiMU-ifMu o in seeing iliuir way 
to a verdict of guilty failed. There is every reason to think that the view of this 
case expressed by Savory — iminoly, that this w^ouiid, from its situation, direction, 
and depth, was the result of an act of deliberate stabbing, and that no accident 
could reasonably (!X[)lain it — is a correct one. 

.In /iVv/. V. C. (1, 8ei)tomber, 1801), in wliicli a man was convi(!ted of 

the numler of his wife by stabbing her in the neck, the direction of the W'ound w^as 
not consistent wdth the testimony of a witness upon wlioso evidenc,«? the ease chiefly 
rested. The medical witness stated that the stab followed the line of the axis of 
the shoulder, coiniiienciiig above tlio collar-bone on the left side, and j)assod 
peipondicularly downwards ijito the chest. It causeil almost immediate death. 
Tho prisoner stated that his wife had inflictcil the wound on herself and had then 
thrown the knife aw’ay. (It was found sticking by the blade, upright iu tho floor.) 
There was blood upon the liands of tho jn’isoiier and u])oii his clothes. The in( 3 dical 
witness admitted it Avas possible that the deceased might liavo i)rodiiced this wound 
on herself, and, in answer to a question by the judge (Byles, J.), lie thought it 





vi<;\v of the jihs, .sliowirj;^ the Ui.fflioii (.»f a stab 
travi-rsiiii; t.ho hi-art (/iV;/. v. Jkin/), 
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prohahle. At tlio trial a witness came forward and swore that he saw the prisoner 
stab 'the woman, but he gayo no infommtioii to tlio police nor said anything about 
the matter, lie was asked what sort of stab it was that he saw the man give to the 
woman. “ The witness made a forward thrmt with his right arm,’* but a wound 
such as that described by the surgeon could have been produced only by a down- 
ward thrust, the liand and arm being considerably raised. The medical witness 
was not further examined on this ])oint, and on the direct testimony the prisoner 
was eonvict(Ml of murder. It is a now feature in cases of this kind to have the 
<piestion of prolmhility introduced. AVhen a medical witness has admitted that the 
wound may have been self-inflicted ho has gone as far as professional knowledge 
will admit. The question of i)robability must be solved, if at all, by the other 
circumstances of the case. 

A few years ago at Douglas, Isle of Man, a man was put on his trial for murdering 
his wife. Medical evideueo proved that tlio fatal wound had penetrated the left 
side of the diest close to the sternum in the third intercostal space. Close to the 
sternum the wound was deep, and had cut the pulmonary artery. Further away 

the wound heenmo shalUnver, (aiding as a mtue skin 
Fi . incision. The prisoner alleged that be was cutting liis 

nails with a sharp penknife (the admitted weapon), and 
that, as his wife aggravated him, he liad pushed her 
away with his hand containing the knife and brought 
his hand round in a swocq). The wound precisely 
corresponded with such aii exjdanatiou, and led to the 
acKpiittal of the prisoner. 

7. Evidence from a Multiplicity of 
Wounds. — It is obvious that much will liere 
depend upon the nature of the multiple wounds 
and their situation. For instance, wounds 
found on the hands in conjunction witli a fatal 
cut in the throat or a stab ar(3 almost proof 
positive of homicide, the hands being wounded 
in attempts at defence. Again, a murderer in 
the blind rage of passion may inflict wantonly 
several severe wounds, and suicides may make 
several attempts at self-destruction. 

Cuts in the liands were very material evidence in 
AVr/. y. (hirdntr (0. C. (.\, 18()2). Among vaiioiis 
medico-legal queslions to wliicdi this case gave rise was 
that which wo ar»! now considering : Were tlie wounds 
in the throat inflicted by the deceased on herself, or by 
aiiotlior person ? Without going miiiiitcdy into details, 
it may bo stated that Sequoira, the surgeon who was called, found the woman dead, 
and blood was c(qiiously effused, but only on eacli side of tlio nock, not in fiont 
of her peu'son. A large table-knife was looscdy pla(*()d in h(>r right hand ; it was 
lying in the direction of the length of the body, the back of the blade towards 
the chest, and the shar}) edge in front. There was dry blood upon tlie blade and 
handle, 'rhe illustiation (tig. 25, above), made fnnn a drawing on the spot, shows 
the exact ])osition in which the body was found on the floor of the I’ooin. It was 
lying at full leiigtliiii a corner by an oj>eii door as if laid out, the right arm, which 
held the knife, being partly under a bod, as indicated by the line which ti avorses it. 
Th(3 wound in the tliroat cut througli the bone and thyroi«i cartilage of the larynx, 
dividing the tliyroidt'al artery, causing a flow of blood and death by suffocation. 
It commenced over the larynx as by a decq) stab, and extended for about two inches 
downwards and backwards on the left side. It must have boon inflicted while the 
deceased was lying down, and under the circumstanc(\s it was not such a wound, 
in the o])inion of the medical men, as a woman could have inflicted on herself while 
in this ] position. 

Tlio knife was lying looncly in the right hand of deceased, and the small quantity 
of blood on the i>aliij.s iireseiitod the appearance of smearing or wiping. On these 
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facts being proved, it became simply a question which of two persons then in the 
house was guilty of this act of murder. The husband was convicted of the crime. 
In homicidal wounds of the throat, the hands of the deceased, either back or front, 
frequently present marks of recfmt cuts. These injuries arise from an instinctive 
effort to protect the throat under a sudden attack. It need hardly be said that a 
person contemplating self-destruction by wounding the throat would not begin by 
making cuts across the hands. Sometimes the weapon may bo so grasjKHl by the 
person attacked as to cause numerous cuts on the front of tln^ hand. Tliese will, 
of course, bear the characters of recent cuts. Their ]>rcsonce should admit of somo 
reasonable oxjdanation. In tlie case of Gardner, below, this was one of thoso far^ts 
properly considered to be inconsistent with the innocence of the prisoner. The 
palms of the hands of the deceased ])resoritcd mimta-oiis fresh cuts in the positions 
shown by the illustrations, fig. 2(1. The sharp blade of the knife had ^UHjbably been 
gras}>od by d(!ceased before her death in resisting tlie attiu*k. There wore four 
cuts on the left hand and six on the right. Some of the cuts were across the fingers. 
Of two on the middle finger of the left hand one had gone comphdoly through to 
the bone. 

Ill oxuinining a dead bod^^ attention should be paid to the state of 
tlie mouth and throat. Assailants wlio make tlieir attack during sleep 
sometimes endeavour to close 
the mouth, or to compn^ss the 
throat, so as to prevent an 
alarm being given. In the 
case of tlie Duchess de rraslin, 
there wore tlie marks of finger- 
nails around the mouth. In 
another case, cccliymosed ini- 
jn’essions, as if produced by 
a hand, were found upon the 
throat of the deceased. The 
hands of the dead person 
should alwa^'S he examined ; 
many cuts, excoriations, or 
incisions found upon them, 
especially if on the dorsal 
surfaces (hacks), will indicate 
that there has been a mortal 
struggle witli the assailant. 

In suicides, commonly one wound only is seen — namely, that which 
has destroyed life — and tlie jiresence of sev(*ral wounds on the body or 
the marks of several attempts around the principal wound have been 
considered to fnrnisli presumptive evidence of murder. Hut any 
inferences of this kind must he cautiously drawn, since not only may 
a murderer destroy his victim by one wound, but a suicide may inflict 
many, or leave tlie marks of several attempts before lie succeeds in 
his purpose. 

A case is reported in which a man, labouring under mania, attempted to destroy 
himself. Besides many wounds on the forearm, neck, and face, which disfigured 
him, there wore twenty-two in front of his chest. One of these had traversed the 
heart, producing death after somo hours by causing offusiou of blood (La nett, 

ISay, 2, 11. COo). 

Ill wounds of the throat, owing either to ignorance of the situation 
of vital parts, or to tremulousness of the hand, a suicide often pro- 
duces one or more incisions of greater or less extent near that which 


Fig. 20. 
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lias destroyed life. Tliis is esiiecially the case when tlie instrument 
ha])pens to lodge in tlie lirst instance on the cartilages of the larynx, 
'.riie same remark aj>])lies to suicidal stabs when the point of a weapon, 
in being directed against the chest, comes first in contact with the 
ribs or their cartilages. With respect to the throat, many cases might 
be cited in wliicli two, three, and oven six or more incisions have been 
made in this part by suicides before they have succeeded in destroying 
themselves. 

A case occiiiTcil to llamlvsidc {Kdt/i. Med. and Hnnf. dour., Jiinuaiy, ISaS, p. 200) 
ill which a iiioilical uiaii (tostroyeil himself by inflit.'tiiij^ several wounds on his 
throat. An incision was found on oacli side (if the nock, just below tlio angle 
of the jaw, and in the Jiidlow behind it. They wore irregiilai* in form, and bore 
the character of deeji stabs. The only imjiortant vessel divided was tlie internal 
jugular vein ou tlie right sides but nevertheless a large quantity of hlood was 
lust, and this was no doubt tlni cause of death. 

The case is in many points of view singular, for such wounds have 
jierliaps never before been described in cases of suicide. It would 
appear that tlie deceased was ambidextrous, and that the ^vouiid on 
each side of the neck was inflicted by the band of the o^iposite side. 
The following case occurred in TiOndon in 1839. 

A lady, who had Leon for several days in a desponding state, was found one 
morning dead in her bod in a sitting iiosture. On examination, two very deep 
and extensive wounds, wliich had divided the princi])al blood-vessels, wore per- 
ceived on the riglit side of the neck. There wore two penknives on the bed 
covered willi blood. From the situation and other characters of the wounds, it 
was interr(Ml that they must have been inflicted with the left hand, silthough 
nothing satisfactory cuiild bo ascertained on this ]K)int. Tlio hushand and son 
slept in tlie adjoining room. There was no doubt that this was a case of suicide, 
although it is singular that two doej) wounds .should have been found thus inflicted 
by two different weapons on the light side of the nock, in tho case of a iiersou who 
was not known to he left-liunded. 

The mnnher and nature of the wounds on these occasions generall}^ 
lead to M strong suspicion of murder. 

In ISr/J, a woman, let. (JO, was oiio morning found dead with severe wonnds on 
the back and front of her m;ek, apparently made as if in an attempt at deimpita- 
tion. 8he WHS s(?en alive lhre(j-(|uartois of an hour before, and tlio only ]>or.son in 
tho iiouso was her hiishami, an aged, foehlo man. A largo taldo-knifc newly 
.shar])(*nod wiis found near tlio Ix^dy. When oxaminod by JjU(;as, t.h:5 following 
injuries were oliserved. In front tliere was an incised wound across tlie throat, 
four inches long, from about half an inch on tho right side of tho middle lino 
towards the loft onr, dividing the largo muscles on tho left side of tho nock, and tlie 
loft internal jugular vein, whir-h was gaping. Tho mark of the cutting instrument 
Avas very distinct on the cartilages of tho no(;k, extending rather obli(iuely down 
from right to loft. (!)n the hack of the neck there was a deep gaping wound, 
extending horly/»nlull.y from tho riglit ear to the angle of the jaw on the left side, 
passing down hetweeii tluj third and fourth vortebiio, laying the spinal iiuiiTow 
bare ; tliei e was a slight ahiasien on the surface of the cord, which might have boon 
accidentally prodnr<.d during tho (‘xainination. A second cut was found passing 
botwoen tho second and third vertehne, also extending to tlie spinal cord. Tho 
skin showed inaiks of several incisions, tho muscles being mangled by repeated 
cuttings ; the eilges of the bones were rough, and one slice of hone about the size 
of a shilling lay almost detached in tho woiuid. Tho w'ouiul in front was separated 
from tho one. beliind l)y about half an inch of skin. There were no marks of violence 
on the hands or ou any otlier i^irt of the body. 

Tho ovidence at the inquest proved that the son had left the house 
before the time of the woman’s death, and that she had spoken to the 
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neighbours and her husband in a desponding inajiner a few days before 
the event. The evidence was generalh^ in favour of the deed being 
suicidal. It was satisfactorily established that the husband and wife 
had lived on good terms, and no motive for his perpetrating siicli an 
act could be suggested. A verdict of “ Wilful murder against some 
person unknown” was returned. These wounds might have been 
indicted by the deceased on herself with her left hand, probably in her 
attempt to cut off her head. The wounds at the back of tlio neck were 
inllicted first, while the principal wound — that wliich proved fatal by 
the division of tlie jugular vein — was inflicted last. The woman had 
been for some time in a desponding state, and on the evening before 
the event she had been observed by her husband to pass a knife with 
her left liaiid across the back of her neck, as if she was contemplating 
suicide. There was not the slightest proof of homicide. 

The number, situatuni, nnd direction of the wounds found on a dead 
body may be inconsistent with the theoiy of a suicidal origin. 

A woinnn was found dead at N(iw York in iSdJ), and thoro wore luany wounds 
upon lior body. Tho husband was suspoctod of haviii;^ killed liis wife, but be 
assorted tliat sho liad <h\s(royed herself. This did'once, liowovor, was shown to h? 
inconsistent with the medical facts. Three pliyshitins wlio examined the body 
deposed tint there were cloven stabs, eight on ami about tlie loft side of the thorax, 
one of which had penetrated the jaaicardium, and divided the tmnk of the 
jmlinonary artery at its origin; and the others were on the back, Jiear the left 
scapula. 

It was considered to he (]uitc impossible that these last-mentioned 
wounds could luivo been produced hy the deceased, and there was 
every reason to suppose that the stabs in front and at the hack had 
been inflicted at the same time by an assassin. In acts of miirdcu* 
perpetrated by lunatics or persons labouring under delirium tremens, it 
is usual to find a large number of wounds on the body of the person 
attacked. 

In u cM.sf? at York, in 1S71, a mail in a lit of delirium treimais killed liis wife 
hy cutting and stabbing lier. Proctor fouml on the body of tiui «h>(;(>as(Hl iifty-six 
woiind.s, of which some were of a nature inconsistent wdlh the theory of self- 
infliction. 

The ol^ect witli sucli criminals is apparently not merely to kill, 
but to mangle the body of tlie Auctim. 

Dr, Nelson Hardy reports the following case of two cuts in the 
throat 

In Juno, ISiSb, I w.as taken to a room in an unfinished house, which had not 
boon entered for some weeks as far as was known, tlie builder having got into 
difficulties, and shown the d(!ad body of a middle-aged woman, fully dressed, lying 
face downwards in tho dried remains of a pool of blood, a common table knife lying 
about a foot from bev head. 

There wore several largo bloodstains about the floor, but no appoarMiico of 
anyone having stepped in them, nor sign of any struggle liaving taken jilace. 

1 wo rings on the third linger of the loft hand liad not hoon disturbed, and tlio 
handle of tho table knife, as well as tho hladi*, was stained with blood. At tlio 
necropsy two wounds were found on the front of the neck about three inches long, 
running parallel to one aiiuthei* at about an interval of two inches. Tlio lower 
wound merely divided the skin and fat, but the n]iper severed the w'imliiipe to 
about two-thirds of its extent, and also the primdjial vessels. Tin.* woumls were 
such as could liavo been made w-ith a knife like that found, and .such as might 
liavo been inflicted by tho person herself. No other wounds \vx*re found, nor any 
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other cause of death. At the inquest it was proved that the decoasod was f?ivoii to 
drink, that she had some weeks previously purchased the knife at a stall in the 
street, and had not since been seen or heard of. A verdict of suicide was 
recorded. 

In Slay, 1904, the editor met witli a case in vvhicli a suicide had 
produced over seventy cuts on himself. 

Two or more Mortal Wounds. — When wc find several wounds 
on the body of a suicide, it generally happens that o)ie only bears about 
it a mortal character, namely, that which has caused death. On this 
account it has been asserted by some medical jurists that when two 
mortal v/ounds are found upon a body, and particularly if one of them 
is of a stunning or stupefying tendency (i.c., affecting the liead), they 
must be considered incompatible with suicide. An inference of this 
kind can be applied to those cases only in wliich tlie two wounds, 
existing on different ])nrts of the body, were likely to prove immediately 
fatal. It must, liowever, bo borne in mind, that all suicides do not 
immcdiatc.Uj perisli from wounds which are commonly termed mortal : 
on tlie contrary, tliey have often the power to i)erforin acts of volition 
and locomotion, which might by some be deemed wholly incompatihle 
with their condition. It is difficult to say whether one wound was 
likely to destro}' life so rapidly as to render it im])ossible for the person 
to have inflicted another upon himself; but when there are several 
distinct incisions on the throat, each involving important blood-vessels, 
there is good reason to infer that they liave resulted from an act of 
murder. There are no rules by which, in unknown cases, the instan- 
taneous mortality of wounds can he accurately determined — a fact 
which will be apparent hereafter, from a description of wounds of the 
head, lieart, and tliroat. 

It is not possible to sa 3 % from the mere discovery of marks of 
contusion or injurv on the head, that the deceased must have 
necessarily laboured under insensibility or concussion, and have 
tlierefore been afterwards unalde to inflict any other wound upon 
liimself. Injuries of the head are attended with most singular 
anomalies in this respi'ct. One person will be rendered insensible 
and ])Owerless by a blow which may leave scarcely any appreciable 
marks; while another will he able to walk and exert liimself when the 
skull lias been fractured and dejiressed, blood effused, and (jven when 
a portion of brain lias been lost : in short, the appearances may be 
siK-li as to induce many surgeons to express an ojiinion tliat death 
must liave taken ])lacc instantaneously. It is quite right tliat a 
medical jurist should he fully prepared for the occiuTence of such 
anomalous cases ; hut a strong suspicion of homicide may fairly exist 
when, besides marks of great injuiy tt) the head, a severe cut or stab is 
fimnd on tlie hodv. A man is not likely" to cut or stab liimself after 
liaving sustained severe violence to the head ; hut he maj^ retain 
the pow(.T oi precipitating himself from an elevated spot, and thereby of 
producing great injury to the liead, after liaving ])reviously attempted 
to cut his throat or stab himself {Vicrtdjahriischryt, 1871, 2, 216). 

A man was found l.A’ing <lead in a street in a low quarter of London, with his 
skull severely fractured. aTid bis throat cut. The evidence adduced at the inquest 
satisfactorily" sliowed that the dec'cascd had attempted suici<lo cutting his throat 
in his bedroom, and had then thrown himself out of the window, by which the 
fractiue and other severe contusions had been produced. 
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Had his body been thus discovered in a lonely and sequestered 
spot, tlie jnedical presumption would certainly have been in favour of 
murder. A similar remark may be made in reference to the following 
case, ^yhich occurred in 1872. 

A man stabbed himself in the chest with a sliarp instrument like a dagger, and 
then threw himself from a window forty feet from llio ground. On oxiimining 
liis body the weiq)on was still sticking in the wound. Jt had penetrated the chest 
to the de 2 )th of six indies. 

Cases of this description are usually determined by circumstantial 
evidence. In the following instance there could be no doubt of 
homicide. 

A woman was found dead nearly twelve months after she was first missed. 
Her body was clearl}'' identified. A liandkerchief was drawn tightly round Jior 
neck, and a wound from a pistol-ball was traced through the left side of her 
chest, jmssing out at the right orbit; and three otlu;r wounds were found, one of 
wdiich had entered the heart, and all of which had been made witli a shar]) 
instrument. 

The prisoner cliarged with the crime alleged that the deceased had 
committed suicide— but the variety of the means and the iiistrumeiits 
employed to produce death, as well as the fact that the gunshot wound 
ill the head, the stab in tlie heart, and the act ot‘ strangulation were 
individually siilHcient to account for speedy death, left no doubt that 
tins was an act of murder {Ilex v. Corder, Bury Sum. Ass., 1828; 
■Will’s Circ. Kvidence,” p. 237). 

In 1860, a young woman was found dead in a farmhouso, from a wound in 
her throat. This w’ound was seven inches long sind two inches in depth ; it was 
sitiiatcMl on the loft side of the neck, its diroc;tioii w^as nearly transverse, but passing 
slightly upwards from behind forwards. The incisiori commenced a little in front 
of tho sjune on the left side opiK)sito to the second or third spinal inocess, and 
terminated about an inch and a-half from the centre of the chin, the fore part of 
the incision being over tho body of the lower jaw' and quite siqierlicial, dividing 
only the^ skin, cclliilar tissue, and fat. Tlie iini)ortant parts involved on the left 
side were, the external and internal carotids, wdiich w ere cut into but not across ; 
the internal jugular vein, the pnciiiiiogjistric iiorve, and (at the posterior part of 
the w'ouiid) thv ffpiiutl cord, were completcdy severed. Tho weapon nearly entered 
tho joint between the second and third cervical vertehra, about two-tliirds of the 
intervertebral substance betw^eon these bones liavijjg been divided. A i)ortioii of 
tho second vu’tebm had been cut tliiv^ugh, and was h^ft adhtirvnt to the lower lip of 
the ti'ound. The left vertebral artery was also com])ieteIy divided. Tho lower lij) 
of tho wound was jagged and sonated, and tlio neck was slightly W'ounded lower 
down on tho same side, showing that several strokes liad been made in this i)art 
with tho w'eai)Oii. In the left hand of deceased a common dinner knife w^as found, 
loosely held; it w’as in a reversed position, with the back instead of the blade 
tow’^ards the throat, Tho left hand 2 )resentod throe incised wounds over the middle 
finger, one ot considerable dcptli, and another roacliing to the bone over the outer 
fiido of the ling linger. The right hand had only one slight wound uiion it. Tho 
deceased w'as rifjhU handed. 

Judged by any scientific rules, such a wound as this was incon- 
sistent with an act of suicide. Assuming that it had commenced 
behind, the spinal marrow was divided in such a situation that there 
would be instantaneous destruction of all muscular iiower, so that the 
weapon could not be carried foiwvard to the division of the jugular vein 
and the two principal branches of the carotid artery in front. Assum- 
ing that the wound had commenced in fn)ixt, the division of these 
large vessels w'ould have rendered it impossible, by reason of the 
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copious loss of blood, to have cameil the weapon tlirougli the inter- 
vertebral substance to the division of the spinal marrow and vertebral 
artery behind. There could be no doubt that the wound commenced 
behind on tlie left side, and that the weapon was used with great force 
to cause a division of the boii}" 2 >rocess of the second vertebra. Its 
situation, extent, and direction wore all inconsistent with suicide. A 
suicide could have inflicted a wound in this situation and direction 
only with the right hand, but the weapon was lying loosely in the left 
hand of the deceased. There were deep recent cuts on the back of the 
left hand wliich admitted of exjdanation only on the siq^j^osition that 
the deceased had raised it to i)rotect her throat. No suicide scores 
the backs of the hands before inflicting fatal wounds on the throat. A 
fellow-servant of the deceased, althougli not at first suspected, was 
tried (Carlisle Sum. Ass., 18G0, v. Cass), and convicted of this 
act of murder upon his own confession. His clotlies were examined, 
and it is worthy of observation that, witli the exception of a few small 
si)ots on the shirt, they were free from aii}' marks of blood. The knife 
found in the hand of the deceased was bent towards the end as if it 
hinl been used against some hard obstacle. It had been wi2)ed ; but it 
still contained in its dei)ressions and irregularities, as well as between 
the layers of the handles, coagnhi of recent blood mixed witli rust. 
One remarkable circumstance, brought out b}" the microsco 2 >e, 
appeared to connect the prisoner with this weapon. In a small 
coagulum found on the knife, dried and fixed to the blade, were some 
woollen fibres of a iieculiar i)urple-brown coloui-. These corresponded 
exactly to the libres of the woollen jacket which the prisoner wore. 

A case occurred in September, 1897, in Bethnal Green, very 
instructive in resi^ect of deductions from a number of wounds. 

A woman, Margaret [Marshall, was found dead at the foot of some stairs. There 
was no iiiiplonient about that could have caused the injuries, neither was there any 
bioken glass nor crockery ; nor, again, were there any ijrojecting articles in tlio 
bannisters which could hav(j caused them, had deceased fallen and injured herself. 
There were no less than eigliteen wounds about the head and nock thus described 
by I>r. F. 11. Oliver, wdio with Dr. Bale performed the autopsy. 

1 and 2. An old bruise on right teniph?, and one on centro of forohoad. 

‘•L Above the left ear, an incised wound from right to loft, ono and g.-half inches 
in length, dividing all structures dow’n to hone, including i)Osterior branch of 
temporal artery. 

4. Another coinmoncing above left ear — jmssing upwards and forwards from left 
to right, two iiudics in length, clean cut and deep, dividing branch of temporal 
artoJ*}'. 

o. On the toi^ of forehead and to the loft, a threo-qiuirtcrs of an inch clcaricut 
from above downnvards. 

(). I^owor dow'ii the forehead and on the loft side, a gaping wound, ono and 
a-qiiarter inches in hnigth, with bruised edges, laying bare the skull. 

7. ([Inter side of h*ft eyebrow, cutting from below upwards, a deep, clean cut 
w^ound, one and a-quarter inches in length. 

8. A clean feut wound, ono inch in hjiigth, penetrating the orbital cavity and 
t hii)ping a piece oil the bone at the external angular process (left side), upper angle 
of w ound hifui(;ated. 

f). A more scratch across the up 2 >or hdt eyelid. 

10. A clean cut gai>ing wound of the lower eyelid, commencing at the inner 
canthus, and j^assing outwards for one and threo-(nghths of an inch, ending in a 
scratch. 

11, 12, 13, M. Four deei) scratches under lower lid. 

lo. About centre of left check, a three-quarters of au ijich clean cut, running 
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upwards or downwards, almost parallel with the lower jawbone, cutting through 
the skin only. 

1 (). On the lower edge of chin, a similar wound. 

17 . A d('ep lacerjitod wound, tlneo-qiiartors of an inch in length, just above the 
free margin of uj)per lip, running frfun middle lino downwards and outwards to 
loft, not 2)eiietratijig to inner mucous surface. 

18 . A very large wound, lacerated and gaping wid(*ly, from se}>tLnn of nr)se 
downwards and outwards to the loft angle of lip — edges bruised — soft structures 
covering the iii^per jaw jiloughcd up very dcoj) ; length of wound, two and ono- 
oighth iuehes. 

Upper jaw comminuted — malar bone broken, nose broken, some teeth missing 
from jaw ; face not swollen. 

Dr. Oliver’s deductions from some of the wounds was that No. 3 , was alone 
enough to have caused deatli, and if Nos. 4 an<l fJ were (‘nmpatiblo‘ with and even 
suggestive of a hard blow with a blunt instruimmt, No. 18 had certain I3' been given 
by a. blunt instrument, the remainder might have been given with a, sharp iiistrumcut, 
and No. 8 was as if inoduced by a thrust with a sharp chisel or similar wea))oii. 

With regard to any given individual wound, tliere was no 
impossibility of its being accidentally, or even siiicidally inflicted, but 
wlien the number and position of all of tboin wen^ taken into con- 
sideration, it was im 2 )ossil)le that the case could liave been either 
suicide or accident, and a venlict of murder against an unknown 
2 )erson was returned by the coroner’s jury ; beyond this the case never 
went. 

AVhen several wounds are found on a dead body, the question is 
frequently asked, — Which was first received? If one is what is 
commonly termed mortal, and the others not, it is probable that tlie 
latter w’ere first inflicted. Tins remark ai)plies both to eases of 
liomicide and suicide ; but it is apparent that wlieii, in a murderous 
assault, a person has been attacked by several assailants at om^e, the 
wounds may have been simultaneously produced. This is, liow^ever, a 
question to which it is not easy to give a specific answ^er. Each case 
must be decided from the special circumstances attending it ; and in 
most instances, unless some direct evidence is f(>rth(!oming, a medical 
o 2 )iiiioii can he little more than conjectural. This (piestion is almost 
always ])ut in a court of law^ ; and a w itness should at least prepare 
himself to meet it, by a i)ro 2 )er examination of the medical circum- 
stances of tlie case. 

At tlie^iud of 1903 the following case occurred to the editor : — 

A girl was brought into tho London Hosiu'tid with two wt>umls, one of wliieh had 
j)enetrat(Hl fho heart and caused death from Invnuorrliage, the other had i)C‘rt'orat;ed 
the loft kidney, the sph»eii and stomacli ; a.rouii<l the latter there was very little 
bleeding, while around tin? former was much hlood-chjt ; the case was a clear one 
of murder, and the accused was hanged. Tho medical evideiieo clearly provetl that 
the heart wound w^as caused first, and the other one only when circnlatiou w^as 
ra^ndly failing; the interval between them was, h(Avever, only to be measured by 
seconds, for there were witnesses to prove the cii cumstances. 

If several w ounds have been inflicted through the dress, an examina- 
tion of this may sometimes suflice to show which was firs^ received. 

A man, in struggling with an assailant, received three stabs Avith a knife — two 
on the left elbow, and the third in the back. Tho latter Avas at about thc) level cf 
the eighth rib, was vertical to the chest, and had clean edges. The lower margin 
was obtuse — the upjx'r acute ; hence it was evident that tlui cutting edge of tlio 
w^eapon had b(?en directed upwards. It had traversed the left lung and the heart, 
and had caused immediate death. It wais obvious, on examination, that this mortal 
'wound had been first received, and the stabs at the elbow inflicted subsequently. 
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These two stabs, whicli were slight, liail divided the cloth coat and 
shirt, and had only grazed the skin, so that no blood had been efliised. 
But the edges of the cuts in the cloth coat and shirt were stained with 
blo»)d ; hence it was evident tliat they must liave been j)roduced by a 
weapon already rendered blood}^ by a previous wound. The tact was 
of some importance in the case, and the correctness of the medical 
opinion was confirmed by the evidence at the judicial iiiquiiy. 

Evidence from Foreign Bodies in the Wound.— Foreign 
substances are sometimes discovered in contused or lacerated wounds : 
and these may tiirow an important light on the circumstances under 
which a (rrime has been perpetrated. 

In Jivtf, V. llazeH (Taunton Lout Aas., ISIS) tlio body of the deceased was found 
in a well. When examined, there were on the head several severe wounds sufficient 
to acf’ount for death. There was much blood on the clotlios .and face, and in the 
blood were stickiiif^ a qiiaiitit}' of hay-sceds, wbich led the medical witnossc's to 
consider tliat the wound must have been inflicted in a stalilo, or in some i)lace 
where there w'as liay. On examining a neighbouring stable, the sj^ot where tho 
muider w’as committed was rendered evident l\y tho discovery of marks of blood. 
There may be found in the \vonnd a portion of the weapon itself. The preservation 
of this is necessary, as it may servo to connect the prisoner with the act, should his 
criminality be otherwise doubtful. In livij, v. Ih ^alci (0. C. 0., October, 1857) it 
was proved that the deceascHl died from a stab inflicted on him by the prisoner. 
Two inches of the point(Ml jiortion of the blade of a knife were found imbedded in 
one of the vertobno. Tho spinal cord had been divided, and paralysis, ending 
fatally, \yas a result of the wound. The identity of tho weapon w'as not only 
established, but the f<jrce ly which it hud been used by the prisoner was thus clearly 
indicated. 

In the case of a man named Moore, (barged with murdering his wdfo in Finsbury, 
ill 1859, it was proved that the woman’s throat had been cut i.hrough to tho spinal 
column. The surgeon, in making a minute examination of tho deceased’s neck, 
found small particles (jf stool, which had formi^d jiart of tho edge of a cutting 
instruiiuuit, broken oil* and imbedded in the muscles and bones. These wnwo 
examined microscopically, and their nature verified. They wore covered with 
blood. In a liox in the i)vis(mer’s room two razors wero found. Tho blade of ono 
of th(?so, staiiK'd wdlh blood from end to end, had been partly wiiicd. Tho edge of 
this r.'izor presentcMl several notclies, (?orrcspondiiig to the ])ortions of steel found on 
the vertebra of dec«?a.sed. Tho handle of tho iaz<;r was also partly unrivetccl, 
showing that it had been used with very grout force. 

Suicide was not only tliiis disproved, but the act of murder was 
fixed 112)011 the accused. « 


8. Evidkxce fkom the Suuiioundings. 

Ill pursuing the examination of the question respecting the liomi- 
cidal or suicidal origin of wounds, the attention of the reader may be 
called to the force of evidence which is sometimes derived from the 
circuiiistances under wdiich the body of a person dead from wounds is 
discovered. It may be said that this is a subject wholly foreign to 
the duties of a medical jurist, but the author cannot adopt this view. 
There are few in tlie profession wlio, when summoned to aid justice in 
the detection of crime, do not seek for circumstances which to 
su])2Jort tlie medical evidence required of them. A practitioner would 
certainly be wrong to base his 2 >rofessional o2)inion exclusively on these 
circumstances, but it is scaicely’^ in:)ssible for him to avoid drawing an 
inference from them as they fall under his observation. His evidence 
may be of itself weak and insufficient to sup2)ort the charge against an 
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accuseil party ; in sucli a case if miy suspicious circiiinstnnces have 
come to his knowledge, he may be often unconsciously induced to 
attach greater importance to the medical facts than he is justified in 
doing. In sliort, he may, through a feeling of prejudice, which it is 
not always easy to avoid, give an undue force to the medical evidence. 
But if a proper degree of caution is used in drawing inferences, and the 
circumstances are not allowed to create a ])rejudice in liis mind against 
the accused, a practitioner is bound to observe and record them ; for, 
being cojumonly the first person called to the deceased, man)" facts 
capable of throwing an important light on the case would remain 
unnoticed or unknown, but for his attention to them. The position 
of a dead body, the distance at which a knife or pistol is found, the 
direction of tlie instrument, whether situated to the right or left of the 
deceased, the marks of blood or wounds about the person, or of blood 
on the clothes or furniture of the apartment, are facts which may 
assist materially in developing the real natui*e of a case, and in giving 
force to a medical opinion. Many of these circumstances can fall under 
the notice of him only wlio is first called to the deceased ; and, indeed, 
if observed by another, no advantage could be taken of them, except* 
from the interpretation of a medical man. 

Among the questions which x)resent themselves on these occasions 
are the following : — Is the position of a wounded body that which a 
suicide could have assumed ? Is the distance of a weapon from the 
body such as to render it improbable that it could have been placed 
there by the deceased In answering either of these questions, it is 
necessary to take into consideration the extent of the wound, and the 
time at which it probably proved fatal. Again, it may be inquired. 
Has the deceased bled in more places than one? Are the streams of 
blood all connected ? Are there any marks of blood on his person or 
clothes, which he could not well have ])roduced himself? Are there 
any projecting nails or other articles which might account for wounds 
on the body as the result of accident? These are questions, tlie 
answers to which may materially all’ect the case ; hence a practitioner, 
in noticing and recording the circumstances involved in them, ought to 
exercise due caution. “ The consideration of the nature of circum- 
stantial evidence,” observes Starkie, ‘‘ and of the principles on which 
it is founded, merits the jiiost profound attention. It is essential to 
the well-being at least, if not to the very existence of civil society, that 
it should be understood that the secrecy with which crimes are com- 
mitted will not insure impunity to the olfender. At the same time it 
is to be emphatically remarked that in no case and upon no principle can 
the policy of preventing ci’ime and protecting society warrant any 
inference which is not founded on the most full and certain conviction 
of the truth of the fact, independently of the nature of the oftence and 
of all extrinsic considerations whatever. Circumstantial jevideiice is 
allowed to prevail to the conviction of an offender, not because it is 
necessary and politic that it should be resorted to, but because it is in 
its own nature ca2)able of producing the highest moral degree of certainty 
in its application. Fortunately for the interests of society, crimes, 
especially those of great enormity and violence, can rarely be committed 
without affording vestiges by Avhicli the offender may be traced and 
ascertained. The vei^ measures which he adopts for his security not 
M.J. VOL. I. 31 
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iiiifrequontly turn out to be the most cogent arguments of guilt. On the 
other hand, it is to be recollected that tliis is a species of evidence which 
requires the utmost degree of caution and vigilance in its application.” 
Several of the above questions arose on the occasion of the trial of the 
brothers Peltzer at Brussels, in 1882, for the murder of M. ]3ernays. 

The rule respecting the admissibility of this kind of evidence applies 
to circumstances of a medical^ as well as those which are of a physical 
or moral kind. Medical circumstances, when properly observed and 
interpreted, are often of the highest importance. In order to convict 
an accused person on circumstantial evidence, the facts proved in the 
case should be consistent with his guilt, and be utterly inconsistent 
with his innocence ; or, in the language of a judge, a certain Jiumber 
of material facts should be incontestabl}^ proved in the case, which are 
quite inconsistent with the innocence of the prisoner. These facts 
should be such as to render it impossible in the minds of the jury 
that any one but the prisoner could liave committed the murder. 
Alderson, B., in charging a jury to this eftect, made an observation in 
reference to circumstantial evidence which should be remembered by 
medical witnesses. He pointed out to them the “proneness of the human 
mind to distort the facts in order to establish such a proposition (the 
guilt of the prisoner), forgetting that a single circnmstance which is incon- 
sistent with such a conclusion is of more importance than all the rest, 
inasmuch as it at once destroys the hypothesis of guilt.” 

There are many cases on record in which an observation of slight 
and unexpected circumstances by medical men, has led to the detection 
of oftenders. 

In the life of Sir Astlcy Cooper, it is mentioned, that when called to see Mr. 
Blight, of Dejitford, who Inid been mortally wounded by a pistol-shot in the 3'oar 
ISOS, ho infeiTed from an examination of the localities that the shot must have been 
fired b}’^ a left-hamled man. The onl^^ left-handed man near the premises at the 
time was one Patch, who was not in the least suspected, a particular friend of the 
•deceased. This man was, however, subsequently tried and convicted of the crime, 
and ho made a full confession of his f^uilt. 

Position of the Body and Clothes,— The body may be found 
in a position which the deceased could not liave assumed on tlie supposi- 
tion of the wound or injury having been accidental or suicidal. The 
position of a dead wounded body is often only compatible with homi- 
cidal interference, either at the time of death or afterwards (case of 
Bernays, 1882). In order to determine the probable time of death, 
we should always notice whether there is any warmth about the body — 
whether it is rigid, or in a state of decomposition, and to what degree 
this may have advanced. Tlie importance of such observations in a 
case of alleged murder has been elsewhere considered. 

Tlie position of the body when a wound was inflicted is a frequent 
question on inquests and criminal trials. In the case of Lord William 
Kussell {Reg, v. Courvoisier, C. 0. C,, 1840), the throat had evidently 
been cut while the deceased was lying in bed ; the blood was eflused 
on each side of the neck only. There was also found a wound on the 
thumb of the right hand of the deceased, probably inflicted at the 
time the hand was put up to defend the throat. The case of Mrs. 
Gardner (Reg, v. Gardner^ C. C. C., October, 1862), already referred 
to as illustrating other important medico-legal points (see p. 471), 
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bears a strong resemblance to that of Lord W. Russell, but the proofs 
of murderous interference with the deceased were still stronger. Her 
throat had been cut while slie was in the recumbent position. Sequeira 
found an impression made by sooty lingers on the inside of the left 
wrist, and a similar sooty impression on the left elbow, as if it had 
been forcibly grasped. On the inside of the right thigh there was the 
impression of the palm of a bloody hand of full size, pointing down- 
wards. He noticed these marks before the prisoner, who was a 
chimney-sweep, had entered the room; and he also observed that 
there was no soot on the hands of the deceased, and no blood sufficient 
to produce such an impression of blood as that existing on the right 
thigh. The impression was also larger than the hand of the deceased. 

In a case of fratricide referred to Dupuytren, the deceased had 
received a severe wound at the lower part of the neck, and another in 
the front of the chest, which had led to his deatli. As the blood liad 
run down the front of the person from both of the wounds, and one 
of them was so deep that the deceased, unless supported, would pro- 
bably have immediately fallen, Dupu 3 "trcn inferred that two persons 
had been engaged in the murder, and that one lield the deceased by 
the arms while the other struck him in front. This suspicion was 
corroborated by there being no marks of wounds upon the liands. 
The opinion thus’ expressed w’as singular!}^ confirmed b^' the evidence 
adduced at the trial of the murderer (“Ann. dTIyg.,” 1829, 1, 4(55). 
If the deceased has been wounded wdth his clothes on, wa should 
notice whether aii}^ part of his dress has or lias not been cut or injured 
over the situation of the w-ound, whether the cut portions of dress are 
bloody, and whether the blood has been effused or applied on the 
inside or outside, When, togetlier with a w^ound in the throat, we 
tind tlie cravat and the shirt, or in a female the collar or bonnet or 
cap-ribbons, cut through, this, all other circumstances being equal, is 
strongly presumptive of homicide. A person intending suicide, unless 
labouring under confirmed insanit}", would not allow any mechanical 
obstacles of this kind to remain as an obstruction to the use of the 
weapon. In one case of homicidal wound of the throat, inflicted in 
the recumbent posture, the cravat of the deceased had been lifted up, 
and afterwards allowed to drop over the wound, in order to conceal it. 
The importance of examining the dress, and comparing it wdth the 
marks of violence on the body, has already been iiointed out. 

Marks of Blood or other Substances on the Deceased and 
in the Room. — ^iVll marks or stains of blood or dirt on a dead bod}’^ 
require special observation. The impression of a hand, or of some of 
the lingers, may be found on the skin in a situation where it w\)uld have 
been improbable or impossible for the deceased to have produced it, 
even supposing that one or both of his liands w^ere covered with blood. 
In one case of murder there was found the bloody impression of a left 
hand upon the back of the left hand of the deceased, in sucli a position 
that it was quite impossible the deceased himself could have made the 
mark. In all cases it should be noticed wdiether the inside or outside 
of the hand or whether one or both hands are marked with blood, and 
the size and position of the marks should be described. Stains of 
blood on the dress of a wounded person or dead bod}*^ may often 
furnish important cii’cumstantial evidence. If there are several stabs 
• 31—2 
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or cuts on tlie b()<ly involving tlie dress, it sliould be observed wliether 
file edges of , one or more of tlieiii are stiiined Avitli blood, as if from 
the wiping of a weapon, and whetlier the stain is on the outside or 
insiile of the aiticle of dress. In simulated personal injuries, the 
stain of blood may be through inadvertence a))plied to the outside 
of the dress — a fact which might, in some instances, lead to the 
detection of the imposture. (See case by Bayard, “Ann. d’Hyg.,*' 
1817, 2, 219.) Ill judging from marks of blood in the apartment, we 
must take care that we are not unconsciously misled by the accidental 
dispersioji of this liquid b}” persons going in and out or touching the 
body. The following case, which occurred in France, will show the 
necessity of extreme caution. A young man was found dead in his 
bedchamber, with three wounds on the front of his neck. The 
physician who was first called to see the deceased had unknowingly 
stamped in the blood with wliich the floor was covered, and had tlien 
\valked into an adjoining room, passing and repassing several times ; 
he had thus left a number of bloody footprints on the floor. No 
notice was taken of this at the time ; but on the following day, when 
the examination was resumed, the circumstance of the footprints was 
j)articularly attended to, and excited a suspicion that the young man 
had been murdered. Tlie suspected person was arrested, and would 
have undergone a trial on the charge of murder had not Marc been 
called in to examine all the particulars of the case. A similar 
oireumstance occurred in the case of Eliza Grimwood, who was 
murdered at I.amheth in 1838. 

Marks of Blood on Furniture. — It is proper to notice all marks 
of blood on the clothes of the deceased or in the apartment, and to observe 
where the greatest quantity of blood has been effused ; this is generally 
found on the spot where the deceased has died. The deceased may 
have hied in more places than one ; if so, it should be noticed whether 
there is any communication in blood between these different places. 
Blood on distant clothes or furniture will show whether the deceased 
has moved or has been moved about, and whether lie has struggled 
much after receiving the wound. Acts of locomotion by a wounded 
person who has died from loss of blood, or by a criminal wliose bands 
and feet may be bloody, are generally indicated by tracks or marks of 
blood. The observation of these marks is of medical importance, if 
made at the time that a dead body is found. They may he so situated 
as to show that the body has been moved or been interfered with after 
death and thus throw a light upon the question whether the act has 
been one of homicide or suicide. 

In ViVy. V. JltfliO (Huoks Leiit Ass., 1854), a mark of blood, as from tlio smour 
of a hand, was traced aloii^ tho passage of the house in whicli tho body of the 
deceased was found. The mark was continued over tho doorpost into a back room, 
which was found locked and belted on tho inside. Tlie crimo was thus fixed upon 
the prisoner, 'for no one breaking into the house in front could have had access to 
this room. Tho evidence thus brought against him was derived from his feeling 
his way with a bloody hand in the darkness after tho murder. lie was not at the 
time aware that ho was thus leaving iinprossions whicli would show that no one but 
himself could have perpetrated tho crime. 

It is a fair subject of medico-legal inquiry on these occasions 
whether there are any marks of blood about the apartment or the 
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spot whore a murder is alleged to have been perpetrated, which no one 
but the assassin could have produced. 

In tho caso of Mr. {Reg. v. MuRer, 0 . C. 0., October, 1864) it was 

j)roved that tho outsider handle of the carriaj^o door, in which tho fatal assault was 
made, was iriarkf^d with blood, while there was no blood upon the hands of the 
deceased, which were exainiiied soon after the occurrence. This wUvS iidvorso to 
the theory that d(*(;oased had opened the door and had fallen out, while it proved 
that a hainl stained with fresh blood had boon in contact with it. 

In tho case of Mrs. McPherson (Queen v. Jessie Mcl.iichlan, Glasgow Girc. C., 
Soptonibcr, 1862), Ma(;lood observed footprints in blood in the boclrooni of the 
deceased, who was found dead from wounds obviously homicidal. There wore three 
imprints of a naked left foot, one of them particularly well marked. - There was 
tho impression of a small w^ell-fornied foot at rest. Before any .suspicion was 
attached to any one the medical witnes.s expressed an opinion that they were made 
by a woman^s foot with a liij^h in.stt>p. At the time of this act of murder there 
were only three ])ersons in the house : the prisoner, tho deceased, and a man a^od 
<}ighty-seven, James Flomin< 2 ;. Macleod observed, when he made an inspection of tho 
body, that there was no blood on tho feet of the deceased ; further, he made a careful 
onliino of her left foot, and fotind that it did not in any way correspond to tho foot- 
prints on the door of tho room. Tlie foot of the deceased was lar-^or in all 
dimensions, it was lon; 2 :er and broader, and had a lar;:^e bunion. In his opinion the 
loft foot of the det’easod could not have produced these marks. lie compared 
the foot of Jairios Fleming Avitli the footprints, and they were obviously quite 
dilforent ; lie had a fiat foot, in contradi.stinc.tion to a high sole, by which the marks 
had been produced. lie was quite satisfied that the old man’s fi>ot (!Ould not have 
caused them. lie also com})arod the feet of the. prisoner with tliose marks, 
especially tho left foot, and the marks in his judgment might have been i)rodaced 
by her foot. Tho accused made no olqoction to tread with her left foot in a thin 
layer (d’ l)ull«><'ks’ blood and then step on a plank of wood. When all the conditions 
of the floor were imitated, two impressions were obtained which corresponded 
witli a rnaivollons d(»groo of accuracy witli tho marks taken from tho house. In 
the iiiiniitost detail of measurement and outline they tallied with the original 
(“llc])ort of Mod. Evid.'’ by Macleod, 1862, p. 16). 

This was one among the numerous circumstances which tended to 
fix the act upon tlie prisoner. 

In Gardner’s case it was remarked by the surgeon that there 
was no blood on the wainscot or part of the bed furniture of a 
room where, liad the woman Plumbler i^erpetrated or particij)ated in 
the act, it was supposed it would be found. On the following day, the 
fourth day after the murder, some blood was pointed out in tliis 
situation b.v the prisoner ; it had the appearance of having been 
receiitlv splaslied or smeared, and one patcli was still wet. Tliis had 
been obviously done to furnish that evidence against the woman by 
wlii(di the prisoner hoped to avert suspicion from liimself. Fortunately 
the room liad been well examined on the previous day by the surgeon 
and a policeman, and they were able to depose that the marks of blood 
in tlie room had been caused after their examination. 

The case of Reff. v. Spicer (Berks Lent Ass., 1846) affords an 
illustration of the importance of examining wounds minutely, as 
well as the locality where a dead body is found, when it is suggested 
that death has been caused by accident : — 

The prisoner was chargcfl with tho murder of his wife, and the evidence 
against him was chiefly circumsfantial. The deceased was found ilejid at the 
foot of a stair, as if she had accidentally fallen backwards. Tho ])ariotal bone 
was fractured, and tbo fracture had extended U> tho base of the skull. The brain 
was lacerated, and then) was great effusitai of blood. The second vertebra of tho 
neck was fractured, and the spinal marrow torn through. These injuries wore 
quite sufficient to accqpnt for death, and had they existed alone there might 
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bftvo been no reason to charj^e the husband with the murder. But there was a recent 
W'ound on each side of the temple, ])artly lacerated and partly bruised, and a branch of 
the n\i^ht temporal artery had boeii divided, tliis injury havinj^ boon inflicted 
apparently with a pointed blunt instrument. There Avore marks of blood on the 
Avail at the top of the staircase, and a pointed stone covered Avith blood Avas foniid 
near to the body. It Avas therefore f)l)vious, as the deceased had fallen on the 
summit of the head, that the inj iirios to the Iaa'o temples falvntfif/ could not have 
been accidtmtally produced during; tho fall, for there aa^jis no projec;ting; body af^ainst 
Avhich she could have struck in her descent to pioduce them ; and when the force 
of the fall had boon spent on tho head, her body could not have rolled over so as to 
produce punctured and lacerated AA'ounds on both temides. All tho facts tended 
to shoAv that a murderous assault had been made upon her at the to]) of the stair, 
and that she hatl afterwards fallen or had been ]>itched headlong; backwards. The 
injuries received previously to the fall mig;ht have stunned her, and might not have 
suiliced to account for death; but their nature and situation furnished strong ])roof 
that they could not have arisen from any accidental causes opera ting simultaneously, 
and that they Avero neitluu* of accidental nor suicidal origin. The i)risoner was 
convicted (.l/cd. (taz.y vol. 37, p. 610). 

Inference from the ftuantity of Blood.— When tlie blood- 

vesseLs of tlie iie<*k luiA^e been divided to the vei-tebj*al column, and the 
ftiiioiint of blood on the spot Avliere the body is found is sinall, there is 
reason to infer lliat the act is liomicidal, and that the Avoiind lias been 
jiroduced soon after death from some other cause. In reference to young 
children the question of self-inHiction cannot be raised to emban*ass 
the case, Nevertlieless from such a Avuund as tliat iivHictcd on the 
deceased there should be evidence of spirting and copious loss of 
blood, but tlie quantity of blood on the s[>ot Avhero the body of the 
child Avas found was so small (about two tablespoonfuls) compared with 
the severe Avouiids on the neck, that the medical man properly dreAV 
the conclusion eitlier that the wounds had been inflicted elsevvliere, or 
tlnit they had lieen produced on the body after active circulation had 
ceased. There Avas reason to believe that tlie chihl had been first 
suffocated, and the severe Avound dividing the bloodAX'iSsels of the neck 
infficted soon afterwards, although this is not in accordance Avith the 
jn’isoner’s confession. A case somewhat similar, involving the death 
of a lady of good social position, occurred in the United States a feAV 
years since. 

This Ifuly was found dt*ad in hod Avitli her throat cut, aiul tho be(lcloth(3S 
smoothly arranged about her porsou. Although tho soft parts of the neck, including 
tho carotid arteries, the AAundpipo, and the gull<*t, were cut through to the spinal 
column, there was no ajipearaiK.'O whatever of a jet or spirt of blood, or Jis if blood 
had been jxuirod out from tho divided vessels. There Avas no blood on tho fore ])art 
of the neck above or below the cut, nor on the hands, with the exception of a small 
stain on the inside of tho fingers of tho right hand. Tho blood effused is .said not 
to have exceeded a (piart ; this liad evidently escaped from the wound in tho neck, 
and had flowed down hehiiid tho body, lieside these marks th(U*o Avas a spot of 
blood on the sheet in front of tho body entirely removed from tho wound, and other 
spots on the hodclotlics. The blood continued to ooze fre(3ly from tho wound for 
twentA'-four hours after d<3at.h, in spito of tho efforts made to re 2 )ress it. Was this 
a case of murder or suicide ? 

Ajiart from all moral circumstances, the medical facts Avere such as 
to justif}^ the inference that this Avound Avas homicidal. The attitude 
t)f the body, as if laid out; the razor jHirtly closed, found under the 
right arm ; the hand not bloody ; the absence of blood from the front 
of the person, showing that this deep and extensive wound, if suicidal, 
must have been inflicted Avhile the deceased avijs lying down ; and, 
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above all, the srnall quantity of blood (one quart) which had flowed 
from a wound involving all the great vessels of the neck to the spinal 
column, were facts presumptive of homicidal interference. Had the 
throat been cut while the deceased was living, there would have been a 
great flow or spirt of blood, but, as there was no evidence of this, 
Swinburne and others who investigated the case came to the conclusion 
that the woman had been first suffocated or strangled, and her throat 
cut while she was lying down. 

Observations made in carrying out sentences of execution by 
decapitation show that on a division of the great bloodvessels of the 
neck during active life the flow of blood is copious and insta"iitaneous. 
In the case of Mrs. Gardner, the bod}' was straight on the floor, as if 
laid out, and although tlie carotid artery had escaped division, there 
was a pool of blood on the floor on each side of the throat, and this had 
run down the back. A quantity of blood escaping from the thyroideal 
artery had entered tlie Avind[)ipe and caused death b}^ suH'ocation. 

WJien spots of blood are found upon articles of dress or furniture 
their and direction may occasionally serve to furnish an indication 
of the position of the person with respect to them wlien the wound was 
inflicted. Thus, if the form of a si)ot is oval and elongated, the pre- 
sumption is that the |)erson was placed obliquely with respect to the 
stained article during the hemorrhage. The force with which the 
blood has been thrown out will be in some measure indicated by the 
degree of obliquity and length of the spot. This is in general wide 
and rounded at the upper part, but narrow and pointed below. The 
case of Spicer furnishes some suggestions on the importance of evidence 
occasionally derived from an examination of the form and direction 
taken by spots of blood : — 

At the top of the stair, and at the height of four or live foot above its level, several 
spots of blood wore observed upon a brick wall. Those wore rendered evident 
by the wall having boon recently whitewashed. The spots took an ol)li(pio direc- 
tion from above downwards, wore of a pule red colour at tlio upper j>aTt, but dark 
red htdow, toriniiiating in a point con.sisting of the librin and the gieater i)art of 
the red colouring matter. Their fonn and regularity j)rove(l tliat they had j^roceedod 
from a small artery, and that the wounded individual could not have Ixseu very 
distant from the wall, while their shining lustre rendered it probable that tliey 
were of recent origin, and their well-<lotined torniiiiation in a firm coagnluin 
showed thaf tlu^y liad probably proceeded from a living bloodvessel. The deceased 
had died from fracture of the skull and s|)inal column by a fall from the top stair ; 
one branch of the right temporal artery was found divided, and this wound could 
not have been produced by the fall. It was therefore evident that a niurdoroiis 
assault had boon inrule upon the deceased at the top of the stair, and this had led 
to tlie spirting of the arterial blood on the brick. Tlio lieight at which the spots 
existed and their ajipcaranco proved that the jet of blood had boon from above 
downwards, thereby rendering it probable that deceased was standing up, or that 
her head was raised at the time the wound was inllictod. Further, as the brick 
with the spots was on the left hand in the descent, and the wounded artery was on 
the right side, it is probable that deceased was face to face with her assailant in 
tliG act of ascending the stairs, and that she was killed by being pr<icipitated back- 
wards to the bottom. The position in which the body was found in the cellar 
corroborated this view (Mnl. Oaz., vol. 37, p. 612). 

Ill Jnnuaiy, 1904, Mrs. Piernick was found dead in her room with 
her throat cut, and from this cut she had evidently died. Of the cut 
itself Dr. Samuel Lloyd, the police divisional surgeon, frankly favoured 
the view of a suicidal origin, though he admitted that it might have 
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been inflicted by somebody else. It could not have been done by 
broken glass. Dr. Pepper, the Home Office expert, was more circum- 
spect. Judging solely b}" the nature of the wound, which ran trans- 
versely from left to right, he would have thoiiglit it self-inflicted. But, 
he added, “ to say that it must have been so inflicted would be going 
much too far/’ The wound, though suicidal in appearances could 
have been made by another person than Piernick. It had not severed 
the windpipe nor the principal vessels, so that death had probably 
been dehiyed some time after its infliction. lie dismissed the half- 
suggestion that it could have been done with a finger-nail or the pieces 
of brokeif lamp-glass found in the room. The wound must have been 
made by some sharp instrument. 

The case has, to the editor’s knowledge, never been cleared uj). 
There were two or three very serious difficulties in the Avay of suicide : 
(a) The weapon was not found in the room, nor has it ever been dis- 
covered ; (h) Tlie door of her room was locked and the key has never 
been found ; (c) The windows and shutters were closed wlien the bod^’ 
was discovered. 


9. Evidence Deuivaule from the Weapon. 

There are several points about a weapon which may afford very 
strong evidence. 

The Position of the Weapon, — If a person has died from an 
accidental or self-inflicted wound, likely to cause death eitlier imme- 
diately or within a few minutes, the weapon is commonly" found either 
near the body or within a short distance of it. If found near, we 
must notice on which side of the body it is lying, and if at a sliort 
distance, consider whether it miglit have fallen to the spot, or have 
been thrown or placed there by tlie deceased. If tliei’e lias been any 
interference with the body, evidence from the relative positions of it 
and the weapon will be inadmissible. In one case, a woman had 
evidently died from a severe wound in the throat, wliich was liomi- 
cidally inflicted ; the weapon, a razor, was found iimhu’ the left 
shoulder, a most unusual situation, but which, it appears, it liad 
taken owing to the bod}^ having been carelessly turned ovej.; before it 
was seen by tlie surgeon first called. 

It is conipatible with suicide that a weapon mny be found at some 
distance, or in a concealed situation ; but it is much more frequently 
either grasped in the hand, or lying by the side of the deceased. In 
one instance, the deceased was discovered in bed witli his throat cut, 
and the razor lying closed or shut by his side. In another case, the 
hloody closed razor was found in the deceased’s pocket. In a wound 
involving the groat bloodvessels of the neck, it is most improl)ahle 
that tli(‘re slionld be any 2)ower to close or sliut the razor with which 
the wound was inflicted ; and there are fair grounds to suspect inter- 
ference when -a razor is thus found closed in the hand. Tliere is, 
however, one circumstance in relation to a weapon strongly confirma- 
tory of suicide. If tlie instrument is firmly grasped in the hand of 
the dt'ceased, no better circumstantial evidence of suicide can be 
offered. It is so common to find knives, razors, and pistols grasped 
ill the hands of suicides, that it is unnecessary to produce cases 
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illustrative of this statement. The grasping: of a weapon appears to 
be owing to muscular spasm persisting after deatli, and manifesting 
itself under tlie form of what has been called cadaveric spasm. It 
does not seem possible that aii}'^ murderer could imitate this state, 
since the relaxed hand of a dead person cannot he made to grasp or 
retain a weapon, like the hand wliich lias firmly h(*ld it by powerful 
muscular contraction at the last moment of life {ride “ Instantaneous 
Kigor ”). 

Ill reference to the weapon being found at a distance from the body, 
all the circumstances of the case should be taken into Ci>nsideration 
before any opinion is expressed. If the weapon cannot be discovered, 
or if it is found concealed in a distant jdace, this is strongly iiresump- 
tive of homicide, [irovided the wound is of such a nature as to prove 
speedily fatal. In the case of Lord. W. Itussell in 1840, no wea])on 
couhl he found ; and although the wound in the throat l)ore somewhat 
of the characters of a suicidal incision, the absence of the weapon was 
suflicient to show that a wound which was certain to he rapidly fatal 
must have l)een the act of a murderer. The assassin had used a 
carving-knife, which lie had afterwards washed, and then re[)laced in 
the tray with the other knives. 

Something may be learned from the actual nature of the weapon 
itself taken in conjunction with the circumstantial evidence as to why 
the particular weapon was used. For instance, in December, 1903, aii 
Italian, named Bella, committed suicide at Gillingham, Kent, in a 
most determined manner by ])lunging a pair of scissors into liis neck. 
He was a bad-tempered man, and had been greatly upset by bis wife 
leaving him. The woman, accompanied by relatives, went hack to 
get her wearing apparel, and Bella, who liad expressed his intention 
to end his life, pul his threat into execution whilst they were in the 
house. 

Nature of its Edge. — It should be noticed whctlier tlic weapon 
is sharp or blunt, straight or bent, and whether the edge is or is not 
notched. These circumstances may throw a light on the question of 
suicide or murder, 

Jn lity, V. a ill (Dublin Coiniiiis. Court, Novoinbor, ISCO), tbo prisoner, an old 
man, was i-barp?d with the imirdcT of his wife. The woninii w^as found dead with 
a wound in her throat dividin'^ the larynx as well as the thyroid arteries and p^nllet at 
the thyroid cartilage. I t penetrated to the front of the spine, which was hacked and 
notched apparently with some violence. »Sevcrul ])ioces of bone were detached. 
The riglit hand of the deceased was turned back, and a blunt knife was lying in it 
loosely, and not grasped. The cut through the skin and nuisclos of the throat was 
clean, aiid liad evidently been made by a sharp instrument. On the left side the 
cut had two extremities presenting an ajqiearauco as if the weapon had been twice 
used in cutting. The knife found in the hand of deceased was not only blunt, but 
turned at the point, and it had no handle. There was a mark of a liloody finger 
on tlio dress over the left .slioulder of deceased. 

From this state of facts Porter and Geoghegaii drew the conclusion 
that deceased had not inflicted this wound on lierself. -Among other 
circumstances, the hacking of the spinal column and the evidence of 
two separate cuts were adverse to the theory of suicide. Further, the 
wound had not been made with the knife found in tlie liaiid. If Ibis 
weajjon had been used for the purpose of suicide, it would either liave 
been grasped in, or Jiave altogether fallen out of, the hand. The 
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deceased had not produced the bloody mark of a finger found upon lier 
dress. Tliese conclusions were fairly justified by the facts. A blunt 
knife had been substituted for a sharp razor; the idaoing the knife in 
the hand had failed to give the appearance presented in suicide ; and 
the nature of the wound was inconsistent with the idea of self-intliction. 
The ])risoner was, nevertheless, acciuitted. 

Blood on Weapons. — For the metliods of obtaining and testing 
blood vide “ Tests for Blood.” 

The weapon with which a wound has been inflicted is not necessarily 
covered with blood. The popular view is that, if much blood is found 
about a dead body, the weapon ought always to be more or less bloody. 
In reference to heavy blunt instruments applied with force to the head, 
severe contusions and fractures may be produced without immediate 
efi’iision of blood. IJjiless the bludgeon is used in a subsequent struggle, 
or handled by a bloody hand, no blood whatever may be found on the 
end which produced the injuries. In reference tt) stabs, the knife is 
frequently without aii}^ stains of blood upon it, or there is only a slight 
film, which on drying gives to the surface a yellowish brown colour. 
The exjilanatioii of these facts appears to be that in a rapid blow or 
2 )lunge the vessels are compressecl, so that bleeding takes place only 
after the sudden withdrawal, when the pressure is removed. Even if 
blood should be effused, the weapon, in being withdrawn, is sometimes 
cleanly wiped against the edges of the wound, owing to the elasticity of 
the skin. Thus the first stab through the dress may not present any 
appearance of blood on the outside, but in a second stab witli the 
same weai)on the outside of the dress should 2 >i’c«c]it a bloody mark, 
unless the weapon had lu’evioiisly been wii)ed. Tlie blood may have 
been removed by washing from the blade of a kiiife or dagger. The 
handle and inner ^Jortions should therefore be closely examined. In a 
case of alleged murder in 1857, no blood was found on the blade of a 
knife or in the notch for o])ening it ; but on removing tlie buckhorn 
handle a coagulum of blood was found between this ajid the 2 >hite of 
iron to which it was riveted. 

AVljcn a weapon is bloody 2 }articiihir attention should be given to the 
manner in which tlie blood is S 2 )read over it. In cases of imputed 
wounds, (U* ill the attenqited concealment of murder, it is not unusual 
for a criminal to besmear with blood a knife or other wea 2 >on which has 
jirobably not been used, and to 2 )lace it near the body. A young man 
alleged that he had received a cut on the forehead by a bhiw from a 
cutlass, which he 2 >roduced. It was observed by Marc that tlie weapon 
was smeared with blood on both surfaces, but the layers were thicker 
towards the handle than at tlie 2 >uint. The ’wound on the forehead 
was a clean incision ; a caq), which the conqdainant wore, had been cut 
through. It was obviou.s, therefore, that tlie blood on the weapon 
could not have 2 )roceeded from this cut, for it would have been wiped, 
or only left in thin streaks, and more towards the 2 ^<^int than the 
handle, by the act of drawing it through the clothes in 2 noducing 
the wound. There was no doubt that blood had been intentionally 
a2^2^1ied to this blade (*' Ann. d'Hyg.,” 1829, 1, 263). In the case of 
IJoidge (Cornish Sum. Ass., 1862), the w'ea2)oii, a large cleaver, had 
been wi 2 )ed on the smock of the deceased, but although the blood bad 
been thus in great part removed from the surface of the blade, it had 
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been wiped into the recesses of the letters of the maker’s name, which 
were found to contain diy coagulated blood. 

The blood on a weapon may be wet or dry, in a partly coagulated 
state, or spread out as a mere film. If coagulated, this would render it 
probable that it had issued from the body of a living person or animal, 
or from a body recently dead. The blood of a dead animal dried in 
small spots on the blade of a knife may sometimes present a similar 
appearance, and thus lead to a mistake in evidence. This (juestion 
arose in the case oi Reg, v. Nation (Taunton Spring Ass., 1857). The 
deceased \vas found dead in a cart wdth his throat cut, and there could 
be no doubt that this was an act of murder. The prisoner, who had 
been last seen in his company, was arrested, and a knife was found in 
his possession, on the blade of which there were marks of blood. On 
the part of tlie prosecution it was contended that the knife had been 
used for cutting the throat of the deceased ; while, according to the 
defence, it had been used for cutting raw beef. A chemical witness, 
who was called for the prosecution, stated that the knife had been 
immersed in living blood up to the hilt ; that it was not the blood of 
an ox or a sheep ; and that there were on tlie blade of the knife certMin 
scales or empty cells, siudi as are found in the mucous membranes of 
the throat (epithelial scales?). They were much larger than the 
globules of the blood, and were perfectly distinguishable by the micro- 
S(U)pe. From the appearance he thought the knife had passed through 
the mucous membrane which forms the lining of the throat. If this 
evidence was trustworthy, there was an end of the defence ; with the 
admission of the statement that there were scales of the mucous 
membrane of the throat (the gullet?) upon the blade, no further proof 
was required that the weapon had been used for cutting a throat. For- 
tunately, however, for the ends of justice, there were other circumstances 
wliioh brought the crime home to the prisoner, and he was convicted 
(Med, Timea and Oaz,, 1857, 1, p. 365). Cockburn, C.J., in comment- 
ing on these microscopic subtleties, said, “in admitting the advan- 
tages of science, they were coJiiing to great niceties indeed Avhen they 
speculated upon things almost beyond perception, and he would advise 
the jury not to convict upon this scientific speculation alone.'' The 
editor leaves this opinion in, merely to draw attention to the advance of 
education in the last half-century ; the microscope is now as reliable 
a means of providing evidence as the naked eye, or even more so, and 
such a. sneer at it would, one may hope, be now impossible from the 
mouth of a judge. 

In 1891 a man was convicted of the murder of a prostitute in New 
York, when the evidence of Austin Flint of the finding of l)lood and 
matter derived from the small intestines beneath the finger-nails and 
on the clothes, etc., of the murderer, was highly imj)ortant. The 
finding of tyrosine and bilirubin, one of the pigments of bile, besides 
matters which might have come from the large intestine, was held to 
be conclusive that the presence of those matters was not duo to the 
filthy habits of the prisoner (New York Med, Jour,, July 11th, 1891. 

The Use of Several Weapons. — In general, suicides, when foiled 
in a first attemj)t, continue to use the same weapon ; but sometijnes, 
after having made a severe incision in the throat, they will shoot them- 
selves, or adopt some^ other method of self-destruction. These cases 
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can only appear complicated to those who are unacquainted with the 
facts relative to self-murder. Neither the ])reseiice of several wounds 
by the same kind of weapon, nor of different wounds different 
weapons, can be consideiecl of itself to furnish any })roof of the act 
havin<^ been lioniicidal. One instance has been already related in 
which a lunatic in committing suicide intlicted thirty wounds upon 
liis head. In a case of murder, when many wounds are found on a 
dead l>ody, it may happen that the situation or direction of some will 
be incompatible with the idea of a suicidal origin. Tlius a stab or cut 
may be close to a contusion or contused wound, and altliou^h a fall or 
other accident mi^ht account for the latter, the foriiior would indicate 
violence separately intlicted. 

Hair and other Substances on Weapons. — In some instances 
no Mood may exist on a wea])on, but a few bail’s oi* fibres may he found 
adhering to it if tlie weapon is of a bruising or cutting kind. The main 
question may be in such a case whetiier the fibres are of cotton, linen, 
silk, woollen, or other fabric, and whether the hair is that of a human 
being or of an animal. For the means of identifying such fibres vide 
‘‘Identification of Hair.” 

In V. Harrincjttni (l^lssox Lent Ass., 1852), a razor was produced in 
evidence, with whi(.di it was alleged the throat of tlio deceasc'd had been cut. Tlio 
cdjre was exaiuiiiod, and from a coaguluni of hlot)d.soine snail I iibres were s(q»aratGd, 
which, under the niicroscopo, turned out to ho cotton fibres. It was proved at the 
trial that the assassin, in cutting the throat of the deceased while lying asleep, liad 
ent through om* of the strings (;f lier cotton niglitcap. l''his was a stroiig circum- 
stance to show that the razor produced was the weapon with wliich the fatal wound 
had been intlicted. 

In /tV//. V. Shtd (Maidstone Sum. Ass., 1803), Davy and the author exMTnined 
the boots of the ]iris()iier, who was chiu*god with th(?jnurder. The marks of violence 
about the head showed that the assailant had trampled on the deceased after he was 
on the ground, jiroducing scAorc wounds wdiich led tt) his death. Some liairs were 
found tirnily wcalgod beneath the large hobnails of the boots, and in certain dark 
stains of coagulated blood on the leather therc^ worc^ some red woollen Hhres. The 
hair wa.s coin]>ared with a p<irtif»n cut. from the head of tlie jloce.'ised, and corre- 
sp<mded in colour and .siz<\ On impiiry it was fouiul lliat at the time of his death 
the deceased woie around his neck a red woollen comforter, of which the w<.)ol 
corresponded in colour and appearance with that taken from the prisoner s boots. 
The case was brought home to the prisoner by a, variety of circumstances, all 
inconsistent with his innocence. A case is elsewheie referred to (//'</. v. 
in which the dried blood upon a knife lying near tlie body of deceased was found, 
on a micrnscopical examination, to lock up within it certain iibros of woollen of 
a jicculiar dark dye, resoiiihling the fibres takcin from a coat worn by the prisoner. 

Cerebral Matter . — Under severe injuries to the liend, a [lortion of 
the brain may escajie and be deposited with blood on weapons or 
elsewhere. ()rfila first directed thtj attention of medical jurists to 
this subpud, and suggested the application of certain chemical tests 
to tiic dried spots of brain matter (“Ann. d’lfyg.,” 1850, 2, 143). 
These exiieriments are not reliable. 

If an examination of stains of supposed cerebral matter were 
required in practice, the application of the mici’oscope by a competent 
observer, using a ])ower of from 500 to GOO diameters, would be 
preferable to the chemical metliods. In a case of murder which 
occurred some years since, in which tlie deceased had sustained 
severe injuries to the head, an expert professed to have discovered 
with the stains of blood on cloth a quantity of bniia substance ; but on 
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tlie post-mortem examiiuitioii of the body it was foiiijd that, altlioiigli 
there was fraeture of the skull, the cavity had not been opened, and no 
brain had escaped. 

10. TlvtDKNOK DEUlVAIiLE FROM AN EXAMINATION OF THE AsSAILANT. 

Marks of Blood or Wounds on the Assailant.— It is a very 

common, but erroneous idea, that no person can ei>niniit a murder in 
whicli blood is etfused without having his person and clothes more or 
less covered with blood. On several occasions artiedes of clothing have 
been examiiied wliich have been worn by persons subsequently con- 
victed of murder by wounding, and either no blood has been found on 
any part of tlie dross, or only small spots wliolly out of j)ro 2 )ortion to 
the quantity of blood which must liave Howcd from the deceased 
(see liCit. V. IlarriHfiton, Clielmsford Ass., 1852 ; Her/, v. Flack, Ipswich 
Ass., 1853; lity. v. Cush, Carlisle Ass., 1860; lice/, v. Itowlands, 
Beaumaris Ass., 1861 ; liCf/. v. Fjdmonds, Swansea Ass., 1862). In 
the case of Gardner (C. C. O., 1862), in which there had been a large 
effusion of blood from a severe wound in the throat, no bloodstains 
were found on the clothing of the man who was convicted of the 
murtler. It is obvious that the throat of a person while standing, 
sitting, or kneeling may he cut by a murderer from behind, and thus 
in appearance simulate suicide. Under these circumstances the clothes 
of the assassin would escape being stained with blood. The flowing or 
spurting of blood upon his clothes will depend upon his position in 
relation to tlie deceased at the time of inflicting tlie wound, and this 
must always be a matter of pure speculation. In entire violation of this 
simple principle, the fa(‘t of a prisoners clothes not b(jing marked with 
blood has been on more than one occasion urged as a i>roof of his 
innocence (Jtcij. v. Daluias, C. C. C., June, 1844). 

In this <;iiso the counsel for the prisoner wished to iinpivss the jury that no 
person could cut tlio throat of another without having his clothes covered with 
blood; and as it was not proved that there was any blood on the chjthes, the 
prisoner could not liave been guilty of tho cjinio. The throat of the woma]) was 
cut while sho was walking across Rattersea Bridge, tho prisoner having inflicted 
the wound froni behind. In the case of Lonl W. Russell, the atd of murder was 
coininitted hy Coxu'vansier while in a slate of nudity. In AVr/. v. Mufler ((?. C. C., 
October, this Hue of defence was earriod to a. still greater lengtii. Although 

the clothes of the ])risoner w(;ro not produced, and the evidence sliowod that he had 
had time to change tlicin, the counsel for the dofonoc said, “ Blood siiurtod out from 
tho deceased, and there is no doubt his assailant, whoever lai was, must, have been 
covered with lilood, or have be<.>n coii.sidcTahlv stained with it. It should bo 
oKserved, h<jwover, that the* wounds were of a contused character, from whicli 
much hlood was not likely to have lloAved at the time of their intlictiou. 

The clothes worn hy the assailant need not, therefore, from tin's 
state of facts, have been “ covered with hlood,” or “ considerably 
stained.” No artery was cut through, and there was no evidence of 
spurting. Setting aside these erroneous assuiii])tions, i*he evidence 
tended to show that had blood fallen upon his clothes, the prisoner had 
had ample time to dispose of them, and thus prevent a chemical 
examination of them. In one case {Reg. v. Smith, Liverpool Ant. 
Ass., 1867), too great a reliance upon the absence of bloodstains on 
the dress of the accused, as adverse to the theory of guilt, appears to 
have led to a failure of justice. 
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The deceased was found with liis throat cut. Tlio wounds in the throat were of 
such a nature that they could not have been inflicted by the deceased himself, and 
might liave boon made b>^ another person from behind. The accused was traced to 
the spot, iindacap belonging to him, and saturated with blood, was found under the 
dying man. In his charge to the juiy the judge is reported to have said : “There 
w'cre very slight, if any, traces of blood upon his clothes, and it appeared to him 
impossible that the ])ei*son who committed this deed should not have been delug(‘d 
with blood from th(3 wound.” etc. The medical evidence W’as to the effect that 
there were some stains of blood on tlie clotlies, which were damj). They h.ad 
been washed. The jury acquitted the prisoner. In another case, commonly known 
as the Eltham imirder case v. 0. C. C., July, 1871) a young woman was 
found dead w'ith severe injury about her head inflicted with a plasterer’s hammer. 
One of the wounds divided the temporal artery. The prisoner's clothes were 
examined by T^etheby, and he found upon them numerous small spots of blood, 
apparently recent. The judge, in charging the jury, said : “Was it likely that the 
person who inflicted all that viohuico, dividing arteries as he did in some places, 
could have done it without considerable marks of blood being aftt>rwards found 
upon his clothes ? ” 

Tliis question, if addressed to a medical witness who had had 
experience in examining such cases, would have been answered in a 
very dift'erent manner from that suggested. The spots were such as 
might liave arisen from the use of a plasterer’s hammer in inflicting 
these wounds. The effect of spurting on tlie clothes by the divided 
temi)oral artery would have depended on the position of the assailant 
at the time. By a bruising instrument of this kind “ considerable 
marks of blood ” were not likely to have been produced. In a trial in 
Ircdarid, in 1872, the non-discovery of blood on the clotlies of the 
accused was advanced as a strong proof that he could not liave com- 
mitted the act of murder with which he wuis charged. There is no doubt 
that policemen are often misled in searching for criminals by relying 
upon blood on (dothing as a necessary accompaniment of an act of 
murder. Tliis also leads them to magnify stains of red paint, iron rust, 
and fruit stains, on the dress of an accused person, into marks of blood. 

The presence of spots of blood on articles of clotliing, knives, etc., 
taken from the persons of tliose wdio are accused of inurdei*, may be 
quite consistent with innocence. Small spots or stains have often an 
undue importance attached to them. Minute spots of blood on the 
shirt of a man tried for murder by wounding have been regarded as 
furnishing proof of criminality', until it was explained that they were 
probably derived from flea-bites, and that some were on one side and 
some on tlie other, showing that the shirt had been w orn on the tw'o sides. 
The coarse clothing worn by labourers may acquire blood-spots from 
a variety of accidental circumstances which tlie accused may not alw'ays 
he able to explain. When an attempt has been made to wash out the 
stains, or the accused admits that they are tlicre, and shows great 
anxiety to give some explanation of their presence, as that he has 
assisted in killing a pig, rabbits, or rats, or that he was carrying game 
about him, ^licre may be some ground for suspicion. Due allow^ance 
should ahvays be made for tlie accidental jiresence of blood. 

In v. (Carlisle Suitj. Ass., 1800), among twelve different articles 
sent for examination for blood was a sovei*eign, which it w^'^.s supposed had been 
taken from a purse behmging to the deceased at the time of the murder and had 
been touched by a bloody hand. Although the reddish-coloured spot, which was 
in the letters near the rim, presented the appearance of dried blood, yet a chemical 
examination showed that it was not blood. 
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A few days after, a number of sovereigns received from a public 
bank were examined. Some of these presented spots similar to that 
on tlie sovereign above-mentioned, and one among tliem had a spot of 
dried blood upon it. A knife, coin, or purse, handled with a cut finger 
niiglit be tliiis, when found in tlie possession of an accused person, 
inadvertently set down as a proof of guilt. 

If no blood is found on tlie clothing of a person charged with 
murder, any w'ounds or marks of violence upon him should be specially 
examined. These may have been produced in a struggle with the 
deceased, and the accused may not be able to give any consistent 
account of the time or mode of their production. A case has been 
related (p. 428) in which the identity of an assailant was in some 
manner established by the form of an ecchymosis on his face. So a 
wound may be found on the accused which he ma}^ pretend to account 
for by some accident, or in order to evade suspicion. His statement 
may, however, be wholly irreconcilable with the appearances of the 
injiiiy. The kind of weapon used, and the period at which it was 
inflicted, may sometimes be inferred from a simj^le examination and 
prove that the prisoner’s story is false. A case of this kind was tried, 
in which an assailant was identified b}^ the peculiarity of a wound on 
the knee. 

lie had broken into a house at night with somo others, and discharged his gun 
at the ])roaocntrix, while he was in the act of kn(*eling or stooping. The gun 
burst, and the recoil of the breech x>voduced a mixed laceration and contused wound 
on tluj kiiec3 of the assailant. AVhen the prisoner was called uj)on to account for 
this wound, lie referred it to an accidental blow from a mandril some time before. 
The a})i)oaraiice of the injury was, however, inconsistent both with the time of its 
alleged accidental infliction and with the instrument said to have produced it; 
while, on the other hand, it was proved to correspond with such an injury as the 
broken brooch of the gun would have produced at the date of the burglary. 


This led to the identification of the prisoner, and his subsequent 
conviction. 

In 1834 two men were charged with having assaulted, with intent to 
rob, a surgeon. 

It appears that the prosecutor, while walking late at night along a lonely road 
in the connti5", overtook three men who were strangers to him. One knocked him 
down by a severe blow on the face and held him, while another put his hand upon 
his mouth to prevent him giving alarm. The prisoner contrived to got his 
linger into the prosecutor’s mouth, and during the struggle tho latter bit off tho 
end conipletcdy between tho nail and the first joint. l?be men then ran away. The 
piece of linger was given to a constable, and in the course of about eight hours he 
found one of the prisoners with his hand bandaged. On examining tho hand, it 
was ascertained that the tip of one finger was missing. Tho prisoner accounted for 
this by saying that ho accidentally cut it off. This statement was found to bo false, 
and he inado several other inconsistent statements. On comparing the pioco of 
finger witli the injured finger of the prisoner’s hand, they were found closely to 
correspond. Tho portion of finger was preserved in alcohol for the twal, and upon 
this clear evidence of identity he and his companions wore convicted. 


These cases may be taken as types of inaiy" others of a similar 
description. 

On May 6tli, 1904, at Farnliam, a youth of eighteen, named Fry, was 
charged with the murder of a man in a hop-garden ; circumstantial 
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evidence could alone be produced, part of which was some stains on 
liis clothing. These stains prisoner alleged were due to red paint, but 
the}" w"ere proved to be blood. Accused’s nose bled on Sunday even- 
ing, and it w as conceivable that his clothes were stained in consequence. 
It was curious that he should have accounted for tlie stains by referring 
to the red paint, which did not cause tlieni. Bloodstains had been 
found on Fry’s knife, and the blade showed signs of recent cleaning. 
The victim had had his throat cut and skull fractured. Ilespite these 
discrepancies, the prisoner was discharged. 

In connection w’ith the question of accident, suicide, or homicide, 
the following cases are of interest as illustrations of i)oints that 
arise. 

In March, iao 4 , Bate, coroner, was on^^aged two (la3’s iavostij^iitinp: tlio cir- 
oumstiinctvs attending the death of David Wright, aged eighty-llireo, a retired grocer, 
living at Wliitbv, near Chester. Dece.'ised, it ii])peared, died from a w^ouud in the 
throat. On the Friday previous to his death he laid made a will in favour of 
his wife, and liad I'eipiestod her to got his inonej’^ out of tlio hank, and also obtain 
some papers from his solicitors. Tlio widow, who was the ]>riiici])Ml witness, said 
she was in the lionso when her son called her attention to blood upon deceased’s 
fingers. She thereupon saw a wound in his throat, from which blood was flowing. 
Having hound his neck w-ith a cloth, she rushed into a neighbour’s house and 
HUinmoiKHl a (h>el()r. Cross-examiiic<l hy the deput^'-chief constable as to the 
circ-umstanco thatdec( 3 asod iiiilicted a w'ound two inches deep while she and the son 
wore in the same apartment, only a few' yards aw’a^”, witness said she had her back 
turned at tlie time, and deeoiisod had turned away from her. Questioned as to tho 
cashing of a eht'quo at the time of her husbaiuVs death, slio said she signed tho 
deceased’s name, but ho liold the pen. Tho bank manager had refused to cash it. 
The im.'dical witnesses stated tliat tho knifo was hold in Iho deceasfjd’s hand very 
lightly. They were of opinion that tho wound could have boon self-intli(‘Ied. The 
coroner said tho jury could dismiss from thoir minds aii}' idea of murder, because 
there was no ovi donee against aii}’ 

On the evidence here firoduced, the editor would say that susx>icion 
might easily attach to the wdilow'. 

In the following, the tying of the limbs, amongst other items of 
evidence, clearly proved murder. 

Tho inquest on tho murdered girl, Elizabeth Maiy Ljmas, belonging to Guis- 
borough, was concluded on Jaiiiiar}' oth, 19 UI, utGuisboroughTowiiIIall. The accused 
man, James Clarkson, was unrexu-esented, and he had declined t^' attend the 
iucpiest. Sei’gcaiit Jjamborfc said that the bod 3'- was found near a Imdgo in a direct 
lino with the hack of Bennison »Streot, in whicli sho lived. Her liaiids wore tied 
w'itli the rox^e x>roduced. Her feet also wore tied tt>gothor, and tho ro])0 went three 
times round tho waist. Tho throat w'asdeex)l3" cut, and a x)ioco of rag tied round it. 
Tho footi^rints near tho body wore covered ux^. The back-door catch of No. 9 , 
Bennison street showed signs of bloodstains. James Clarkson lived in that house 
with his falhor. At one o’clock tho witness saw tho prisoner in tho house iu his 
shirt, on which were several sx)id.s of blood. There was blood on l)is hands also, 
and tho forefinger of each hand had been nowl}' cut. Prisoner cxxJained that ho 
cut his finger with his x^ockot knifo. Tho kitchen tow'el was smeared with blood. 
Witness foiinfj in the kitchen a bloodstained razor. It looked as if it had been 
nowl3' cleaned. Ho also found a laeco of rag corrosx^onding w'ith tho piece round 
the girl’s neck. Prisoner’s trousers and waistcoat were bloodstained. When 
charged with the murder prisoner made no rexd}". In a subsequent search, witness 
found deceased’s Tam-o’-y banter hat, with blood upon it, on a shelf in tho coal- 
lioUse at prisoner’s residence. Samuel Clarkson said when ho returned home on 
tho night in question, at twcnt3’- minutes past nine, his son was in the house. Tho 
razor in’oduced belonged to him, and he last saw it on Christmas Day. Tho jury 
returned a verdict of wilful murder against James Clarkson. 



INJURIES OF HEAD AND NECK. 


497 


WOUNDS OF SPECIAL RECKONS. 

Some of the foregoing general princii^les affecting wounds must 
now be considei*ed as they aj^ply to special regions of the body. 

Wounds op the Head. 

Incised wounds, affecting the scalp, unless of great extent, rarely 
produce any serious effects. When the wound is contused, or accom- 
panied by much laceration of the skin, it is dangerous in consequence 
of the tendency which the iiiflanmiatory process lias to ass^ume an 
erysipelatous character. The results of these wounds are, however, 
such as to set all general rules of prognosis at defiance. Slight punc- 
tured wounds will sometimes terminate fatally in consequence of 
inflammation, followed by excessive suppuration ; while, on the other 
hand, a man ma}' recover from a lacerated wound by vvhich the greater 
part of the skin may have been stripped from the bone. The one 
great danger in scalp wounds is the difficulty of (surgicall}^ cleansing 
them. This means that suppuration is a possible consequence, and it 
may very easily extend to the meninges and brain, first, on account of 
the close proximity of them to the wound ; and, secondly, the free 
vascular connection between structures inside and outside the cranium.. 
Bad treatment may likewise lead to a fatal result from a wound not 
serious in the first instance, but the question how far the respon- 
sibility of an aggressor would be affected by a circumstance of this, 
nature has been already considered (ante). Wounds of the head are 
dangerous in proportion as they affect the brain ; and it is rare that a 
severe contused wound is unacconii^aiiied by some injury to this organ* 
There is, however, a difficulty which a practitioner has here to contend 
with — namely, that it is scarcety possible to predict, from external 
appearances, the degree of mischief which has been produced within* 
The slightest contusions may be attended with fatal consequences, 
wdiile fractures, accomimnied b}^ great depression of bone, and an 
absolute loss of substance of the brain, are often followed by ))erfect 
recovery. Another difficulty in the way of foriiiing a correct opinion 
consists in the fact, that a person may recover from the first effects of 
an injury, but after some days or weeks he will suddenly die ; and on 
examination of the body, the greater part of the brain will be found 
destroyed by suppuration, although no symptoms of mischief may have 
manifested themselves until within a few hours of death. The abscess 
in the brain must be directly traceable to the violence inflicted. In 
some cases it may be formed independently of such violence (ride 
works on Surgery and Pathology). 

Concussion. — The anatomical substratum of this, so far as it offers 
any visible alteration, is bruising of the brain ; but it is imi^ortant to 
remember that neither compression nor obvious physical injury to the 
brain is necessary to render concussion fatal. This may be entirely 
dependent on shock to the nervous system. After death, no particular 
morbid change may be discovered in the bodj% or there may be merely 
the mark of a slight bruise on the head. 

In Reg. v. Bufyess (Liverpool Lent Ass., 1845), the deceased, who was the 
subject of violence, fell and died on the spot, and there was no appearance of 
injury externally or interr^lly. 

M.J. — VOL. I . 
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The state of insensibility observed in concussion may be only 
apparent. Some consciousness may be retained. (concussion is 
usually indicated by fainting, insensibility, or sudden death occuiTing 
immediately after the application of external violence. In concussion 
the symptoms come on at once, and the patient sometimes dies witliout 
any tendency to reaction manifesting itself. In the most severe form, 
the person drops at the very moment when struck, and dies on the 
spot. In other cases, he may linger in a state of insensibility for 
several days or weeks, and then die. On recovery from concussion 
there is, generally more or less vomiting. 

Inflammation may follow the 2)rimarv shock from concussion — 
supj)uration may take place, and the patient die after the lapse of 
several weeks, or even months (see cases, Med. Times and Gaz., 
1800, 1, p. r>45). It is ii»i[)ortant in a medico-legal j)oint of view to 
notice that a person may move about and occui^y himself, while 
apparently convalescent, for a week or ten days after recoveiy from the 
first shock, and thoii suddenly be seized with fatal sym{)toms, and die. 
This apparent recovery leads to the common supposition that death 
must have been produced by some intervening cause, and not by the 
original violence to the head — a point generally in*ged in the defence 
ol such cases (see Reg. v. Kelpen, Lewes Sum. Ass., 1871). When 
tlie inilammution that follows concussion is of a cl)ronic chai’acter, the 
person may sufler from pain in the head and vomiting, and die after 
the lapse of weeks, months, or even years (sec Uawling, “Hunt. Lect.,” 
Lancet, 1, 1904). Concussion may sometimes take place as a conse- 
cjuence of a violent fall on the feet, in which case the head receives a 
shock through the medium of the S 2 )inal column. The skull may’^ be 
thereby extensively fractured at the base, and the brain may be even 
shattered by such a fall. 

In A llen v. The Chester liollivau Com^xjnij (Court of Coinnioii T^loas, Febrimry, 18.i7) 
the plaiiitill claimed damages for an injury caused by a railway collision. The 
evidence showed that the idiiintiil received a blow on the head. There were no 
immodiato eltects ; but in two days he sulTenxl from lightiu*ss of tlie head and 
other symptoms, attributed by liis medical atteiuhint to conaission of the brain, as 
a result of the accident. Su])se(juently tliero were 8ym))tomsof injury to the spine. 
There was pain in the course of the spine, and partial paralysis of the bladder, 
rectum, and lowrer exti'einitics, with loss of memory. The medical witnesses for 
the jdaintilf atti-ibuted these sjTUjitoms to a blow received by him at che base of the 
skull. The defendant contended that if these were the results of concussion of the 
brain, they ought to have inanifeshsl themst^lves iinuujdiately on the occurrence of 
the accident; and this view was to some t?xtent supported by the ovideiico of 
oxj)ei ienccd surgeons. In substance, however, the medical evidence of the two 
sides was not conflicting. Concussion of the brain, as it is ordinarily known to 
surgeons, is gemjrally attended with some immediate symptoms ; but the witnesses 
for the defence properly adijiitted that “a concussion of the brain (and spine V), 
attended with a])])arently slight symptoms at first, might, under peculiar circum- 
fswiuces, be followed by serious symptoms.*’ As no other cause could be assigned 
for the syupdoms, this was practically admitting that the plaintiff had suffered 
from the inj ury, the degree being simply a question for the jury. They returned a 
verdict for the jdaintiff. 

Concussion distinguished from Intoxication —The symp- 
toms luuler which ii wounded 2)ersoii is labouring may be sometimes 
attributed to alcoholic intoxication, and a medical witness may be asked 
what difference exists between this state and that of conciissioii. The 
liistory of the case will, in general, suffice to establisli a distinction, but 
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this cannot always bo obtained. It is coininonly said that the odour of 
tlie breatli will enable a surgeon to detect intoxication ; but it is 
obvious that a man may meet with concussion after liaving drunk 
liquor insullicient to cause intoxication, or concussion may take place 
while he is intoxicated — a combination which frequently occurs. Under 
such circumstances we must wait for time to develo]) the real nature 
of the case. Concussion may be so slight as sometimes closely to 
resemble intoxication, and from the absence of all marks of violence to 
the head and the existence of a spirituous odour in the breath, the 
medical examiner might be easily deceived. If tliere be no peweptible 
odour in the breath, the j)resumption is that the symptoms are nut 
due to intoxication. On the other hand, intoxication may be so 
great as to give rise to the apprehension of fatal consequences, and 
the co-existence of a mark of violence on the head might lead to error 
in the formation of an ojunion. 

There is nothing in the state of the brain in a dead body, which 
will enable a practitioner to distinguish vvhetlier concussion or intoxi- 
cation had existed and had been the cause of the syniptoins. The 
vessels may Ije congested in botli cases. The discovery of alcoliolic 
liquid in the stomach may lead to a j)resumption that deceased had 
been intoxicated, while marks of violence on the head may IVivour tlie 
view that he had suliered from concussion. Wlien botli conditions 
are found, the examination of the body cannot lead to a solution of 
the question. Tlie answer must then depend on the special circum- 
stances proved, and, if procurable, on the nature of the symptoms 
preceding death. 

It is to be feared that medical witnesses are not sufficiently careful 
on these occasions to determine whether there are signs of intoxication 
about an injured person. Subsequent proceedings may render this a 
material part of the inquiry. Many a house-surgeon of a hospital has 
been severely blamed for an omission to inquire and satisfy himself 
wliether, in addition to the results of violence, a man who has been 
brought into hospital has or lias not been intoxicated when admitted. 
The question is of importance; the injuries to the head may have 
arisen from a fall, and a drunken man may readily meet with such 
injuries froi^ accident. I’here can be no excuse for not making a full 
inquiry into the precise condition of an injured person, and arriving at 
the best judgment of which the case admits. A state of intoxication 
often renders it difficult to form an accurate opinion in a case of alleged 
criminal wounding ; but it is always in the power of a witness to satisfy 
himstdf b}^ close examination, the use of tlie stomacli-iniinp, or simpl}^ 
watching the patient, whether he is in a state of drunkenness or 
whether he is labouring under the effects of disease or violence. In 
several instances within a recent period persons who have been struck 
with incipient symptoms of apoplexy in the streets have been seized 
and locked up as drunk, and have soon afterwards been found dead or 
dying. Others, who have suffered from violence, have perished from 
neglect under a similar mistake made by a medical man or by the 
police. Disease of the brain, as well as injuries to the brain from 
violence, may give to a man a staggering gait and render him helpless : 
they are also commonly accompaiiied by stupefaction and vomiting. 
If it should happen tharfi shortly before such an attack, the person has 
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tnken beer, wine, or spirits, sufficient to pjive an alcoholic odour either 
to the breath or the matter vomited, it is at once treated as a case of 
drunkenness, and the unfortunate i^erson is left to his fate. 

Intracranial Haemorrhage.— Violence or Disease ?— Blood 
may be found effused in various situations within the interior of 
the skull, and the cause of effusion may be cither disease or violence. 
The skill of a medical jurist is often required to determine which of 
these causes is the more probable, as where, for instance, a pugilist has 
died after liaving received severe injuries to tlie head, and his adversary 
is tried pn a charge of manslaughter. On these occasions it is often 
urged in the defence, that the bleeding might have arisen either from a 
diseased state of the vessels of the brain, or — if the evidence render it 
probable that the blow was the cause — that the effects of the blow were 
aggravated by a diseased condition of the vessels, or by the excitement 
into Avhich the deceased was thrown, either from the effects of intoxica- 
tion or passion. Tlie difficulties are considerably increased wlien no 
history of the case is forthcoming, as when a man is simpl}" found 
dead in a room or elsewhere, and autopsy reveals an intracranial 
hfemorrliage as the cause of death. 

The first i)oint to which attention must be drawn is tlie exact 
situation of the luemorrhage. It may be — 

1. Between the bone and the dura mater. 

2. Subdural in the arachnoid space. 

3. Subpial, or between the pia mater and the brain substance. 

4. In the substance of the brain matter itself. 

And, again, any of these may be towards the vertex of the brain, or 
they may be at tlie base, and they may or may not be associated with 
bruises of the brain, i.c,, with small foci of capillary luemorrhage. 

The next point calling for very close investigation, is the condition, 
as regards disease, of the arteries at the base of the brain and all the 
main branches, which, in a case presenting doubtful features, should be 
carefully cut open to investigate the inner coats. 

That, in addition to these points, the pathologist should most 
carefully look for all signs of violence externally, is too obvious to need 
more than mention. 

Such are tlie facts observable from wliicli the medical jurist will 
have to form his theoretical conclusions. In the vast majority — 
probably 96 per cent. — of all cases there is no difliculty at all in 
amving at very definite conclusions ; but in the remaining small number 
of cases the pros and cons, are very evenly balanced, and the medical 
witness is compelled to leave matters in doubt, a doubt of wdiich 
the prisoner wdll very likely receive the benefit, but this must not 
influence the medical evidence. The medical witness must remember 
that it is not his special business to obtain a verdict, but to give wliat 
evidence lie can fairly do, and leave the result to the jury. Meantime, 
as the result of experience, the following propositions are definitely 
warranted as representing facts ; — 

1. That bruises of the brain (smallish capillary oozings, without a 
very definite, easily observable, blood-clot) are never found as the result 
of disease only, except when the disease causing them is abundantly 
manifest from evidence derivable from autopsy, scai'vy, purpura, 
cirrliotic kidneys, hiemophilia, atheroma of arteyies. 
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2. That a definite liffimorrliage (with evident clot) in the 
'Substance of the brain, or in the ventricles, is never the result of 
violence on/y, unless the violence has been siifficientlj’ severe to leave 
manifest evidence of its infliction, but it is a very frequent result of 
•disease alone, or of disease plus excitement. 

8. Tliat the younger the patient, and the less inclined to intem- 
perance, the rarer it is to find definite Inemorrhage or capillary oozing 
in the substance of the brain without evident violence ; but even in 
young subjects they ma)^ occur at times, c.//., from violent cough, as in 
pertussis, or for no special cause. They are not very uncoipmon in 
newborn children, as the result of difficult labour {vide ‘Tnfanticide ”)• 

4. That meningeal hreinorrhages are far and away more commoidy 
the result of injury than of disease, but that they do occur occasionally 
from disease. Pachymeningitis luemorrhagica is the only disease of 
the meninges (as opposed to disease of vessels only) which can 
cause a copious subdural hajinorrhage. Of this disease, two cases 
have come under tlie editor’s personal exi)erieiice in the j)ost-mortem 
room at the London Hospital. In one the eflVisioii of blood was 
subpial, and the cortex of the brain was obviously diseased; in the 
other there had been a large effusion into the arachnoid, which, without 
the clinical history, he would have asserted to be due to violence. 
(London Hospital Post-Mortem lieports, 1900(186) and 1903 (1057)). 

That a meningeal hajmorrhage from violence is always found, either 
immediately under the si)ot struck, or at the opi)osite side of the skull 
by contre-conp, or at some point in an extension of the fracture caused 
by the violence. When under the spot struck there is sure to be 
either a superficial bruise of the scal[), indicating the si)ot, or a 
depressed fracture of the bones (the inner table at any rate), or a very 
definite tear in the vessel causing the bleeding (usually the middle 
meningeal artery, or one of the sinuses of the brain running in the 
meninges). When from contre-cowp there is sure to be either a 
fracture of the bone or a bruise of the brain from the same cause. 

That when a cerebral Inemorrhage, no matter what its extent nor 
seat, is associated witli a fractured skull, the i)resumption that it was 
due to violence is practically overwhelming. 

When, Resides this, there is no remarkable congestion of the brain 
in other si)ots, the substance of the organ is firm, and the vessels are to 
all appearance fi*ee from disease, we have the strongest reason to 
believe that the effusion must have been due to violence, and to no 
Other cause whatever. 

When there is evidence of great violence having been sustained by 
the victim, such as of his having received a violent blow with a 
bludgeon sufficient to have killed a vigorous man, or of his having 
been thrown with considerable force with his head against a stone floor, 
an umpialified admission is often made that excitement, alone, or 
drunkenness alone, would account for tlie extravasation without 
reference to the blow. In putting the most favourable construction 
upon these cases, when we have clear evidence of great violence having 
Ix^en used to the head, with the presence of the usual post-mortem 
ap[)earances, our opinion should be that the excitement or drunken- 
ness might liave predisposed to, but was not the immediate cause of, 
the cerebral ha3nior*jJiage, even if there be abundant evidence of 
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disease of the vessels. When the evidence of violence, whether by 
witnesses or from autopsy, is very slight, tlien evidence of disease must 
be allowed greater weight, but it must not be assumed too hastily that 
death was due to disease only. 

In the case of ii woman who died in a Lon<lon hospital in 1857, there was no 
fracture of the skull or external injury to account for eifusioii of blood on the brain. 
The brain was not injured, and in JFact there was no ai>])arent cause of death hut the 
effusion, and this was somewhat precipitately assigned to disease. A certilicate of 
death from “ apoplexy ” was given, and the deceased was buried. It subseciuontly 
transpired that she had been maltreated by her husband, and that the effusion of 
blood w'as/>wiiig to this nialtreatinent. The condition of the effused blood should 
bo accurately noticed, in order to determine wdiether it presents any marks 
indicative of its being recent or of old standing. 

On the otlier liand, tlie following case occurred in February, 1901 : — 

Mr. Wynne Raxter held an inquest on the body of Annie Runyard, ret. 2(5. 
William Olay, a tailor, said he w’as to havo married deceased on Monday. They 
W'ent to Shoreditch on Friday lual pnrcliased one or two things for the home. 
Early on Sunday morning, when she left the house in a tomi)cr, lu^ followed her, 
and he saw lier fall suddeni}’ in Coventry Street. She was taken to the hos])ital, 
where she died. She seemed to take very much to heart the circumstance that she 
could not afford to hny a wedding dress, hut hiid said to him, Never mind. Rill; 
I’ll get married as 1 am.” Post mortem an ordinary cerebral hanuorrliage in the 
substance of the Imiiu was found as the cause of death (London Hospital Post- 
mortem Records, February, 19(H), 

In Bvff, V. rorihiry (0. 0. C., March, 1872) a woirnm was charged with the 
murder of her mother. The woman died ten days afttu* a quarrel with the prisoner. 
On iinspection there was congestion of tho membranes of the brain, with slight 
effusion. There was nothing to indicate that this had been caused by violence, and 
the effusion, wliich was tho cause of death, might havo arisen from excitement, 
considering the age and liabits of the deceaso<i. This view was ado])ted by tho 
jury, and the prisoi\er w’as discharged. A case occurred in IjojuIou in 18()5 of a 
similar kind, hut death was mf)re rapid. The decreased, jet. 55, had presided at a 
meeting, and was engaged in an angry altercation, when he received a. sliarp blow 
on the cheek. He leaned over on his right side, but did not speak. Ho died in ten 
minutes. Roth the deceased and the assailant were greatly excited. On inspection 
blood was found effused on the brain. The medical man proj)orly referred death to 
apo])lexy, as the result of excitermuit, and not of the blow which was struck. In 
the trial of Raker for the murder of Casey (/^y/. v. Itahr, (.\ (L (1., May, 1882), several 
interesting ])oints arose with respoert to w'ounds and the cause of death. There wore 
altogether nineteen w’onnds upon tho body of tho deceased. Three of those were 
mortal w^ounds, viz., one on tho left side of the chest, ])onetrating the right ventricle 
of tlie heart, the bag of the heart being filled with blood ; a second^ ^ound at the 
lower part of the right side of tlie chest passed through the liver into tho inferior 
vena cava, and had caused copious luemorrhago ; a third w'onnd had opened tho 
left internal jugular vein. The other wounds wa>re of a minor character. All 
must havo been produced bj' some shaiq) instrument. There were also abrasions 
on the head, nock, liaiids, etc., made during life. There was no existing disease. 
Gver the surface of the hraiii was a considerable effusion of blood extending into 
tho vont rides. 

This was asevibecl by Pepper to a])oplexy, probably the result of 
a violent struggle ; and he assigned apoplexy rather iliari the Jiiortal 
wounds on tlie body as the cause of death. Considering tlie copious 
hajmorrliagc from the mortal w'ouiids, luemorrhage which probably 
went on for some time after death, the presence of an effusion of 
blood upon the brain was remarkable. Probably tlie mortal wounds 
were inflicted after the apojdectic seizure, and whilst tlie man w^as in 
the act of dying. 

Thus if a man, excited by jiassion and intoxication, is struck on 
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tlie head, and the blow is slight — such as an unaffected person would 
l)robablv have sustained without injury — ^^’ot in this case insensibility 
and death follow, and on examination a quantity of blood is found 
effused in tlie substance of the brain, can it be a matter of doubts 
medically speaking, that the effusion was chiefly due to the excitement 
under which the deceased was labouring? To take a converse 
instance, a man engaged in a personal conflict with another is struck 
most violently on the head, or falls with great force on that part of 
his body ; on inspection it is found that death has arisen from effusion 
of blood on the surface of the brain, and it would be no unexpected 
consequence of the violence inflicted that a similar appearance should 
he met witli in an individual calm and unexcited. Could a practitioner 
hesitate to say, under these circumstances, that the blow would satis- 
factorily account for the effusion, without reference to any co-existing 
causes of excitement ? These nia}^ be allowed to have their influence 
in giving an increased tendency to cerebral hsemorrhage, or in 
aggravating the consequences of the blow, but no further. 

A witness asserts, perhaps, that the extravasation of blood was 
owing to a blow inflicted on the head. He is then asked whether 
vessels may not be ruptured by excitement. He answers, without any 
qualification, in tlie affirmative, and thus produces an impression on 
tin; minds of the jury that excitement may have caused the rupture 
of the vessel in the particular case on Avhich he is being examined. 
This impression on the court is not always removed even by a 
careful re-examination. A medical witness has to state the uliole 
truth. A (lualifted answer shouhl be given to what is really a general 
question ; and supposing his opinion to be already formed on the 
subject on which his evidence is required, he should not, unless it be 
strictly consistent with his own views, allow his answer to a (jfitieml 
question to he made applicable to a particular case. If asked whether 
vessels might not be ruptured and blood extravasated by mere excite^ 
ment, he should answer that such an effect might undoubtedly follow, 
but that it was Ins opinion — and it is here supposed that his opinion 
has been founded upon a deliberate exaiiiination of all the medical 
facts — that excitement was not the cause of rupture and extravasation 
in the case in question. A witness has a right to insist that his 
evidence sliall pass to the juiy without having any designed amhiguity 
attached to it. In a trial for manslaughter it was proved that the 
prisoner and deceased liad been wrestling. I’he prisoner had thrown 
the deceased with liis head on a stone floor; he then seized him by 
the throat, and beat liis head several times against the floor. The 
deceased died nineteen hours afterwards. On inspecting the body a 
great quantity of coagulated blood was found beneath the scalp. There 
was a wound over tlie right parietal bone, an inch and a half in length, 
penetrating through the scal[), but no fracture of the skull. There 
was a quantity of extravasated blood on the opposite oi* left side of 
the head, and a rupture of some branches of the carotid artery on the 
inside of the skull. On the neck were two discolorations to the left 
of the windpipe, apparently occasioned by the pressure of two fingers. 
Tlie laying hold of the neck might, in the opinion of the witness, have 
more readily caused a rupture of the cerebral vessels by preventing 
the return of blood. The surgeon, after giving this description of the 
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post-mortem appearances, was asked wdietlier, in his opinion, death 
was occasioned b\" the injuiy proved in evidence. Death might or 
might not have been occasioned by it. It might have arisen from 
other causes, sucli as an apoplectic tit. The eft'iision of blood was 
the immediate cause of death, and he had seen blood in the heads of 
many persons dying from apoplexy. He was not able to speak to tlie 
cause of tlie rupture of the vessels. He thouglit it highly i)robable 
that the injury received was the cause of death; it was certainly 
sufficient to account for it {Med. Gaz.y vol. 7, p. 382). 

A case was tried (Gloucester Sum. Ass., 1845, Reg. v. Phijgjs) in 
•which a strong opinion was expressed by Patteson, J., in relation to 
this defence. 

During a tight tho prisoner struck the decoasod a severe blow under the loft oar. 
He fell, aiid died in a few minutos. After death blood was found extravasated on 
the part corresponding to tho seat of viohmee, and this, in tho oinnion of the medical 
witness, satisfactorily accounted for death. 

The defence was, that the effusion might have proceeded from over- 
excitement; but the judge said that if it were proved two people wera 
fighting together, blows w('re struck, one fell to the ground and died, 
and afterwards internal injuries were found corresponding with tlie 
external marks of violence, no power on earth could persuade him 
that such blows were not the cause of death. The jirisoner was 
found guilty. 

Admitting that blood has been effused on the brain as a result of 
violence, the person injured may survive the effects for so long a 
period as to create a doubt whether death can be strictly assigned to 
the violence. In this respect the case of Reg. v. Sallivan (C. C. C., 
September, 1853) is of some interest: — 

A healthy man was knocked down by the prisoner, and foil with his head upon 
tho ground. IIo appeared as if ho was stunned, staggered in attouipting to walk, 
and com])lained of pain in tho head and general weakness. This was on April 1 1 th, 
1853. Although ho sufforod from j>ain in tlio head, he had no medical advice until 
May 12th, fiiid.had in the meautimo performed his duties. After this lie sulfenjd 
from dimness of sight, and became delirious. On tlie 29th ho came under the care 
of M‘Willia.m. There were marks of bruises on the head, impairment of vision, a 
faltering gait, and other syTnptoins indicative of disojise of the brain. He 
imj)roved under treatment, but tJic symptoms retunied in an aggravated form jihout 
Juno 12th, and he became insane. Ho had delusions, and was ovidenn'dy suffering 
from pressure on tlic brain. He recovered so far that lie was about to he discharged, 
when the symptoms became aggravated, and death took place /oar months after tho 
infliction of the violence. On insiiectioii a shot was found embedded in the frontal 
hone, not penetrating the skull. A clot of blood amounting to two fluid ounces 
existed between the layers of the arachnoid membrane, occupying the whole 
surface of the left homisjdiore ; the clot had evidently boon there for some time, 
because it was partially invested with a false membrane. No large vessel was 
ruptured ; there had probably IxHrn an csiiaiic of blood at different times, and this 
w^ould explain the intermittent nature of the syiu])toms. The surface of tho brain 
had been obviously indented by its pressure. Another clot of old standing was 
found ill the pons Varolii. The witnesses concurred in attributing death to the 
effusion of blood on the brain, and the effusion to the violence inflicted by the 
prisoner, although it was admitted to he probable that some additional effusion had 
taken just before tho last recurronco of symptoms. The prisoner was 

convicted of manslaughter. 

In the Lancet^ Ajiril 30t}i, 1904, will be found an excellent 
description of a case of intracranial hfeniorrhage fully illustrating the 
ordinary course of such injuries, with their comjilications, similar to 
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the above. The fact that the deceased had been healthy previous to 
the violence, and that after this he had constantly suffered more or 
less from symptoms of pressure on tlio brain, fully justified the medical 
(^pinion, in spite of the protracted nature of the case. There was no 
other cause but the violence to account for the effiision and death. 

Siicli cases nowadays would not present quite so much difficulty, 
for meningitis or cerebritis with or without Inemorrhage is a well- 
recognised consequence cither of injury to the head or of a foreign 
body (which a blood clot is) irritating the meninges or cortex of the 
brain, and either meningitis or cerebritis may kill after a long period 
of illness or ill-health, possibl}'' with periods of apparent recovery 
interpolated in the whole history of the case. 

In connection with such cases it is rather important for a patho- 
logist to be acquainted with the changes that time i)roduces in effusions 
of blood within the cranium. Vide also Sect. V., where bruises are 
discussed. 

Recent effusions of blood are recognised by their red colour 
and the consistency and appearance of the clot or coaguluni. After 
some days the clots acquire a cliocolate or brown colour, and this 
passes grjidually into an ochreous tint, which may be met with in from 
twelve to twenty-five days after the violence. Clots of effused blood 
also undergo changes in structure and consistency; when old they are 
firmer, and tliere is much lymph, which is sometimes disposed in 
membranous layers of a fibrous structure, and these are adherent to 
the dura mater and the brain. The surface of this organ sometimes 
presents a mark indicative of pressure. 

A woman, a*t. 70, threw herself from a window, ^fhe fall produced a severe 
lacerated w^ound of the scalp, laying hare the skull, and cjuising a Riniple fracture 
of the sternum and tibia. She died thirty-one days after the injury, in a state of 
oxhiiustion. On inspection there was a fracture of the left parietal hoTie, and 
between tlie dura mater and inner surface of the skull, near the loft temide, there 
was a layer of coagulated hlood, ono-sixtli of an inch in tliicknoss and about two 
inches in breadth. In one place the clot had brownisli hue, but the greater 
part of it was still rather dark-colourcd. On the right side there was a similar 
effusion of coagulated hlood, hut tliis was inside the dura mater and on 
the arachnoid covering of the brain or within tlio cavity of the arachnoid. 
This coagulujn was everywlicrc of a choculntn-bmwn colr>ur, showing tJiat tlio 
process of alJJ<orption was much more advanced than on the left side. A large 
quantity of coagulated blood had been effused into the cellular tissue near tlio 
fracture of the tibia. This was still black, and had the appiairanco of a recent 
effusion. A small quantity of black blood was alMj fiiund near the sternum, which 
had been fractured. Tlie fractured ends of the bones had litani lirmly united. 
There is no doubt that all those effusions had biken place at tlio saino time from 
the same ac(;ident — /.e., thirty-one days before death — yet they presented very 
diffoi’ent appearances ; and hut for the facts being known it niiglit have boon 
contended that the olfusion on the arachiund from the great change of colour was 
of much older date than the others. The difference, however, wais jirohahly owing 
to absorption being more active on the inner surface of tlio serous membraiio than 
in the other structures in whicli hlood was effused. In estimating time, as indicated 
by change of colour in the clot, we must thereforti always o<msider the seat of the 
elfiision and the absorbing power of tho tissues, lleid also mentions a remarkable 
case of elf usioii of serum in tho ventricles of tho brain in the case of a young man, 
who died about a week after he had received a blow on the right side of tho face. 
It ajpeared, however, that ho had sustained a severe injury to the head eightoon 
months before, and certain changes in the brain, as well as the appearance of the 
elfusion, rendered it probable that it was really of old date, and that it had been 
caused by tho first accident, and not by tho blow on tho face. 
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When a medical man is required to give an opinion on the date of 
an effusion found on the brain, great caution is required. A surgeon 
may not be able to fix the precise date, but it may be in his i)ower to 
sa}' wlietlier the blood has been effused for a few days, weeks, or 
months. A case was tried (Derby Lent Ass., 1859) in wliich this 
question was material. 

On January 2.Mli a man was kicked violently on the head by two companions. 
He was attended by a surgeon for fourteen days, and was thou pronounced to bo 
convalescent. Six weeks after the assault the man becamo seriously ill, and ho 
died in five days. Tho two men were tried for manslaughter ; and at the trial a 
medical man deposed that tho deceased died from tho effects of th(> injuries 
intlictf'd hy tho prisoners on January 2oth. Tlio post-mortem appearances were 
congestion of tho brain, with effusion of a largo clot of blood on the surface of tho 
left hemisphere, immediately below tho situation of the most serious external 
w^oiiiid, this clot being surrounded by a considemble quantity of coagulable lymph. 
Tho prisoner’s counsel then put tho question to tho witness, “I can produce 
evidence to show that deceased fell down some steps into a cellar upon his 
head three weeks before his death. Do you not think it more likely that 
death w'as the i(?sult of this fall rather than of tho heating throe weeks prior to 
the full:' ” The surgeon said : “Certainly not,” and “There could not have been 
tho effusion of lymph I describe after an accident within so short a space of time 
as three weeks. There must liavo been a longer space of time between tho injury 
and the death to have produced this appearance.” 


The reasons for so strong an opinion were not given. So far as tlie 
description goes, there was nothing to show that the effusion had been 
there more than three weeks. Coagulable lym])li may be found in 
these effusions within a much shortf^r period than three weeks. 

A man fell from a height upon his head, was ill for three days, and then so far 
recovered that he sat up and dressed himself; on tho next day lie became insensible, 
and died on the eighth day after the accident. On inspection the base of tho 
skull, including both orbits, was found fractured; thfTo was effusion with much 
lymph at the base of the binin. In the ease, wiiich was the subject of trial, tho 
situation of the effusion bcnoath the seat of violejico was in favour of its being 
caused by that violence, hut there was nothing in tho appearance of tho olTusion to 
enable a medical man to say v/liother it had taken place either six weeks or three 
weeks before death. The ])orfoct intorinediiite recovery was somewhat adverse to 
the theory that the clot was produced hy the violence of the prisoners. 

In another ca.se, a.s a result of effusion of blood from injury to the head, death 
did not take place until tlie twelfth day. The patient, lot. 18, received a blow on 
the head during a fight. Ho did not suffer much in coiisoquonco, and continued 
his employment during the next ton days, but on tho eleventh day, owing to his 
having headache, ho wont to the hospital. Ho walked to his bed, and appeared 
quite rational, l>ut he was depressed, and there wore febrile symptoms. Ho died 
during the night. On iirspection bruises were found on tho arms, but tlio head 
presented no outw^ard sign of injury, and tho hones were not fractured. On 
leinoviiig the outer membrane (dura mater) tho right half of the brain was sur- 
rounded by effirsed blood, wliich had compressed it. It was contained in the cavity 
of tho arachnoid Tnenihrane. Tho brain presented no broach of surface or lacera- 
tion from which the blood could have issued, and its substance was healthy. Four 
ounces of bl(A)d in a fluid state were collecte<l. There w^as a loose coagulum of 
slightly brown hue, and under this there were other coagula of a light ochreous 
colour adhorent to the brain and dura mater, showing that the blood had been 
effused .some daj’s. These coagula were in membranous layers, and under the 
microscope presented a fibrous textuni (Guy’s Ilosp. Bep., 1859, p. 128). This 
caso show^s the insidious nature of injuries to tho head, and that an injury may 
jirove fatal without leaving any marks of violence externally, or appearance of 
laceration of vessels or briiiii substance internally. A man while intoxicated was 
thrown down, and struck his head against the pavciyent. He was taken uj) 
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insensible, the wound was dressed, and he partially recovered his senses. Throe 
days afterwards he was broii^^ht into Guy’s Hospital in a state resembling that of 
concussion. There was a scalp wound at the back of the head on the left side. He 
remained in a lethargic state, being occasionally affected with convulsions. About 
a week after his admission he sank into a half- comatose state, and occasionally 
screamed out. The pupils became finally contracted (as in narcotic poisoning), and 
he died twenty-fivo days after the infliction of the violence. On inspection a layer 
of blood an inch thick was found covering the right hemisphere of the brain. The 
clot was thread}', of a dull red colour, and in some parts of a yellow or ochreous 
tint, showing from these changes in the red colouring matter that the blood had 
been eirusod for a considerable time. On two portions of the base this yellow clot 
was closely adherent to the brain, and on removing it this was found to he bruised 
and softened. The source of the blood was traced to some ruptured vessels of the 
inner membrane (pia mater) at this spot. None of the larger arteries or venous 
sinuses were found injured, and there wore no inllammatory products (Guy’s 
llosp. Eep., 18o9, p. 12*2). 

In cases of injuiies to the liead proving fatal by rjlvsion of blood 
on the brain, a person nuiy recover from the first effects of the violence, 
and apparently be going on well, when he will suddenly become woi\se 
and die. Effusion takes place slowly at first : it may be arrested by 
the effects of stupor from concussion, by a portion of the blood 
coagulating around the ruptured orifices of the vessels, or l)y some 
other mechanical impediment to its escape ; but after a longer or 
shorter period, especially if the person be excited or disturbed, the 
bleeding will recur and destroy life by producing compression. How 
many hours or days are recpiired in order that su(*h an increased 
effusion should take place after an accident it is imiiossible t«) say, 
hut in severe cases it is generally observed to follow the injury within 
a short time. 

Astley Ooopor has rcbitod the case of a gentleman who was thrown out of a 
chaiso, and fell upon bis bead with such violence as to stun him in tln.^ first instance. 
After a sliort time ho recovered his senses, and felt so much better that ho entered 
tins chaise again, and was driven to liis father’s house by .a companion. Ho 
attempted to pass otf the accident as of a trivial nature, but ho soon began to feel 
heavy and drowsy, so that lie was obliged to go to bed. His symptoms became 
more alanning, ami lie died in about an hour from effusion of blood on the brain. 
When the brain has sustained laceration from violence, in addition to insensibility, 
convulsions are frequently observed. 


Wounds of the Brain. 

Wounds of the brain sometimes prove instantaneously mortal, even 
when slight ; while in other cases recoveries take place from contused 
or punctured wounds of this organ contrary to all expectation. When 
a person survives the first effects of the injury, there are two sources 
of danger : — 

1. Septic inflammation, with its dangers in general. 

2. Extension by inflammation of injurious influences to parts of 
the brain which are immediately concerned in the continuance of life. 

Cases such as the following are by no means rare : — 

At Newcastle in May, 1904, William Field, a barber, was sentenced to five years’ 
penal servitude for attempting to muifler his mother, Ann Field. Aijcused attacked 
nis mother with a largo coal hammer, striking her over the head several times, and 
nearly killing her. She^recovered, and was able to give evidence against her son. 
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Injury to the Head : Blow or Fai.l ? 

This subject lias important applications in legal medicine, for there 
are many cases of this description tried at the assizes. Injury may 
occur from violence with or without fracture, and it may take place 
without being accompanied by any external marks of the violence. 

It is true that tlie statute says ‘‘by any other means whatsoever 
cause grievous bodily harm”; but, for all that, Avheii there is evidence 
simply of a general scuffle, the punishment inflicted is very likely to be 
very materially influenced by the answer to the question above 
l)ropouiided. Take the following not unusual circumstances : — The 
deceased is annoying and following the prisoner, the prisoner turns 
round and pushes (he says), strikes (says the prosecution), the deceased, 
who falls and dies speedily from liead injury. The evidence of a blow 
or push ma}" be very conflicting, and yet evidently it may be very 
material indeed to the punishment, if not even to the verdict. 

The answer is by no means easy, and in general the medical witness 
will be compelled to admit that the injury might have arisen from the 
fall. The following points ma\% however, help materially to a 
conclusion : — 

1. Tlie nature of the spot of ground upon which the head was 
alleged to have fallen, soft earth, for instance, v. a hard flagstone. 
If on soft earth, was there a sharp stone or bit of brick or other hard 
substance with which the head could have come in contact? 

2. How did he fall — forwards, backwards, or sideways ? Does the 
locality of the iiyury on the head correspond either with direct violence, 
which might have been sustained by a blow either of a fist or weapon, 
or does it more nearly correspond with the direction of the alleged fall ? 
Vide also “Fractured Skull” (below). 

8. The number and nature (severity, etc.) of the injuries. If a fight 
is admitted, many of these may be due to it, but if only one blow, or 
none, is admitted, then one fall can only account for one injury. 

4. The i)osition of tlie injury. In a simple fall it is almost impossible 
for the vertex to be injured unless the victim is knocked down when 
standing about his own height from a wall, and in the fall thus brings 
the top of his head against the wall. 

lor other points ride ante under the heading “Accident, Suicide, 
or Homicide ? ” 

Fjiactures of the Skull. 

There are certain points about fractures of the skull with which 
it is necessary for a medical jurist to be familiar, for they will throw 
mucli liglit on the “ Nature of the AVeapon,” “Accident, Suicide, or 
Homicide ? ” “ How Inflicted ? ” etc. 

The principal points are here epitomised. For more comjilete details 
the reader is referred to Rawlings’s Hunterian Lectures in the Lancet, 
vol. 1, 1904,^ 

1. With pointed weapons, or with ones the striking surface of which 
is small in proportion to the momentum of its impact, such iTs the blunt 
end of a hammer, etc. — (a) tlie shape of the depression on the outer, 
surface frequently corresponds pretty closely to the shape of the contact 
area of the weapon; or (h) a local starred fracture is produced, which 
may or may not extend far beyond the area of depf'ession. 
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2. In the cases of local fracture the table of the ^skull which at the 
inonieut of impact is farthest from the force is splintered to a larger 
extent than the table nearer to the force, owing to the fact that it is, 
qua the force, iinsupporte<l. This fact enables us to ascertain tlie 
direction in wliicli a solid object has passed tlirough the skull, the 
fracture of entrance having the inner table, the fracture of exit having 
the outer table, more extensively splintered. The direction, too, in which 
the splinters are bent will corroborate the inference. 

3. If such a starred local fracture has a limb extending from the 
locality, such limb will follow the rule in the next paragraph. 

4. With forces the contact area of which is broader, falls on the 
head, cruslies of cart wlieels, blows of bludgeons, falls on the feet (tlie 
condyles being tlie i>oint of transmission of the force), are the 
commonly occurring examples, the universal rule is that the line of 
fracture sliall be parallel to the line of direction of the crusliing force, 
most frequently starting from the point of contact. Thus a blow on 
the side of the head produces a fracture running across the base and 
over the vertex from side to side. Similarly an antero-posterior fracture, 
either sagittal or oblique, is produced by a force acting in the sagittal 
plane or in an oblique one. 

5. If the head be supported, and so prevented from moving, the 
fracture may start at the point of contact of the blo\v, or at the opposite 
point where the head was supported ; for example, in falls on the 
vertex the fracture may liave begun either at the vertex or at the base. 

It is of course obvious that the greater the violence, as in train 
smashes, or when other very heavy vehicles have caused severe violence, 
the more difficult it is to actually trace these lines of fracture, but it is 
equally obvious that there is the less necessity from a medico-legal 
point of view to do so. 

WJien the force causing the fracture is a broad one it is important 
to remember that there may be extensive fracture and separation of 
the bones of the liead without any division of the skin. 

A blow on the head may produce a fracture of the inner table of 
the skull, and cause death by compression as a result of the fracture 
or of the effusion of blood. In Ren, v. Iladwen (Lancaster Aut. Ass. 
1871), the prisoner struck a boy a severe blow on the head. He 
became si*ck and unconscious, fell into a state of collapse, and died 
the next day. On inspection the inner table of the skull was found 
to be fractured, and tliere was effusion of blood on the brain. 

The orbits are very common situations for small starred fractures 
of the skull due to direct i)enetrating violence. A-stick, a gimlet, a pair 
of scissors, a birch broom (points of), a tobacco pipe, a penholder, 
have all been recorded as producing such fractures. The bone between 
the orbit and the brain is veiy thin, and, in young j)ersons especially, 
very easily perforated. In all cases of fracture the thickness of tlie 
skull should be noted, for though it may not, and does not, absolve a 
jirisoner from responsibility, still the fact that the skull was unusually 
thin will influence the medical jurist’s opinion as to the severity of 
the violence, whether criminal or accidental. 

A person is occasionalh^ sensible so long as the foreign substance 
which produced the fracture and depression remains wedged in the 
brain, insensibility jind other fatal symptoms beginning to manifest 
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themselves only after its removal. This is not the usual rule, hut 
being admitted, it may bo urged in defence that death was really caused 
by medical interference. It is a sullicieut answer to state that the 
wounded person must have died from inflammation of the brain if the 
foreign body had heen allowed to remain, and that it is consistent 
witli the soundest principles of practice to remove all sucli foreign 
substances without delay. In fractures of the skull with depression, 
it may become a question whether the surgeon raised the depressed 
portion of bone so soon as he ought to liave done. Vide “ Malpraxis ” 
for further remarks. 

' Wounds of the I\\ce. 

When wounds of the face are of any exlont, tliey are usually 
followed b}- gi’eat deformity ; and when they iienetrate the cavities 
in wliich the organs of the senses are situated, the}'^ often prove 
fatal, either by involving the bi’aiii and its membranes or by giving 
rise to iiiflammation of tliis organ. Wounds of the eyebrows are 
not of so simple a nature as might at first sight be supposed. 
Besides being attended with deformity when they heal, they are liable ' 
to give rise, during the process of liealing, to serious disorders of the 
neighbouring parts. Amaurosis and neuralgia are recorded among the 
secondary an<l not unusual consequences of sucli wounds when the 
supra-orbital inu-ve has become implicated. Under certain conditions 
of the body there may be inflammation of the parts within the orbit, 
extending by contiguity to the membranes of the brain, and proving 
fatal by leading to the formation of pus within that oi*gan. Amaurosis 
in the right eye has been known to occur from a contused wound, not 
of a violent nature, to the right eyebiwv {Med. Gaz.y vol. 31, p. 931). 
Wounds apparently confined to the external parts of the face frequently 
conceal deep-seated mischief {vide cases ante). 

Wounds of the Nose. 

These woumls are, generally speaking, of a simple nature, rarel}^ 
giving rise to serious symptoms ; but they are often attended with 
great deformity. If the injury is contused and, at the same time, 
extensive, a Joss of tlie sense of smelling will probabl}'' result. A 
penetiating wound of the nose, ju-oduced by passing a sharp-pointed 
instrument up the nostril, may destroy life by perforating the crib- 
riform plate of the ethmoid bone and injuring the brain. Such a 
wound, it is obvious, might be produced without leaving any external 
mai’ks of injury. A man die<l in nine weeks from the effects of a 
wound of the nose, whereby tlie nasal bones were fractured. On 
inspection there was a copious inflammatory effusion at the surface of 
the brain, particularly at the part corresponding to the seat of the 
violence. An injury to the bones of the nose may prove fatal by giving 
rise to an attack of tetanus. 

INJUMES TO THE SPINE. 

Injuries to the spine and spinal marrow seldom require medico- 
legal investigation Ironi a criminal point of view, but they are 
constantly cropping up in civil cases for com2)eiisatioM ; this organ 
is liable to concussion from blows, to compression^from fracture of the 
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vertebifij <u* tlie effusion of blood, with nil tlie secondary consequences 
attending such accidents. Concussion of the spinal marrow cominonl}^ 
produces paralysis, affecting the bladder, rectum, or lower extremities, 
'riiese symptoms may not a]>pear at once, but come on after some 
liours or days {Bowling v. S.-E, Jig. Co., Excln, February, 1859 ; 
also Williamson v. L., B., and S.C. Jig. Co., Guildford Sum. Ass., 
1862). After death no traces of mechanical injury may be discovered. 
Blows on the spine, unattended with fracture or dislocation, may be 
followed by inflammation and softening of tlie spinal marrow. A slight 
injury has been known to cause death by giving rise to inflammation 
of the spinal marrow. Tliis organ is also liable to compression from 
slight causes. A man was tried on a charge of manslaughter. It 
appeared in evidence that he had thrown the deceased on the ground, 
and while he was attempting to rise he caught him by the throat, 
forced him backwards, and brought his head violently in contact with 
the ground. The deceased died after a few convulsive gasps. On 
insiiection the spinal cord was found to be compressed between the 
body of the fourth and the arch of the third vertebra, but on removing 
it no indentation or laceration of its substance was xiercejitible. 
Death had ensued from parah'sis. This case sliows the necessity of 
inspecting the vertebral column when death is alleged to have been 
caused by violence, and no traces of it are perceptible in other parts of 
the body. Indeed, it is not improbable that in many cases of sudden 
death from alleged or suspected violence, where the cause is obscure, if 
the spinal marrow were examined, the fatal result might bo explained 
by the discovery of some mechanical injury or morbid change in this 
organ. Tliis part of a medico-legal inspection is too commonly 
neglected. (See ** Ann. dVFIyg.,” 1871, 1, 138, and 2, 116.) 

Fractures of the Vertebrae. — These fractures are generally 
attended by displacement, and thus produce compression of the spinal 
marrow. Tho}^ are the more rapidly fatal in proportion as the injury is 
high iqi in the vertebral column. The whole of the body becomes 
paralysed below the seat of injury by the compression of the spinal 
marrow. If the seat of compression is above the fourth cervical vertebra 
death is commonly immediate : asphyxia results from paralysis of the 
nerves wliich siipi)Iy the diaphragm, and are necessary to l esiiiration. In 
falls on tlu^top of the head from a height, it sometimes happens, not only 
that the skull is extensively fractured, but tliat the dentiform process 
of the second vertebra is broken off, owing to the head being doubled 
under the bod 3 ^ This injury" to the second vertebra may be the cause 
of death. This accident is not always attended with fatal compression 
of the .spinal marrow {Iidin. Med. and Snrg. Jour., January, 1838, 
p. 265). In one instance the iiei'son survived fifteen months (ih., 
October, 1845, p. 527) ; and in another, in which the fracture was 
caused by the patient turning in bed while his head was pressed on 
the pillow, death did not take i>lace for sixteen months (Copland, 
“Diet. Pr. Med.,'’ “ Paral 3 ^sis ”). On several criminal trials this 
injury ^vas proved to have been the cause of death; and in a case tried 
at Glasgow (Hex v. Ileid), it became a material question how far such 
a fracture might result from disease. It may hapjien that caries .of the 
bone, or disease of the transverse ligament, will cause a separation of the 
dentiform process fr(jm the second cervical vertebra. The state of the 
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bone in these alleged fatal accidents should therefore be closely 
examined. In Reid’s case an acquittal took place, parti}" because the 
deceased had laboured under disease of the spine, and the exact state 
of the parts had not been noticed. Disease of the ligaments may also 
lead to a separation, followed by slow or ra|jid death, according to the 
degree of j)ressnre. A slight cause may sometimes produce severe and 
fatal injury to the neck. 

A liiiuitic in u ]>rivate asylum suddenly throw her liead back, in order to avoid 
taking some food that was oilbred to lier; and she died evidently from the com- 
pression produced ])v the displacement of the dentiform process of the second 
vertebra. , A woman died sudih'nly a month after her confinement; she had boon 
suckling lior child at one o’clock in the moniing, and at four she was found dead. 
The viscera of the abdomen, chest, and head wore carefully examined without the 
discovery of any morbid appearance to account for her death, when, as the brain 
was being returned into the skull, one of the inspectors noticed a projection at the 
foramen magnuni. On further examination tho dcntifoim process of the second 
vertebra wua found to liave been displaced, and this had so injured the spinal 
marrow as to doshoy life (Med, fhtz,, vol. .‘i, in o82). 

It is not stated whether the bone was in a healthy or diseased con- 
dition. The following case shows that the rapidity of death will depend 
on the degree of compression : — 

A girl had a stiff neck, as it was supposed, from cold ; her head was continually 
twisted to thi!^ left side, but she possessed the power of moving it in the opposite 
direction. "Whilo in this state a man suddenly seized her and gave her head a 
violent twist ; she felt iniiuediatel}' severe pain, lost the power of turning her head 
to tho rigdit, and had difficulty of swallowing. These symptoms continued to 
increase for a month, and she ultimately died from paralysis. On ins])ection tho 
ligaments of the first and second vertebrae were found ruptured, but there was no 
mark of su})i»uratioii. The bones were healthy. The dentiform process had com- 
pressed the antei’ior columns of tho spinal marrow, which wore softened. It was 
observed during life that she had lost more of tho power of motion than of 
sensation {(.ruz, d/cv/., November, 1812). 

A displacement of the odontoid process may take place from very 
slight causes. In a case which occurred to Petit, a child was instan- 
taneously killed in consecpience of its having been lifted up by the 
head. See also Corniack’s luiin, Joiir.y April, 1845, p. 314. A man 
while holding liis head in a hutting position during a struggle with a 
friend died suddenly. The friend Inul forcibly rotated or twisted the 
deceased’s head a few times from side to side by the brim ‘of his hat. 
On inspection it was found that the first four cervical vertebrae were 
fractured — the ligaments were bruised and torn, and blood was eflused 
on the coverings of the spinal cord {Med. Times and Gaz., May 17tli, 
1856). It is not stated wliether there was any disease of the bones. 
Compression of the si)iMal marrow sometimes arises, though rarely, 
from effusion of blood from a fall. It is important to remember that 
an effusion of blood may also take place from spontaneous causes. 
In one case, which proved fatal from an accidental fall, a 
coagulum of blood was found eflused into tlie substance of the spinal 
marrow, exact!}" opposite a fracture of the body of the sixth cervical 
vertebra. 

Injuries to the spine and its contents are generally the result of 
falls or blows either on the head or the lower part of the column, or 
of crushes beneath heavy weights,-as in navvies and housebreakers, etc. 
The secondary consequences of these injuries are sometimes so insidious 
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as to disarm suspicion, and death may take place quite unexpectedly 
some weeks after the accident. Splinters of bone, separated by 
fractures, may remain adherent for some time, and, by a sudden turn 
of the head, be forced off, and destroy life by penetrating the spinal 
marrow at a period long after the infliction of the injury. This has 
been known to happen in fractures involving the margin of the foramen 
magnum, though in such cases death is usually immediate. 

The spinal marrow has been in some instances wounded in its 
upper part by sharp-pointed instruments introduced between the 
vertebrae. Death is sometimes an instantaneous result when the 
wound is above the third cervical vertebra ; there is no part of the 
spine where a weapon can so easily penetrate as this, especially if the 
neck be slightly bent forward. The external wound thus made may 
be very small, and if produced with any obliquity by drawing aside the 
integuments, it might be easily overlooked, or it might be set down as 
superficial. For an account of a case in which death occurred from a 
stab in the back of the neck, causing a division of tlie si3inal marrow, 
see Henke, Zeitschrift der S. A., 1836, H. 2; and for another case 
of lioiuicidal injury to the spine see Lancet^ 1855, 1, p. 520. Several 
such cases may be found in medical journals and works on surgery. 

In fractures of the vertebrje, a person is generally so disabled, 
whatever may be the situation of the fracture, that he cannot walk or 
exert himself. We must be lu’epared, however, for exceptions to this. 

In 1801 , a man, set. 35 , was admitted into the Northampton Infiraiary suffering' 
from paralysis of the legs and groat pain in the back and in the abdomen. Ho 
could give no intelligible account of the cause of his illness. Ho soon died ; and 
oil a post-mortem examination the tenth dorsal vertebra was found broken in its 
body and arch. There was slight displacement, but it was not such as to press 
upon the spinal cord. A largo clot of blood was situated on the sheath of the 
cord, and had caused the paralysis. It was proved at the inquest that deceased 
met with a heavy fall, but that he had walked some distance afterwards, visited 
several public-houses, gone home intoxicated, and lain down to sleep in a yard. 
Ho awoke in the morniug sober, but was unable to move his logs. In addition to 
paral3'^8i8, the man when admitted was labouring under peritonitis. There was no 
evidcnco that he had sustained any injury subsequently to tbo fall twelve days 
before his admission; hence thci’e was reason to believe that, in spite of tho 
fractured vertebra, ho had not been rendered incapable of motion. There is no 
doubt that the effusion of blood was tho cause of tho i)aralyBi 8 , and this did not 
occur until sc^iie time after the fracture, as the result of slow oozing. See for a 
case somewhat similar v. Slattr and Vivian^ C. C. C., September, 1860 , 
“Insanity.” 

WOUNDS OF THE CHEST. 

Wounds of the chest have been divided into those which are 
confined to the walls and those which penetrate tlie cavity. Incised 
or punctured wounds of the chest-walls are I’arely followed by 
dangerous consequences. Tlie bleeding is not considerable, and is 
generally arrested without much difficulty. They heal either by 
jjrimary union or after suppuration, and unless their effects are 
aggravated by incidental circumstances, the person recovers. Con- 
tusions or contused wounds of the chest are, however, far more 
dangerous, and the danger is in a ratio to the degree of violence used. 
Such injuries when severe are ordinarily accompanied by fractures of 
the ribs or sternum ; by a rupture of the viscera within the cavity, 
including the diaphragm ; by profuse bleeding ; or, as an after-effect, 
M.J. — VOL. I. 33 
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by iiilliiinuiatioii of the lungs, \vith or without suppunitioii and with or 
without fracture. Fractures of the ribs are dangerous for several 
reasons : the bones ma}^ be splintered and driven inwards, thereby 
wounding the lungs and causing lueinorrhage or leading to inflamma- 
tion of the pleura or lungs. Iii fractures of tlie upper ribs the 
prognosis is less favourable than in those of the lower, because 
commonly a mucli greater degree of violence is required to produce 
the fracture. A simple fracture of the sternum or chest-boiie without 
dist)lacement of the bone is rarel}" attended with danger, unless the 
concussion has at the same time produced mischief internally, which 
will be known by the symptoms. When, however, the bone is 
depressed as well as fractured, the viscera behind may be mortally 
injured. In a case of depressed fracture of the sternum, the person 
died after the lapse of thirteen daj's ; and on inspection it was found 
that the fractured portion of bone had produced a transverse wound of 
tlie heart about an inch in length. The cavities of the organ had not 
been penetrated, but tlie piece of bone was exactly adapted to the 
depression produced by it on the parietes (Devergie, “ Med. Leg.,** vol. 2, 
p. 243). A witness will frequently be required to take into considera- 
tion the effects of contusions on the chest, with or without fracture, 
in cases of deatli from pugilistic combats, whicli formerly gave rise to 
numerous trials on charges of manslaughter. Wounds penetrating 
into the cavity of the chest are generally dangerous, even when slight, 
in consequence of the numerous accidents with which they are liable 
to be complicated. In these wounds, the lungs are most conmionly 
injured; but, according to the direction of the weapon, the heart or 
the great vessels connected with it, as well as the cesophagus (gullet) 
and the thoracic duct, may share in the mischief. 

WOUNDS OF THE LUNGS. 

The immediate cause of danger from wounds of these organs is the 
consequent hajuiorrliage, which is profuse in proportion to the depth 
of the wound and the size of the vessels wounded. Should the weapon 
divide any of the trunks or main branches of the pulmonary vessels, 
the individual may speedily sink. The degree of haemorrhage cannot 
be determined by the quantity of blood which escapes from the wound ; 
for it may flow internally, and collect within the cavity of the pleura, 
impeding respiration. This is especially to be apprehended when the 
external orifice of the wound is small and oblique, and one of the 
intercostal arteries has been touched by the weapon. A wound of the 
lung is generally known, among other symptoms, by the frothiness and 
florid colour of the blood which issues from the orifice, as well as by 
the exj)ectoration of blood. The lungs may sustain serious injury 
from a blow or fall, and yet there may be no external marks of violence 
or symptoms indicative of danger for some hours {vide case ante of 
torn lung). 

A young’ niari while riding fell from his horse on bis left arm. lie complained 
of no pain for live hours, hut in twelve hours he was seized with an alarming flow 
of blood from the mouth, lie died in the course of a few days. After death there 
was no external mark of injury to tho chest, but the right lung was ruptured 
posteriorly throughout its len^h, and much blood had been ofiused (Lancet, 
November, 184‘J). 
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A boy, aged fourteen, fell to the ground from a height of about 
twenty feet, and died in about three hours after the accident. On 
examination of the body there was no mark of external injury. The 
collar-bone was fractured, but the ribs liad escaped injury. The right 
lung was ruptured to the depth of four inches into its substance, and 
from this rupture a large quantity of blood had escaped, causing death. 
This case furnishes another illustration of the production of fatal 
internal injuries without any corresponding marks of violence 
externally. For a case of laceration of the lung without fracture of 
the ribs from a carriage passing over the chest see MciL Ijmcs and 
Gaz.y 1861, 1, X). 68. The surgeon should observe whether death, 
wlien it occurs during the convalescence of a person who has survived 
the first effects of a i)enetrating wound of the cliest, may not have been 
caused either b}^ imi)rudence on the ]>art of the i)atient, or by abuse of 
regimen or other misconduct; for circumstances of this nature may be 
occasionally treated as mitigatory on the trial of the assailant. It is 
X^rox>erly recommended that in all cases where a x)erson is x)rogressing 
to recoveiy an}' alteration in the treatment should be made witli great 
circumsx)ection. A soldier died instantl}' from internal luemorrhage, 
brought on by throwing a bowl at some nine-x^ins, two months after he 
had been ax)X>arently cured of a wound of the lungs {Med. Times and 
Gaz,, 1851, 2, p. 98). 

This giving way of an old healed wound is a well-known 
occasional accident in any region of the body that can be subjected to 
a strain. 


WOUNDS OF THE HEART. 

Wounds of the heart are among the most fatal of x^enetrating 
wounds of the chest. It was formerly considered that all wounds of 
this organ >vere necessarily and instantly mortal, a view which must 
now be considerably modified. When the wound is small, and the 
weapon x)enetrates into the cavities of the heart obliquely, life may 
be prolonged for a considerable jjeriod; and cases are on record in 
which it is i)robable that such Avoimds would have healed, and the 
patients have finally recovered, but for the sux>ervention of other diseases 
which destroyed life. 

Duxniytreii has reported the case of a man who received a stab on the left side 
of the chest. He was bron^^ht to the Hotel Diou, but the symx)toms under w'hich 
helabouretl did not k*iid to the suspicion that he had received a wound of the heart. 
The man died in eight days, of cerebral disease. On fin insjiection of his body it 
was found that the left ventricle was wounded about the middle and a little to the 
right, its cavity having been penetrated in a transverse direction. The wound was 
three lines and a half across, and one line from above downwards. The external 
fibres of the organ were most separated ; the openings diminished gradually, so 
that the internal fibres were in contact and closeil the wound. A boy, in pulling a 
knife from a companion with the x^oint towards him, accideTitally stabbed himself 
in the chest. A small quantity of tloiid red blood escaped ; he vomited, and fell to 
the ground. He died in eight days. The left ventricle had been iiorforatt>d, and 
one x^ound and a half of blood w-as eilused in the chest. This case shows that fatal 
haemorrhage is not always immediate {Med. Qaz., vol. 2, p. 729). In another 
instance, rex>orted by Duxniytren, five or six wounds were made by moans of a 
saddler’s needle, most of them X’cnetrating into the left ventricle of the heart. 
The man died of cerebral disease twenty-five days after the wounds could have 
been possibly inflicted ; for the needle was taken from him twenty-five days before 
his death, without any *'u»picion being entertained of his having wounded himself 

33—2 
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with it. Tlie cicatrices were visible on an inspection of the body. The quantity of 
blood found in the chest amounted to about three ounces, and this appeared to 
have proceeded from the substance of the heart vol. 13, p. 064). For 

a case of sudden di‘ath as the result of on accidental wound by a fish-bone see 
Mtd. Timea and Gaz,, 1800, 1, p. 407 ; and for cases in illustiiition of the fact that 
wounds of the heart are not instantaneously mortal see Mvd. 6V/z., vol. 2, p. 729. 

From 11 series of cases collected by Ollivier and Saiisom it appears 
that out of twenty-nine instances of penetrating wounds of tlie heart 
only two proved fatal within forty-eight hours. In the others death 
took place at the varied periods of from four to twenty-eight days after 
the infliction of the wound (Devergie, *‘Med. Leg.,** vol. 2, p. 253). 
These differences in the time at which death occurs, as well as the fact 
that wounds of the heart do not instantly destroy life, have been 
ascribed to tlie peculiar disposition of the muscular fibres of the organ, 
and to the manner in which they are 2 >enetrated by a weaiion. Thus, 
as a general jirinciple, it is stated that wounds which are parallel to 
the axis of the heart are, cccteris paribus, less rapidly fatal than those 
which are transverse to its axis. In a wound which divides the fibres 
transversely, the op.ening will be larger, and the luemorrhage greater, 
than in one that is parallel to these fibres ; and as the heart is com- 
posed of diflerent layers, of wdiich the fibres pass in difiererit directions, 
so ill a penetrating wound of its cavities, while one set tends to sejiarate 
the edges, another tends to bring them together, and thereby to restrain 
the fiow of blood. It is this action of the fibres which renders wounds of 
the ventricles less raiiidly fatal than those of the auricles, all other 
circumstances being equal. 

A man has been known to survive a laceration of the left auricle eleven hours. 
In this case the chest was crushed, and after death it was found that the loft 
aui’icle was lacerated to the extent of an inch ; nevertheless this patient survived 
the injury for the long period mentioned January 30th, 1841, j). Ooo), In 

another instance, where a man was stabbed through the left auricle during a 
quarrel, death did not take place until after the lapse of seventy-eight hours 
(J/et/. G(fz,^ 40, o20), A case is reported in which a person is stated to have 
recovered from a punctured Avouiid of the heart {Med, (faz,, vol. 17, j), 82); and 
Trugieu met with a case iu which a man who had been stabbed in the left ventricle 
sui’vivcd five days. The wound in the heart had i)artly cicatrised (?6., vol. 47, 
p. 42). 

The presence of a weapon in the wound, by mechanically obstructing 
the effusion of blood, also retards tlie fatal result. 

A luiuitic wounded himself with a very long sharp instrument on the left side of 
the chest. Two days afterwards he was admitted into the liicetro Hospital, 
labouring under oppressed breathing, intermittent pulse, and other serious symp- 
toms. The wounded man stated that ho had plunged the instrument into his chest, 
and hud not been able to withdraw it. ILis symptoms became more aggravated, and 
he died on the twentieth day after the infliction of the wound. The pericardium 
and the surrounding parts were found inflamed; and on opening the heart an iron 
stiletto was discovered, firmly embedded in the substance of the left ventricle, 
which it had entirely traversed, so that its point i)rojected a few lines into tho 
cavity of the right ventricle. The man had obviously died from effusion of blood; 
but this hud taken place slowly, and only after the period of time mentioned had 
tho bleeding sulliced to destru}’ life. 

It appears that the right cavities of the heart are more frequently 
wounded than the left, and of these the right ventricle is most commonly 
the seat of injury. Out of sixty-four cases of wounds of this organ, 
twenty-nine were situated in the right ventride, twelve in the left 
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ventricle, nine in the two ventricles, three in the right auricle, and one 
in the left auricle. These differences are readily accounted for by the 
relative situations of the cavities. It appears also that wounds of the 
right ventricle are not only the most frequent, but of all others they are 
the most rapidly mortal. It is considered that the suddenness of death 
in severe wounds of the cavities of this organ is to be ascribed not 
mei’ely to the loss of blood, but to the degree of compression which the 
heart experiences from that which escapes into the pericardial sac. A 
singular case of accidental wound of the heart, causing death, is reported 
{Med. Times and Gaz.y 1860, 1, p. 467). A woman died suddenly under 
suspicious circumstances. On inspection it was found that* a large 
fish-bone had protruded through the stomach and had perforated the 
heart, causing death b}^ Ineinorrhage. In reference to the direction of 
penetrating wounds of the chest, it may be stated that the base of the 
heart corresponds to the upper margin of the third rib on the left side, 
and the apex to the lower margin of the fifth rib on the same side. 

Ruptures of the Heart. — The heart is liable to be ruptured either 
from disease or accident. In the latter case, the organ generally gives 
way towards the base, and through one of its cavities on the right side. 
For cases see Med.-Chir. Itev.^ vol. 31, p. 532. Hope asserts that in 
ruptures from natural causes it is the left side of the heart, and par- 
ticularly the left ventricle, in which a rupture is most frequentl^^ found. 
The symptoms are sudden pain, collapse, cramps, cold extremities, and 
rapid death. According to the circumstances under which they occur, 
cases of rupture from disease may excite a suspicion of deatli from 
violence. Sometimes the substance of the heart api>ears to liave under- 
gone fatty degeneration. A case occurred in which, under this diseased 
condition, the left ventricle had become ruptured during slight muscular 
exertion {Med. Gaz., vol. 38, pp. 774 and 857) ; and a case is reported 
of rupture of the right ventricle under similar circumstances {Lancet^ 
February 16th, 1857). In other instances there has been no apparent 
alteration of structure. 

A young man, aged twenty-nine, died in ten hours after his first seizure. On 
inspection there "was a small aperture in the right auricle near the vena cava. 
This did net appear to bo connected with any morbid (.u)udition of the heart 
{Med. (j/az.y vol. 26, p. ol8; Lmuety November, 1816). It is worthy of note that 
when this ahfrming accident proceeds from blows or falls it is not always accoiii- 
jianied by marks of external violence, or any fracture or other injury to the 
exterior of the chest. A girl was knocked down and run over by a cart. When 
brought to the hosi)ital she was dead, and there w'as no mark of injury upon any 
l^art of the body. C.)n inspection the pericardium was found to ho 1‘ull of blood, 
which had issued from a transverse rent across the apex of the heart. Both 
ventricles were laid open ; the muscular substance was torn to a greater extent 
than the pericardium. The si)ine and ribs were unbroken, and there was no injury 
to any other organ. It was obvious that the injury to the heart had been occasioned 
by the accident (“Mem. of Path. Soc.,” January, 1866). A case is recorded by 
Gairduer in which a cart-wheel passed over the chest of a child, and occasioned 
instant death causing rupture of the heart. Christisou met with two similar 
instances, one caused by a fall, the other b^’^ a blow. A child was killed, as was 
supposed, by the wheel of a carriage going over its chest. On inspection the skin, 
muscles, and ribs were free from any marks of injury. The pericardium was 
lacerated, and a pint of blood was effused into the right pleural cavity. The heart 
W'as found ruptured throughout its entire length. In another case, a man fell from 
a cliff the height of one hundred feet. There were a few slight bruises about the 
body, hut no serious wound or fracture. On opening the chest the pericardium 
was found to bo distended with dark fluid blood, which had escaped from an 



518 


LACERATION OF THE HEART, 


irregular opening about, three-quarters of an inch in diameter, situated in the 
anterior portion of the right auricle. For another caso see “ Cyc. Pr. Mod.,^’ vol. 4, 

I ). Oi)7. A boy was run over by a heavy waggon, two Avhoels of which passed over 
lis chest. He arose apparently not much injured, but on reaching the side of tho 
street fell On dissection the heart was found ruptured. The ribs were 

not fractured, nor was there an^^ laceration of the walls of tho chest. 

The natural causes of rupture of tlie heart are violent mental 
emotions, such as anger, fright, terror, paroxysms of passion, sudden 
or excessive muscular efforts, or violent physical exertions in constrained 
positions. The lieart, like any other muscle, may give way from 
its own powerful contractions. TJie left auricle of the heart has been 
ruptured as a result of great physical exertion {Med. vol. 48, 

p. 1063). Rupture of the heart from any of these natural causes is, 
however, a rare occurrence (Med.-Chir. liei\, October, 1847, p. 460 ; 
Lancet, 1860, 1, p. 88; and Gaingeo's ‘‘ Pathol. Anat.,*’ p. 7). It is of 
impoidance for tlie medical jurist to be aware tlmt rupture of the heart 
may prove suddenly and rapidly fatal to life, altliongh the lesion may 
not involve tlie cavities. 

A lady, sot. 75, was suddenly seized with faintness and occasional fits of 
hurried respiration; she died in about an hour. On insi)ection tho pericardium 
was found to be distended with twelve ounces of blood, one-third of which was in 
n coagulated state. A fissure was found in tho su])orficial fibres about oiio-tliird of 
an inch in length, over tlio loft veiitiicle and near the soptuin. There was another 
and smaller laceration a little liigher up. The larger rent communicated with one 
of tho coronaiy veins, and from this and some of tho smaller arteries in the 
substance of the heart tho lumnorrhage had proceeded. The lining membrano of 
tho left ventricle was quite sound. J)eath had been caused by the mechanical 
effect of the blood in interrupting the heart’s action (Cormack’s Mouth. Jour., 
June, 1845, p. 421). 

When the heart is in a diseased condition, as in fatty degeneration, 
slight causes of excitement are sufficient to produce rupture and sudden 
death. Walking may thus give rise to fatal consequences. 

A man was found dead upon a high-road. The right auricle was found 
ruptured near the superior vena cava ; its substance was thin, soft, and very easily 
torn (Cormack’s Mouth. Jonr., 1864, p. 348). A man died suddenly after a 
struggle with nii advoi'sary. No blows had been exchanged. In this instance the 
walls of tho left ventricle were found much thickened, and the aortic valves were 
ossified ; there was no riqDture. ^ 

DEATH FROM THE ENTRANCE OF AIR INTO 
WOUNDED VEINS. 

In wounds of veins there is an occasional and a peculiar cause of 
death which requires notice, namely, the entrance of air by the open 
mouth of the divided vessel. A man was labouring under chronic 
laryngitis, and a seton was introduced at the fore jiart of the neck. 
The skin was raised, and the setoii-needle was passed horizontally 
throiigli the skin, about two inches and a half above the breast-bone, 
and not at all near to the jugular vein or any otlier important blood- 
vessel. At the instant of its entrance there was a momentary hissing 
sound. The man became i)ale, his features were set, he fainted, and 
lie subsequently became rigid and convulsed. The man did not 
x’ecover his consciousness, was attacked with lockjaw, and died in 
seven hours. The medical evidence given at th(? inquest proved that 
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death liad not arisen from loss of blood, but from air penetrating 
through a small vein which had been accidentally divided. A verdict 
was returned accordingly. After the inquest the body was inspected, 
and it was then found that the jugular veins and the large vessels of 
the neck were uninjured. The right auricle and pulmonary artery 
were distended with frothy blood, and the lungs were emphysematous 
{Med. Gas., vol. 41, p. 608). For another case of sudden death from 
this cause see Med. Gas., vol. 43, p. 1098, and vol. 45, p. 926. 

Air gains access to the blood through a wound in a vein owing to 
the fact that during inspiration and certain phases of the heart's cycle 
of beating there is a negative pressure in the veins. jDeath is 
produced by the churning up of air and blood in the heart, the 
resultant mixture causing asphyxia. {Vide Hose and Carless, “ Surgeiy.*') 
Ilecovery from such a condition is, however, known. 

WOUNDS AND RUPTUHES OF THE DIAPHRAGM. 

The diaphragm, or muscular partition between the chest and 
abdomen, is liable to be wounded either by weapons which penetrate 
the cavity of the chest or abdomen, or by the ribs when fractured by 
violent blows or falls ; but, under ary circumstances, wounds of this 
muscle are not likely to occur without implicating the important 
organs that are in contact with it. It is scarcely possible, therefore, 
to estimate the abstract danger of these injuries, as the medical opinion 
must materially depend on the concomitant mischief to the adjoining 
viscera. 

Slight penetrating wounds of the diaphragm may heal, like those of 
other muscular parts ; and cases of this kind are on record. There is, 
however, especially when the wound is of a lacerated kind, a consecu- 
tive source of mischief which no remedial means can avert — namely, 
that after the wound has, to all appearance, healed, the life of a person 
may be cut short by the strangulation of a portion of the stomach or 
bowels in the half-cicatrised aperture. An instance atfords an 
illustration of this. 

A sharp-pointed wCMi)on had penetrated the diaphragm, notwithstanding which 
the patient apparently made a rapid and perfect recovery. At the end of about 
three inonthh, however, tlie man died from a strangulated hernia or ruptui-o 
involving the stomach, which had passed through the wound of the diaphragm into 
the thorax. 

In a case of this description, when death occurs at a long period 
after the infliction of the wound, the witness may probably be required 
to say whether the wound was the cause of death, or whether there 
were any otlier circumstances which would have caused or facilitated 
the i)roduction of a hernia. The degree of culpability of an aggressor 
may materially depend upon the answers returned to these questions. 
Phrenic hernia, as this form of internal rupture is termed, is not by 
any means an unusual or unexpected fatal consequence of a wound of 
the diaphragm ; and therefore it would appear, at first sight, that 
death, at whatever period this event may occur, should be referred to 
the original wound. But the case may present some difficulties, as it 
is possible that a slight blow on the stomach received subsequently to 
the wound, or even ajiy violent exertion on the part of the deceased, 
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might have produced fatal strangulation. A person may survive with 
a large phrenic hernia for a considerable period, and die from some 
other cause. A case of this kind has already been related in which 
the stomach and i>art of the intestines were found in tlie left cavity of 
the chest, and the person lived for nine months. The fact of a person 
surviving will, however, depend on the freedom of coinmunicatio]i 
between the chest and the abdomen. If the aperture is small and 
unyielding, strangulation may occur, followed by death within the 
usual period of time. 

A man fractured two of his ribs by a fall. It was not until twelve months 
afterwards that he was admitted into hospital, where he died two days after his 
admission. On inspection it was found that about fourteen inches of the colon 
protruded into the chest through an aperture in the dia^diragm, so small as only 
to admit the point of a finger. The intestine had become strangulated, and this 
had led to death. There was no doubt that the injuiy to the diajdiragm had been 
occasioned by the same accident which had caused the fracture of the ribs. The 
hernia, judging from the symptoms, had taken place only a few daj’s before death 
{Mtd, Oaz., voL 40, p. 584^. 

Another case has been elsewhere related in which a man, who was 
stabbed in a quarrel, died from phrenic hernia fifteen months after- 
wards. These two cases are of importance, inasmuch as they show 
that death may unexpectedly occur from the effects of an injury to the 
chest received a long time previously. They also prove the absurdity 
of that principle of the English law which makes the aggressor respon- 
sible for a fatal result only when the death happens within a year and 
ti day after the receipt of a wound. (See Reid’s Physiolog. 
Researches,” p. 521.) 

Tlie most serious injuries to the diaphragm arc unquestionably 
those which are produced by violent contusions or falls on the 
abdomen at a time when the stomach and intestines are distended. 
On these occasions the muscular fibres may be ruptured to a greater or 
less extent ; hut the bleeding is not considerable, rarely exceeding two, 
three, or four ounces. A uniform result of such ruptures when exten- 
sive is a protrusion of the stomach into the chest, with sometimes a 
rupture of the coats of tliis organ and extravasation of its contents. 
Severe lacerations of tlie diaphragm are more readily produced during 
the act of inspiration than during expiration, the fibres of the muscle 
being then firmly contracted, and receiving, while in this state of 
tension, tlie whole of the force. According to I^evergie, the rupture 
most frequently takes place in the central tendinous structure, where 
it is united with the left muscular XJortiori above the crura. He has 
remarked that it occurs more commonly on the left side than on the 
right. It has been supposed that death was an immediate consequence 
of this accident, but tliis view is not suj)ported by facts. In a case of 
extensive rupture of the diaphragm related by Devergie, in which the 
stomach and colon were found in the chest, the person lived nine 
months after the only accident which could have produced it, and 
then died from another cause. Besides the stomach, it sometimes 
happens that the liver, spleen, or intestines pass through the opening, 
and these organs are then liable to become strangulated ; the lungs 
are at the same time so comjiressed that respiration is stopped, and 
asphyxia or suffocation may be an immediate resvlt. 
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WOUNDS OF THE WALLS OF THE ABDOMEN. 

Incised and punctwed wounds, which affect the walls of the 
abdomen without penetrating the cavity, are not of so simple a nature 
as miglit at first sight be imagined. If the epigastric artery is wounded, 
the danger is immediate, for a fatal haemorrhage will, in some instances, 
take j)lace from a wound of this small vessel. 

A carpenter, who had a chisel in his pocket, stumbled in walking, and received 
a wound in the abdomen with tho edge of the tool. When brought to tlio hospital, 
the man appeared exhausted from loss of blood, and tho skin was cold and pallid ; 
he gradindly became weaker, the pulse imperceptible, and he died a few hours after 
his admission. On an examination of the boily tho eihgastric artery was found 
divided, and the cavity of the peiitoneum distended with blood. It is true that in 
this case the abdomen was penetrated, but the real cause of death was the blood 
lost from tlio wounded arteiy. A man was brought to St. Thomas's Hospital who 
had been stabbed in the dinjctioii of the epigastric artery on the loft side of tho 
abdomen with a case-knife. Ho died in eighteen hours, apparently owing to 
bleeding from this vessel. 

Among the other sources of danger from these superficial wounds 
is inflammation followed by siipfuiration beneath the tendinous mem- 
brane wliicli covers tho abdominal muscles. Tlie matter formed is 
veiy liable to accumulate within the sheath of tho muscles, and this 
may prove fatal unless proper treatment be adoj)ted. The inflamiiui- 
tion will sometimes extend to the peritoneum, and thus rapidly destroy 
life. As improper medical treatment may, in either of these cases, 
cause a superficial wound of the abdomen to take a fatal tiirmination, 
so when a person stands charged with having inflicted such a wound 
it will be necessary for a medical witness to consider how far the 
consequences of the act of the prisoner have been aggravated by negli- 
gence or unskilfulness. (Vide liosc and Carless, “Surgery,** “ Treatment 
of Abdominal Wounds,**) But when tliese wounds take a favounihle 
course and heal, there is an after-effect to he dreaded, namely, a 
protrusion of the viscera at the cicatrised si)ot, constituting ventral 
hernia. When the wound has involved the muscular fibres transversely 
to their course, the cicatrix which follows is commonly far less capable 
of resisting the pressure of the viscera within than other parts of the 
parietes. liernia may take place, and this, like otlier hernia?, if 
neglected, is liable to become strangulated and lead to the destruction 
of life. The walls of tlie abdomen, owing to tlie protrusion of this 
cavit}^, are easily penetrated by pointed iiistriimeiits, and it requires 
but a slight force to traverse them com})letely and wound the intes- 
tines. A slight wound may thus prove fatal by leading to peritoneal 
inflammation. In 1861, Mrs. Cuthrey died- from the effects of a 
})eiietniting wound produced a table-knife being thrown across a 
dinner-table at her. The point of the knife penetrated the abdomen 
for about three-quarters of an inch. The deceased died from peritonitis. 
There was a slight opening in the small intestines. 

Contusions are attended generally with far more serious effects on 
the cavity of the abdomen than on the chest. This arises from the 
coverings of the abdojiien having less power to resist external shocks. 
In the first place, death may be the immediate result of a blow in the 
upper and central portions ; no particular morbid changes may be 
apparent on inspection, and the violence may have been so slight as 
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not to have produced any ecchynioscd mark on tlie skin. Deatli 1ms 
been ascribed in these cases to a fatal shock transmitted to the system 
through a violent impression produced on the nerve-centre, called the 
solar or cceliac plexus. Some remaiks have already been made on 
sudden deatli from blows on this part of tlie abdomen (see p. 386). 
Cases of this kind are of not unfrequent occurrence, and, in the 
absence of marks of physical injury in the part struck, a jury might 
be led to doubt whether the blow could have been the cause of death. 

In Rex V. Jones (Warwick Sum. Ass., 1831) the prisoner was charged with 
having stmck the deceased several blows on the breast and one on the pit of the 
stomach, *by which he instantly fell down senseless and expired. No morbid 
appearances w^ore found. The prisoner w^as convicted of manslaughter (Watson, 
“ On Homicide,” p. To). In another case {Reg. v. Sagers, C. G. G., August, 1841) 
death was thus caused by violence during a pugilistic combat. A man rt^ceived a 
blow in the stomach, and fell dead. As there were no marks of external injury, 
the surgeon thought the deceased had died of apoplexy. The prisoner was 
acquitted. A similar case w’us the subject of a trial {Reg. v. Lmm, Norwich Lent 
Ass., 1851). The deceased, a powerful man, received during a pugilistic 
encounter a hlowr on the abdomen, and he instantly fell backwards dead. On an 
examination of the body there wore no marks of injury, either externally or 
internally. The surgeon attributed death to sudden shock. The judge left it to 
the jury" to say whether they thought the death of the deceased was caused by a 
blow ; hut if they could not say wliat was the cause of death, or if thej’ should 
think that death was attrihutahle to excitement, and that it w as independent of the 
blow', the prisoner w'oiild be entitled to an ac<iuittal. A verdict of not guilty was 
returned. Although the blow w'as soon to bf? struck, and was a sufficient cause of 
death under the circumstances, the jury probably thought that there should, be 
some visible injury to the body. 

Some surgeons liave thought that these cases have not been 
accurately observed, and that in those which terminate fatally a more 
careful inspection would probably have shown visible changes in the 
organic structures. This fact, however, remains : i)crsons have died 
soon after receiving severe blows on the upper part of the abdomen, 
and me<lical men of expeiience who have examined tlie bodies for the 
express purpose of detecting physical injuries have not found any to 
record. Moreover, they have not found in any part of the body a 
natural cause of sudden death. 

Blows on the abdomen, wdien they do not destroy life by shock, 
may cause deatli by inducing peritoneal iiiliammatioii. 

{Reg. V. Martin, C. C. 0., 1839; also Reg. \. Smith, Manchester Lent Ass., 
1871.) For two other medico-legal cases in w'hich death arose from this cause see 
Connack’s Mo7ith. Jour., May, 1840, p. 340. 

Peritonitis thus induced is apt to he accompanied by inflammation 
of serous membranes in other cavities. Thus a iiersoii may be cut ofl* 
by pleiiris}' depending on an attack of peritonitis produced by violence, 
while the former disease might possibly be referred to some other 
cause. 

A woman received some severe blows on the abdomen from her husband. She 
died in five days. There w^ore marks of pleurisy and ijeritonitis on dissection, the 
former much more decided. The medical witness, while he allowed that the 
perihmitis might have been caused by blow's, thought that death had been pro- 
duced by an attack of pleurisy from cold. The jury acquitted the husband. 
The reiKirtor of the case considers that the attack of pleurisy w’as immediately 
dependent on the peritoneal inflammation produced by the violence (J/cd. Gaz., 
vol. 25, p. 13). ^ 
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This doctrine requires confirmation before it can be safely applied 
to medico-legal practice. Such a sympathetic connection between the 
two diseases must not only be rendered x)robable, but actually proved. 
[Such a view is now i)rovcd by bacteriology up to the hilt, and is 
universally accepted. — Ed.] Peritonitis thus produced by violence to 
the abdomen is not always fatal. 

At t)ie Swansea Lent Assizes, 1803, a man was convicted of manslanghtor 
by giving to the deceased a kick in the lower part of the abdomen. No organ 
was ruptured, but peritonitis was sot up, and death took place in two or three 
days. A soldier during an action was struck by a silent ball on the abdomen, 
over the region of the bladder. The ball fell on the ground at his feet with- 
out either injuring liis clothes or even marking his skin. Ho did not feel 
much pain at the time, and walked to the hospital, a distance of two miles, 
with the ball in his pocket, but he died shortly afterwards from i^eritonitis and 
inttanimation of the bladder. The entire surface of the abdomen x)resented the 
apx>earance of a severe bruise in a few hours after ho w^as struck {Ediu, Mtd, 
Jour,, March, 1S(>3, p. 793). 

Violence ai)plied to the abdomen is not, however, always indicated 
by eccbymosis or injury to the skin. Effusions of blood in the sheaths 
or tendinous coverings of the muscles may or may not be indicative of 
violence. One fact must here be borne in mind, to ju’event mistakes 
in examining a body after death, namely, that blood may be found 
cojiiously effused in and round the abdominal muscles, quite irrespec- 
tive of the application of violence, but only when a definite discoverable 
disease is present, such as typhoid fever or nephritis. 

Blows adequate to i)roduce a laceration of the vessels and hicmor- 
rhage would most probably be attended with ecchymosis, or some 
visible injury to the skin. At any rate, when such marks of violence 
are not visible, and there is no evidence of a blow having been struck, 
a witness would act wisely in declining to attribute the mere effusion 
of blood to the act of another |)erson. Deeply i)enetrating wounds of 
tlie abdomen are generally fatal by reason of tiie injury done to the 
intestines and other organs. A soldier by accident so fell upon his 
bay()net that, although the weaj)on traversed the whole cavity of the 
abdomen (entering at the back and coming out in front below the 
navel), the man recovered in about six weeks (il/cd. Times and Gaz., 
1861, 1, i>. 329). This case is of importance in reference to the 
situation and direction of wounds. Had there been no knowledge 
of the facts, this accidental wound might have been i)ronouiiced 
homicidal. 

RUPTUllES OF THE LIVER. 

Blows on the abdomen ma}’^ prove fatal by causing a rupture of the 
liver or other viscera, with extravasation of blood ; and, as it has been 
elsewhere stated, these serious injuries may occur without being 
attended with any marks of external violence. Of all the internal 
organs the liver and sj^leen are the most exx) 0 sed to rupture, owing 
to their comx^act structure, which prevents them from yielding to a 
sudden shock like the stomach and intestines. Ru 2 )tures of the liver 
may occur from falls or blows; but this organ may be ruptured merely 
by a sudden action of the abdominal muscles. An accident of this 
kind Inippened to a i>erson who was endeavouring to avoid a fall from 
his horse. A fall on^the feet from an elevated spot may also produce 
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laceration of this organ. Iluptiires of the liver are generally seen on 
the convex surface and anterior margin, seldom extending through the 
whole substance of the organ, hut consisting of fissures, varying from 
one to tw’o inches in depth. The right lobe, from its size, is more 
commonl}" afl'ected than the left. Their usual direction is from before 
backwards, with a slight obliquity ; they rarely intersect the liver 
transversely". The lacerated edges are not mucli separated, while tlie 
surfaces present a granular a 2 >pearance. 13 ut little blood is met wdth 
in the laceration ; it is commonly found efiiised in the lower i)art of 
the cavity of the j)eritoncum, or in the hollow^ of the i>elvis, and is only 
in part coagulated. Kuptures of the liver, unless they run far back- 
wards and involve the vena cava or j^ortal vein, are not in general 
attended with any considerable luemorrhage ; but the bleeding, should 
this vessel be implicated, is sufficient to cause speedy destruction of 
life. Under other circiiiiistances a person may survive some hours, as 
tlje blood may escape only slowly, or it may" be suddenly effused in 
fatal quantity after some hours or days, as a result of violent exertion 
or of fresh violence ai)iilied to the abdomen. 

A man went to hospital in whom there were no immediate or urgent symptoms. 
He wras sent away, and a few hours afterwards was found dead in a cyll at a 
police-station. On iiispe(?ti(.)ii the liver was lacerated nearly’’ through its diameter, 
and a basinful of blood was found in the cavity^ of the al)domen {J^laL TiiiUi» and 
(taz.^ 1864, 2, 527). This effusion must have taken place after tno mau had left 
the hospital. On the other hand, death may be a slow result of this injury. In 
one case a man is repoi ted to have died from a rux)turo of the liv(jr which had 
occurred from an accident eight years before {Mtd.-Vkir, liev., January, 183G, 
p. 296). 

In 1841 a drunken man was admitted into Guy’^’s Hospital. There was no mark 
of violence about liiin, but he appeared helplc^ss from intoxication. He died in 
nine hours, and on inspection two quarts of blood were found effused in the 
abdomen. Tliis had flowed from a large rupture in the right lobe of the liver. It had 
probably escaped slowly, for the mau was able to move about just before he died. 
Another case w’as admitted in 1861. There was an extensive laceration of the 
liver; but there were no symptoms of this severe injury, and its existence was 
not even suspected until the man died suddenly on the day after his admission. 
See also Corinack’s Joui\, May, 1846, p, 841. In 1862, a man who had been in 
good health half an hour before was found dead upon the high-road, and there 
was reason to believe that he liad been run over by^ his own dray\ The abdomen 
was found full of effused blood, which had proceeded from a largo rupture on the 
undcr-surf.aco of the right lobe of the liver. It was T-shaped, five inches in the 
transverse, and about two inches in the longitudinal direction. The diaphragm 
was ru])tured on tlicj light side for about four inches from before backwards, and the 
liver protruded through the aperture into the chest. On opening the head about 
two tablespoon fills of blood were h)und effused between tlie membranes; and the 
substance of the brain w^as unhealthy% There w^ero no marks of oxtoriial viidenco. 
Tliero was not the slightest scratch, abrasion, or discoloration of the skin ; but the 
sixth and seventh ribs w^ere broken trausversely’’ near their anterior extremities. 
From the state of the brain it was thought jirobablo that the mau had had an 
apoplectic seizure, and had fallen under the wheel of the dray. 

lliilitiires of the liver generally^ jirove fatal within forty^-eight liours. 
One case lias been related in wdiicli the survived for eight 

years ; and a case occurred in which a iiatient in Guy’s Hos^iiital 
survived this accident ten days. On insxiectioii it was found that the 
diaphragm had been riqitured as well as the liver, and that the two 
liad united, an abscess having been formed between them. The liver 
had been lacerated on its right side {Lancet, 186^, 2, 716). 
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In another case, in which the patient survived ten days, death took place from 
internal hsomorrhage. On inspection there was a rupture of the right border, 
involving the entire thickness of the liver. It arose from a fall from a throe- 
storey window, There were no external marks of injury {Amer. Juur. Med. Sci., 
April, 1870, p. 41 o). Another case proved fatal in twenty -four hours (tVj., 
July, 1870, p. 144). In a case in which the liver was found adhering to the false 
ribs, a fatal rupture was caused as a result of violent muscular action. The liver 
was largo, and its substance brittle (Viertcfjiihrsschri/t, April, 1872, p. 324). 

Euptures of this organ may take place from violence applied to the 
chest, and there may be no marks of injury in the region of the liver 
(Med. Times, August 30th, 1851, p. 234; Med. Gaz., vol. 47, p. 156). 
In the case oi lieg. v. Cvffery (Liverpool Wint. Ass., 1863), a’question 
presented itself in reference to these ruptures as to the time required 
for the effusion of a large quantity of blood into the abdomen when 
none of the large vessels are involved in the laceration. 

A police-constable was charged with having caused the death of a man. The 
deceased was drunk, had fallen three times, and had been kicked and maltreated 
by a mob. The i)riso]ior took or dragged him to the station, and in an attempt 
to escape he knocked down the deceased and fell on him, his knee striking the 
abdomen. The deceased aj)pearod to sulfor great pain when ho was lifted uj>, but 
he was able to walk to the station with assistance; when there he soon became 
insensible, breathed heavily, and died fifteen or twenty minutes afterwards. On 
inspection the liver was found to be ruptured in three places, but none of the 
largo bloodvessels were involved. Upwiirds of throe pints of blood were eiliised 
in the alxlomen, and the ineclical witnesses agreed that death was owing to internal 
hseraorrhago as a result of the ruptures. The question, however, arose whether the 
ruptures were caused by the violence of the prisoner about twenty minutes before 
death, or by any of tho falls and ill-treatment which the deceased had ju'eviously 
sustained. 

It was contended in favour of the prisoner that so largo a quantity 
of blood could not be effused in so short a period as a quarter of an 
hour or twenty minutes when the rupture involved only the substance 
of the liver, and not the large bloodvessels. Hence it was alleged 
the rupture must liave been caused by the previous violence. One 
medical witness thouglit it possible tliat this quantity of blood might 
have escaped from the smaller vessels within the time mentioned ; 
another thought that it would have taken at least half an hour for 
such an extensive effusion to be produced. The prisoner was acquitted. 

The question here raised was based on a refined speculation, and 
it is not surprising that tlie witnesses differed. The violence received 
before the prisoner took the deceased into custody was admitted to 
have been quite sufficient to account for the ruptures of the liver and 
the fatal luemorrhage, and there was nothing to fix it on the act of the 
prisoner. We have no means of measurii^g the rapidity with wliich 
blood flows on these occasions. It is stated tliat the liver was ruptured 
in three places ; lienee an extensive bleeding surface must have been 
exposed. The man was able to walk after the violence ; and this 
exertion may have added to the Inemorrliage. Lastly, the bleeding 
would probabl}^ continue after death so long as the blood retained its 
w'arinth and fluidity. Tlie 2 >^’isoiier was acquitted, not because the 
amount of effusion was iiiconsistent with the time assigned, but because 
there was a failure of evidence to show that the rupture was caused 
by his violence. Assuming that the rupture existed when the deceased 
was struck by the prisoner, it might have been a question whetlier bis 
violence had not accelerated death by increasing the hfemorrhage. 
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WOUNDS OF THE GALL BLADDER. 

Woiiiids and riii)tures of the gall-bladder are necessarily attended 
with the effusion of bile. This fluid finds its way into the cavity of 
the abdomen, and the person may die from peritonitis. In a fatal case 
of this description, an old man, while getting out of bed, fell with great 
violence on the floor. He died from peritonitis in forty-eight hours. 
The gall-bladder was ruptured, and a large stone was found impacted 
in the cystic duct (Med. Gaz.^ vol. 37, p. 967). Dr. Stevenson met 
with a case where the gall-bladder was pierced by a stab in the 
abdomen. 

In the Lancet^ vol. 1, 190*1, the editor has fully recorded a case 
in which a slight fall on a hard frosty road produced a laceration of 
the mucous membrane only of the gall-bladder without extravasation 
of bile. The claim for accidental death was i)aid on the report of 
Mr. ]\Ioullin and the editor. 

RUPTURES OF THE SPLEEN. 

Ruptures of the spleen may occur either from violence or disease, 
and it Avould appear from the following case (Med.-Chir. Her., October, 
1839) that a slight degree of violence is sufficient to rupture this organ, 
while there may be no marks of injiiiy externally. 

A middle-aged man was observed fighting with a boy about fourteen years of 
age, who in stature scarcely reached to his waist. When tho fight had terminated 
iho boy ran away ; the deceased was observed to become weak and faint, and ho com- 
plained of uneasiness in his left side. He expired a few minutes afterwards. On 
inspection no marks of violence could be detected externally ; but the cavity of the 
abdomen contained a large quantity of blood. The spleen was found enlarged, and 
so softened that its structure was broken down by the slightest pressure. There 
was a laceiation across its surface, about half an inch in depth, from which tho 
fatal bleeding had proceeded. A similar case, in which death occurred in fifteen 
minutes, is re])orted in the Med. Gaz., vol. p. 942. The rupture was caused by 
a blow', but there was no mark externally to indicate that a blow had been struck. 

A case of spontaneous rupture of the sjdeen, which was enlarged 
and ill a diseased condition, is reported in the same journal for June, 
1842. A little girl died in fourteen hours from rupture of the spleen. 
The rupture had arisen from tlie wheel of a cart passing over her bod^". 
There was no mark of external violence. It is highly probable that, 
wlien the liver and spleen are ruptured from slight causes, the structure 
of these organs will be found to be in a diseased condition — a circum- 
stance which might in some cases be regarded as mitigatory of the act 
of an assailant (Med. Gaz., vol. 35, p. 942). 

A man, set. 24, foil from a masthead, twenty-five feet in height, and it was 
tlKuight that he had fallen on his back. lie was rowed ashore, and walked to the 
hospital, where he airived about an hour after the accident. lie died in a quarter 
of an hour, apj)arently from internal hsemoiThago. On inspection there were no 
external signs of injiiiy. The abdomen contained several pints of blood. The 
spleen w-as torn transversely through its middle, and tho splenic vein was lacerated 
in a longitudinal direction. This organ Avas about twice^ its natural size, soft, and 
had the appearance of a large ague spleen (Lancet, 1864, 2, p. 716). The 
exertion of w alking ju’obably led to the fatal effusion, and accelerated death. 

Another case will be found in the Lancet for April 23rd, 1904. 

In malarial countries, rupture of the spleen assumes an importance 
which in non-malarial districts it can hardly lay cls^im to. This is owing 
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to the fact that when it is enlarged (as it so frequently is from malaria) 
very slight violence is required to cause a rupture which without treat- 
ment is likely to prove fatal. In the IniL Med, Gaz., June, 1902, will 
be found an exhaustive article on the subject by I)r. G. Crawford, 
Ijeutenant-Colonel from which the following notes are taken. 

He collected notes of fS04 cases in which autopsies were made for judicial 
as opposed to scientilic purposes. He discusses these under twelve 
headings. He records one case in a female child {et. 18 months and 
one a man of seventy, both killed by kicks. Blows with a lathi 
(a heavy stick something like a very long — six to seven feet — Irish 
shillelagh) account for over a hundred cases. Dr. Crawford continues 
on causation : — 

“ Pressure on the body in given as the cause of only two deaths out of 
the whole series of 304 cases, both in Backerganj. I was surprised to 
find so few cases ascribed to this cause, as it is well known in many 
parts that severe internal injuries may be caused in this waj'' with 
little or no external marks of injury. The drawback to this form of 
murder is that it requires the participation of several hands. It is 
carried out in two ways : either one man jumps on the prostrate body 
of the victim, or pounds the body all over with knees, elbows, and 
heels, while several others hold him down ; or else two men place 
a bamboo across the body at a right angle, and then, one sitting on 
each end of the bamboo, seesaw it all up and down the body, from neck 
to groin. This second method also requires the co-operation of others 
holding down the victim. 

‘^'I'lie sixteen cases returned as due to miscellaneous causes show' a 
considerable variety. Midnapur shows two such cases. In one death 
was caused by a clod of earth thrown, striking the left side of the body, 
in the other by an elephant. Dinajpur shows the largest number of 
deaths under this heading, five : a blow with a shoe ; a blow with 
a wooden stool ; a prod from a cowl’s horn ; injuries inflicted in the 
attem|)t to eflect sexual intercourse, the victim being a female child of 
twelve ; and accidental injuries caused in a game, dadftikada, in which 
one man tries to take away by force a cocoaiiut, which another man 
holds against his chest. Two cases at Dakka were caused by a blow 
with a pitta, or grinding stone, and by the kick of a horse, two at 
Mymensingh, one by being knocked down by a horse, the other by a stab. 
One in the 24-Parganas w'as due to being knocked down (not run 
over) by an engine ; tw'o of the four deaths at Hughli were also thus 
caused ; the other two at Hughli were due to a blow from the shaft of 
a stationary engine in a jute mill, and a blow on the left side from 
a ball thrown in play during a game. 

The Mymensingh case due to a stab is one of the few which I give 
in detail, as an instance of how trivial a blow may cause death from 
rupture of the spleen. The post-mortem examination in this case 
was made by myself : ‘ Nabu Sheikh, Mussulman, male, fort}', of 

Diwanganj, November 14th, 1886, said to have been killed by a stab. 
A small wound, three-quarters of an inch long, gaping half an inch wide, 
over eighth left rib, about five inches above and external to the 
umbilicus. From its outer end a slight scratch runs upwards and out- 
wards for three inches. This wound was quite superficial, one-eighth 
of an inch deep, penetrating only into, and not through, the subcutaneous 
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cellular tissue. Pei’itoneum healthy, contained about half a pint of 
dark fluid blood round the spleen ; stomach healtliy, empty ; liver 
enlarged and congested ; spleen enlarged, about twice normal size, a 
rupture three inches long, crossing outer side half-way between upper 
and lower ends. Death was due to rupture of the spleen, probably 
caused by the blow, trifling in itself, which inflicted the wound over 
eighth rib.’ 

** The one case in which the victim was a European occurred in the 
24-Parganas in 1898. Deceased was a male, thirty-eight years old; 
he was siiflering from diarrhoea and bronchitis ; he slipped and 
fell in his batli-room, complained of difficulty of breathing, and died 
in a few minutes. The low’er lobes of both lungs were congested ; 
peritoneum contained five pounds fluid blood and several large clots; 
stomach congested, contained one drachm greenish liquid ; spleen >vcighed 
one pound three ounces, and measured seven inches long, five broad, two 
thick : there were four lines of rupture on the internal surface. Pro- 
bably in falling deceased came down with his left side on the small wall 
which usually divides a bath-room. 

“ In two cases a well-marked ligature mark round the neck with 
other signs of hanging were found in conjunction with rupture of the 
spleen. In one case, at Mymensingh, the ru])ture was small, and 
the reporter suggests that it may have been caused in taking dow^n the 
body after death. In the second case, from the 24-Parganas, the 
peritoneum contained one pound and a half dark fluid and clotted 
blood ; the spleen was much enlarged, five times the normal size, with 
a rupture five inches long, one and a quarter deep, crossing its internal 
surface. 

‘‘ The iiost-mortem report states that the rupture of the spleen w^ould 
have caused death, but that the body was probably hung up before 
death to divert suspicion, and that death w as actually duo to hanging. 

Complications . — Under this head I propose to describe briefly 
the other injuries suffered at the same time as rupture of the spleen, 
giving the cause of death (if stated) in each case. This may most 
conveniently be done district by district. But a short summary 
of the various complications may first be given. In thirty-two cases 
some other organ suffered rupture as well as the siffeeu, i.c., in rather 
over 10 per cent, of the whole ; in nineteen of these thirty-tw^o cases, 
or in over 6 per cent, of the wdiole series of 804 cases, the liver w^as 
ruptured. 


Liver ruptured 

Liver, lungs, and heart ... 
Liver, lungs, and right kidney 
Liver and right kidney ... 
Liver and stomach 
Left kidney 
Heart 

Intestine (duodenum one, ilium 
Peritoneum 
Omentum 


one) 


... 15 cases. 

... 1 case. 

... 1 ,, 

... 1 ,, 

... 1 ,, 

... 5 cases. 

... 3 ,, 

... 2 ,, 

... 1 case. 

... 2 cases. 


Period of Survival . — The quest; 


ons of how long a man may 


survive rupture of the spleen and w'hether he^ may j^ossibly recover 
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from such an injury are of much interest. They are, unfortunately, 
questions upon wliicli this large series of cases throws next to no light. 
In onl^^ three out of the whole 304 cases is the point even mentioned.’* 

In the three cases death occurred on “ a few days later,” three days 
and seventeen days respectively. 

Lieutenant-Colonel E. G. llussell, I.M.S., in his work on “Injuries 
of the Spleen ” (pp. 217 — 221), gives two cases in which recovery 
apparently took jdace after rupture or bruise of the spleen, the 
diagnosis in one case being confirmed by dissection of the victim, who 
died several years afterwards. He also quotes four cases in which the 
victim survived the injury for over twentj^-four hours, in one case five, 
in two four, and in one two and a half da 3 \s. 

In the same June number of the IncL Med, Gaz, Captain C. H. 
James records a case of spontaneous rupture of the spleen : — 

Ali Bux, a fino-looking old Mahometan, aged about fifty years, was engaged in 
a lawsuit in the Deputj^ Commissioner’s Court on October 10 th, 1900. He appeared 
to be in good health, and took a vor}” lively interest in the proceedings in which he 
was the complainant. While engaged in cross-questioning one of the witnesses he 
suddenly became faint, fell dow'u, and was carried out of court, and expired in the 
compound. The death was so sudden and so unexpected that the Deputy Commis- 
sioner ordered the body to bo sent to the civil surgeon for examination. Tho man 
had boon in court the whole morning, and appeared to bo in perfect health. The 
friends who broiiglit the body to tho Civil Hospital w'oro most emphatic that he had 
not received any blow or knock of any kind, and an inspection of the court whore 
ho became faint convinced mo that there was no furniture or projecting angles 
whore he could accidentally have knocked against something to cause internal 
in j iiries. 

On opening tho abdomen on Octol>er 11 th I found the i>eritonoal cavity full of 
a bloodstained fluid. There were also fresh blood clots. Tlio amount of the fluid 
could not be measiu'ed, but probably there were several pints. 

Tlio spleen weighed 3 lbs. 13 oz., and raeasuved 9^ inches by 6 ^, and was 
3J inches thick. On its inner surface, anterior to and parallel with the hilus, was 
a rent in the capsule (1 inches in length. Tho opening was plugged with fresh 
black blood clot. The substance of the spleen was soft and friable. 

There were no other injuries or signs of disease. 

Ill this case we have an elderly man apparently in good health, hut who was 
siibsequontly found to have an enormously enlarged spleen. 

Tho simple excitement of the lawsuit appears to have been sufficient to cause 
an extra strain on the spleen, wliether by causing an undue hyxieiwmia of the 
organ or whether by some slight movement or compression of tho abdominal 
muscles I will not pretend to say, but the result was disastrous. Ho suddenly 
bocam (3 faint, foil down, and was carried out of the court to die outside. I tried 
very hard to get a history of even a slight blow, but there woro many persons 
present at the time of tho attack , and they were very delinito in their reply that 
the man could not possibly have received an 3 " injur 3 ^ 

The large size of the rent in tho spleen is also a matter of interest, as it proves 
that no deductions can in ordinary cases bo drawn between the size of tho rupture 
and the force of the blow which causes the inf ur 3 '’. In this case we have a very 
large tear, and yet there was no blow or force of an 3 '’ kind applied extcrnall}'. 


IIUPTURES OF THE KIDNEYS. 

The kidneys are occasioually' ruptured from violence, but this appears 
to be a rare accident without considerable violence, but many cases of 
it will be found in the records of the pathological department of the 
London Hospital. Two cases were reported to the Med.-Chir. Soc. 
{hancetj November, 1843). In one the person recovered ; in the other 
death did not take plaqe for a considerable time. In another case the 
M.J. VOL, I. 34 
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injui7 occurred during a scuffle ; its existence was not suspected during 
life. A rupture of the kidney may be produced without any proniinent 
syini)toins and cause death in a few hours. A man, fet, (50, was run 
over by a liglit cart. He walked to the liouse of a friend at a short 
distance and went wdth him to the hospital in a cab. It was found 
that three ribs were fractured, but there was no urgent symptom or 
sign of collapse. He was treated for fractured ribs, and tlien walked 
home with his friend and went to bed. Between five and six hours 
after the accident he was observed to sit up in bed and suddenly fall 
back dead. On inspection no bruise or wound of any kind was found 
on the injured side. There \vas a large quantity of fluid and coagulated 
blood in tlie abdomen. This had evidentl}^ proceeded from the right 
kidney, which was torn in half transversely through the pelvis. The 
ninth, tenth, and eleventh ribs were fractured. It is probable that tlie 
blood had escaped slowly from the ruptured organ. The case proves 
that a kidney may be torn in lialves and yet the person possess a pow'er 
of locomotion and muscular exertion. For a case of extreme laceration 
of a kidney not proving fatal, vide Lancet^ 2, 1903, p. 1234. The 
laceration in this case arose from a fall on the edge of a bucket, and 
the patient recovered in six weeks after operation. 

RUPTURES AND WOUNDS OF THE INTES4TNES. 

Ruptures of the intestines sometimes occur from disease, and in a 
case of I’upture alleged to have been produced by violence we must 
always take this i)ossible objection into account. The luptiired part 
of the bowel should be carefully examined in order to seci whether 
there are any signs of ulceration or softening about it. If not, and 
there is clear evidence of violence having been used, it is impossible to 
admit this speculative objection. If with the proof of violence there 
should also be a diseased condition of the bowel we may be required to 
say whether this did not create a greater liability to rupture, a point 
which must be admitted. Tlie intestines may be ruptured by an 
accidental fall {Med. 'Times ami Gaz., 1861, 1, p. 403). Riqiture of the 
intestines may occasionally occur from very slight causes. Any force, as 
a slight blow suddenU/ applied to the abdomen, will sometimes suffice 
to cause it. 

A case has already been related where the blow of a pebble riii)tured the 
jejunum of a young girl by striking the abdoinon. A case is reported in which 
there was no doubt that the ilium had been ruptured b}' a kick on the abdomen, 
leading to death by peritonitis. The coroner and jury appear to have thought that, 
as there was no mark of contusion or ecchymosis on the abdomen, the blow coiihl 
not have been the cause of the mischief; hence they came to a verdict that the 
deceased had died from inflammation of the bowels depending on some unknown 
•causes ( August 9th, 1810, p. 15). It is worthy of leinark that a rupture of 
the intestines does not necessarily deprive a person of the j)ower of loconiotion. 
A boy, a?t. 13, had bis duodenum completely ru]>tured across by a blow ; ho 
walked a rniks with hut little assistance, but he died in thirteen hours [MfuL 
iraz., vol. 1‘2, p. 766). A boy of thirteen was struck by a cricket-ball in the 
right groin, in spite of whicli injury he remained on the ground more than 
an hour and a half and then walked more than a mile to his home. Ho died 
on the fifth day from peritonitis as a result of riq)ture of the intestines and escape 
of the contents {Amvr. Jnnt\ Med, Sci\, April, 1870, p. 485). A kick in tlio same 
]>art led to rupture of the small intestines and death in twelve hours ( Vierteljahraschr. 
d. Uer, Med,y April, 1872, p. 235). 
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That rupture of the intestines is not incompatible with the power 
of locomotion is also proved by a case wdiere tlie ciecum was ruptured ; 
tlie man was able to walk after the accident, but he died in twenty-four 
hours. Other instances of tliis kind are reported by Henke. The 
ilium is observed to be most liable to rupture from accident. 

In lvS()l n man was brought into Guy’s Hospital. He was able to walk to his 
bod, and ho did not appear to bo seriously injured, although it was stated that a 
bale of wool liad fallen on him. In the evening he became collapsed, and he died 
twelve hours after his admission. On inspection about a })ouiid of blood was 
eifused in the abdomen, and a portion of the ilium was found lacerated, the 
la(!oration extending into the mesentery and including the l>l()()dvos{jels. The 
laceration was about an inch and a half long, and the bowel was divi<led not quite 
through. The intestines were much matted together by lynqih and bh)od, the 
result of peritoneal inflammation. There had been only slight extravasation of the 
contents {Med. Times and (iaz.^ 1801, 1, ]>. 271). In two fatal cases of ruptured 
jejunum, one arising from a kick on the abdomen and the other from an accidental 
fall, it was observed that the power of locomotion and muscular exertion Avas 
retained. 

Punctured wounds, which merely touch the boAvels Avithout hiying 
open tlie cavity, are liable to cause death by peritonitis. These 
injuries to tlie intestines sometimes destro}^ life by shock ; there is but 
little blood effused, and the wounded person dies before peritonitis can 
be set up. Severe wounds to the intestines may, however, be inflicted 
almost without tlie consciousness of the individual, and the wounded 
person may be able to walk a considerable distance {Med, Gaz,, vol. 46, 
p. 24). 

WOUNDS AND liUPTUUES OF THE STOMACH. 

Wounds and ruptures of the stomach may cause death by shock, 
liuptures commonly give rise to severe pain, sufficient of itself to bring 
about speedy death. The stomach may be ruptured from spontaneous 
causes, as in ulceration from disease, but sometimes there is no 
morbid cause apparent. In 1828 a man, let. 34, was brought into 
hosiiital complaining of severe pain in the abdomen. Ten hours 
afterwards he was seized with violent vomiting ; the pain and the 
vomiting ceased, and lie died in live hours more. The posterior surface 
of the stomach was found lacerated to the extent of tliree inches, and 
its contents liad escaped through the aperture ; the mucous membrane 
Avas reddened, but there was no thickening, ulceration, or any apparent 
disease. A man, a;t. 30, labouring under intermittent fcA^er, died 
suddenly after having been to the Avater-closet. On inspection tlie 
stomach Avas found rufitured on its anterior surface to the extent of 
about tAvo inches, and the contents had escaped into the abdomen. 
Tliere Avas no softening or morbid change in the coats, Avith the 
exception that the mucous membrane Avas dotted Avith redness for a 
slight distance around the aperture {Phil, Med, Exam,, November, 
1845, p. 695). A case occurred in which the stomach Avas ruptured at 
its pyloric end. Tlie spleen Avas also ruptured b.y the same accident — 
a fall of about tAventy feet. The man died in about fourteen hours, 
evidentl}^ from internal Inemorrhage. The rupture AA^as about five 
inches in length, and extended from the pyloric end of the stomach 
into the duodenum Jour, Med, ScL, October, 1870, p. 575). A 

remarkable feature of^this case Avas that there was no indication of 

34—2 



532 


LACERATION OF BLADDER. 


bruise or other external injuiy. Such an injury is not inconsistent 
with the power of locomotion, although it inay be doubted whether in 
the case reported the large rent in the stomach took place until just 
before death (/i. M. J., 1870, 2, p. 617). It is obvious that in alleged 
lacerations from violence this liability to spontaneous rupture must not 
be forgotten, l^enetrating wounds of the stomach generall}'^ prove 
rapidly mortal, but they seldom form a subject for medico-legal investi- 
gation. A case was tried at the Norwich Assizes in 1832 in which a 
man was charged with the murder of his wife by throwing at her a 
red-hot poker. The weapon completely perforated her stomach, and 
the woman died in six hours. 

RUPTURES OF THE BLADDER. 

This injury is frequently the result of blows on the lower part of 
the abdomen. The principal questions in reference to the accident 
are — Was the rupture the result of wilful violence, or of an accidental 
fall? or, Did it proceed from spontaneous causes, as from over-dis- 
tension ? The si)ot in which rupture commonly takes place is in the 
upper and back part, where the bladder is covered by tlie peritoneum. 
The apei*ture is sometimes large, at others small ; hut the effect is 
that the urine is effused, and death takes place sooner or later from 
inflamination. Ruptures, when attended with extravasation of urine 
into the peritoneal cavity, are almost uniformly fatal ; but if the rupture 
occurs in the under-part of the bladtler, and the urine finds its way 
into the cellular tissue, the medical opinion is not so unfavourable* 
Some observers have even met with cases of recovery when it was 
asserted that the peritoneum was involved in the rupture. A case of 
this description was reported {Laneetf November, 1843), and another in 
which the patient, while his bladder was full, struck the lower part of 
his abdomen against a ])Ost. He fell, but was afterwards able to reach 
his home with some difficulty, at a distance of one hundred yards. 
He suffered under all the usual symptoms, and in eighteen hours 
peritonitis appeared. This was subdued, but again supervened, 
apparently from rupture of the adhesions. In two months, however, 
the patient had wholly recovered (Lancet, Julj" 26th, 1846, 112). 

Such cases of recovery are very common now that the abdomen can 
be opened with such little risk. (Vide Rose and Carless, “ Surgery.’’) 

T he usual x)eriod at which death occurs from this accident is in 
from three to seven days; but in one case the person did not die until 
the fifteenth day. The cause of death is obviously peritoneal inflam- 
mation ; but a person may die suddenly from this injury as a result of 
shock (Assoc. Jour., January 28th, 1853, p. 88). 

A man, while struggling with another, received a severe kick on the lower part 
of tlio abdomen. He fell backwards, and died iinnicdiatoly. On inspection the 
brain was congested, but otherwise healthy; the heart was freo from disease, but 
much divstonded with black coagulated blood. The bladder presented, on the left 
side of the body, a rent of about two inches ; but this organ was in other resi)ects 
healthy, as well as the uretlira. There was some bloody cllusion in the cellular 
tissue. The peritoneum and viscera of the abdomen were uniiijurod. There were 
no marks of violence on the bod}'. 

AVheii these ruptures are [)roduced by blows, they are rarely 
accompanied by marks of eccliymosis, or of injmy to the skin. Tlius^ 
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then, there may be no means of distinguishing, by external examina- 
tion, whetlier a rupture was reall}’^ due to violence or to spontaneous 
causes. 

During a qiiam>l one man struck another a sovoro blow on the lower part of the 
abdoTrien. The latter was carried home, confined to his bed, and died in seven 
days. There were only a few superficial excoriations on the sltin of the abdomen. 
The bladder was found ruptured to the extent of two inches in its iii)por and back 
part; it was highly inflamed. Throughout the abdomen there were the marks of 
general i)oritnno?il iiillammation, of which the man had died. There was a 
sanguineous fluid effused, exhaling a strong ammoniacal odour. 

Some doubt was thrown on tlie correctness of the medicar opinion 
that the rupture had been caused by a blow, because there was no 
ecchymosis or other mark indicative of a severe blow over the region 
of the bladder. The witnesses properly answered that ruptures of tlie 
viscera of tlie abdomen from violence were not necessarily attended 
with tlie marks of violence found in injuries to other parts, owing to 
the yielding and elastic; nature of the parietes. One of them mentioned 
a case that had occurred to him where a soldier had received in the 
iibdoineu a kick from a horse, which had ruptured the small intestines, 
and caused death ; but there was not the slightest trace of violence 
externally. 

In another case v. Eccles^ Lancaster Lent Ass., 183()), the 

pj'isoner, who was half intoxicated, met the deceased on the high-road, 
and without receiving any provocation gave him a violent kick on the 
lower part of liis abdomen. The deceased turned sick ; he attempted 
to pass his urine, but could not; hew’as conveyed home, and died from 
peritonitis in five days. There was no ecchymosis, or other injury to 
the skin indicative of external violence; but the bladder was found 
ruptured, and the contents extravasated. Tlie rupture was attributed 
to the blow inflicted by the prisoner. In the defence, it was urged 
that, as there was no mark of a blow, the rupture might have occurred 
spontaneously from simple over-distension. The judge observed that, 
if the rupture was tlius occasioned, it was extraordinary tliat it sliould 
have happened immediately after a violent blow had been struck on the 
part. The distension of the organ might, liowever, have rendered the 
blow more dangerous than it otherwise would have been. The prisoner 
Avas convicted. 

As an attempt may he made, in cases in wliich death has resulted 
from this injiiiy, to rt;fer ru[)tiire of this organ to natural causes, it 
may be observed that this is an unusual occurrence; a rupture is almost 
always the result of violence directly applied to the part Avhile the 
organ is in a distended state. A spontaneous rapture may, however, 
occur — (1) wlien there is paralysi.s, with a want of |)Ower to expel the 
urine ; (2) wlien the bladder is ulcerated, or otherwise diseased ; 

(3) when then; is an obstruction in the urethra from stricture or other 
causes. (4) Cases are recorded in which no cause whatever could be 
found. For a fatal case of rupture of the bladder arising from obvstruc- 
tiou as a result of disease see Med. Times and Gaz,, December 13th, 
1856, p. 690. Tlie causes of sjioiitaneoiis rupture are recognisable 
by ascertaining the iirevious condition of the deceased or exaniiiiing 
the bladder and urethra after death. If a man were in good health 
prior to being struck;^ if he suddenly felt intense pain, could not pass 
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his urine afterwards, and died from an attack of peritonitis in live or 
six days ; if after death the bladder was found lacerated, but this 
organ and the urethra were otherwise in a healthy condition, there 
can be no doubt tliat the blow must have been the sole cause of rupture 
and death. A diseased state of the bladder might probably diminish 
tlie responsibility of an accused person for the consequences ; there- 
fore the state of this organ should be closely looked to on tliese 
occasions. From the case mentioned above it might be inferred 
that the fact of the bladder being (tistended at the time of the blow 
would be held an extenuating circumstance; but we can liardl}' 
suppose^hat such would be the deliberate opinion of our judges. The 
fact is, this most serious injury is never liable to o(^cur from violence, 
except when the bladder is distended, if a pregnant woman be killed 
by a blow on the abdomen, which causes rupture oi' tlie uterus, the 
act cannot be regarded as admitting of mitigation because the uterus is 
only occasionally in tliis distended state. 

The Bladder liuplured hij an Accidental Fall , — The following case 
shows that this accident may readily occur : — 

A woman, mt. 26, Ml forwards over tho edge of a tub, and faiiitod iininediatoly. 
On rocovoring hm'solf slio eonq)laiiuHl of intense ]):iin in tlio abdomen, wdfli 
inability to ])ass the urine. Peritonitis caino on, and sh(> died in a week. On 
inspection a small a])ej‘ture was found in tlio iqqxT of tlio bladder; tho 
peritoneum was extensively iiiHamed owing to the urine which had become etfused. 
The ruptured surfai’es Innl beeoiiie partly glued together (AW///. JM/. ant/ Sifiy. Jinir., 
October, 1S3()). llupturo of the hhuhler may take i)lace from an accidental fall, 
and cause death without necessarily laying open the peritonoal cavity. For two 
cases of this kind see Jl/'d. (uiz., vol. 66, p. 621. Tlie jiatieiits were sailors who fell 
from their liamiiiocks while in a state of intoxii^atioii. The usual symptoms 
followed; one died in five, and theotlier in eight days, from peritonitis ; and after 
death it was found, in one instance at least, that the bladder had been rujitnred in 
the usual situation, but the peritoneum was entire, although in a state of intoiiso 
iiillammation. Another case of this kind was the subject of a trial (AV/y. v. 
P/.ro//, Durham Lent Ass., 18-16). The prisoner kicked the deceastjd in the pubic 
region from behind. The man died I'rom peritonitis in thirty-five hours. Oii 
inspection tho bladder was found ruptured near its nock for about half an inch 
immediately above and to the left of the jirostatc gland. The urine was extras asated 
in tho cellular tissue of the scrotum ; hut although there was extensive inflamma- 
tion, the peritoneiuji was not lacerated. A remarkable case is reported in whicli a 
iiuin died on tho sixth day from rupture of tho hluddor ; and after death, although 
the peritoneum was lacerated, and the cavity of the abdoimai was tilled with dark- 
coloured urine, there wasuo sign of peritoneal iiifhimmation {Luned, December 1th li, 
18-16, p. 660). This accident is liable to occur in w'orneii during parturition, 
owing to the ])ressure of tho chihrs liead, an occuiTeiico which may throw a 
charge of malpraxis on the medical attendant, lie is expected to know tho 
probability cjf such an accident oocuiTing, and to guard against it, if necessary, by 
the use of tho catheter. In AV//. v. ihdsnufr (Liverpool Lent Ass., 1S68), a 
surgeon was tried on a charge of this kind, it is important to rcinombcr that 
although rupture of tho bladder is commonly attended, at tho time of its occurrence, 
with intense pain, sickness, and prostration, yot i)ersons may occasionally retain 
the 2 )ower of exerting and moving themselves after tho accident. »Such (‘ases are 
too well known to need further exemplification, Init their treatment and 2 >rognosis 
of late years has boon revolutionised from that of the i)re-antisci)tic days. 

In punctured and incised wounds of the bladder the urine is 
immediately extravasated, but in gunshot wounds the extravasation 
does not commonly take place until the sloughs have se2)arated. Thus 
life maj^ be protracted longer in cases of gunshot than under other 
wounds of the bladder. Barzellotti relates tlip case of a man, shot 
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thi’ougli the bladder in a duel, who did not die until the twentieth 
day from peritonitifs, which supervened on the extravasation {** Questioni 
di Aled. Ijeg.,” t. 3, p. 174). One instance of a person recovering 
from a gunsliot wound perforating tlie bladder is reported in the 
Kdin, Med. and Sury. Jour.y vol. 13, p. 313. For the discovery of 
effused liquids or blood in wounds and other injuries to the abdominal 
viscera wo must look to the cavit}'^ of the pelvis, as it is here that, 
for obvious reasons, such liquids have a tendency to collect. 

AVOUNDS OF THE GENITAL ORGANS. 

• 

AVouiids of these organs, whether in the male or female, may 
prove fatal to life by excessive hiemorrliage. Self-castration or muti- 
lation is not uiifreqiient among male lunatics and idiots. The practice 
of circumcision on infants is sometimes followed by fatal results. 
Schwax'tz met with two cases of boys, eight days old, who were sub- 
mitted to this rite, and both died of phlegmonous inflammation, one 
five days and tin* other twent^^-five days after the oixeration {Lancet, 
1870, 2, 471). The editor met with a case in 1904 in which the 
child died from absorption of carbolic acid from the dressings applied. 

Incised, lacerated, or even contused wounds of the female genitals 
may 2)rove fatal by loss of blood, not from the wound involving any 
large vessel, but from the numerous small vessels which are divided. 
Two women were in tliis way murdered in Edinburgh some years since. 
The wounds were inflicted b}^ razors, and the women bled to death. 
(See AVatson, “ On Homicide,'’ p. 104.) This crime appears to have 
been atone time frequent in Scotland. AVheii detiAy incised' wounds 
are inflicted upon the genital organs of either sex, the fact of their 
existence in sindi a situation is strongly presumptiv(i of xvilful and 
deliberate malice on the jiart of an assailant, or deliberate suicide. 
Such ’svounds require to be carefully and minutely examined, for the 
2 )roof of this kind of wound when fatal may be tantamount to a 
pi’oof of murder. A contused wound of the genitals may cause death 
by hiemorrhage. 

A case is reported in which a woman, in the eighth month of pregnancy, fell 
from a chair, wliich also foil with her. There was EeinoiThage, and she died in a 
quarter of an liour. The blood had Howed from a wound an inch and a half long, 
situated between tlio right labium and the urethra. The edges ai) 2 )eared to be 
cleaidy divided, and the wound penetrated into the cellular tissue {Dublin Quart. 
Jour., ISTOj. In the case of /tVy. v. /'///</ {La nett, JSTO, 2, the medical 

evidence for tlie prosecution wont to show that a wound in the vulva of a female, 
found dead from hmmoiThago, had Ix^eu ju'odueed by a stick oii whicli blood and 
liair were found. A medical man who appeared for tin) defence thought that a 
vari(iOSo vein had burst and caused the bleeding, and that the injiny had not been 
l^roducod l>y the violent use of a stick. The jury acquittc‘d the i)risoner. 

A i)ractitioner may be sometimes required to determine whether 
wounds affecting tlie female organs liave resulted from accident, liave 
been self-inflicted, or inflicted by others with liomicidal intention. 

Ill 1812, a w’oman received a longitudinal wound in the genitals on the left side 
by a cutting instrument to the extent of an inch and a half. There was a smaller 
wound on the right side. The accused alleged that the woman had inflicted the 
injury on herself; and Easton, on being required to state his opinion, on the 
question at issue, came to the conclusion — (1) from the regular edges of tho 
wounds, that they had been inoduced by a clean cutting instrument, and therefore 
could not have been caused by a fall, excepting the person had fallen upon some 
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sharply ciittini? projection ; (2) if the woman had injured herself by thrusting a 
knife into the private parts, the situation and direction of the wounds would have 
been different. There was a want of proof to connect the prisoner with the act, 
and ho was discharged. 

This is an improbable situation for the self-infliction of womids 
with a view to suicide. Accidental wounds of tlie genitals, unless all 
the circumstances are known, may sometimes resemble tliose pro- 
duced by design. It must be remembered that tlie vagina is very 
edoso to the i)ubic bones, and thus from a blunt force a clean cut may 
be produced, as in the scalp. The evidence in the case above is very 
unsatisfactory from tliis point of view. A girl, a^t. (5, fell from a tree 
with her legs apart upon one of the sharp-pointed shoots below, 
about half an incli thick. This entered the vagina, and passing through 
its ])osterior wall, broke off. A woman removed the wood witli some 
difficulty. The child died in twenty-eight hours from peritonitis 
{Lancet, 1871, 2, 74). Had this child been found dead with the 
wood in her bod}^ there might have been some difficulty in assign- 
ing an accidental origin to such an injury. For remarks on wounds 
of the male genital organs see ‘‘Ann. dTIyg.,” 1868, 2, 110, Toul- 
mouche. Some rules which have been elsewhere given may enable 
a witness to form an opinion when a question of this kind is involved 
in doubt. For cases in which such wounds were homicidally inflicted 
upon males see “ Ann. dTIyg.,” 1848, 1, 443, also 1865, 1, 156 ; 
and for a case which led to a trial for the murder of a woman see 
Med, Gaz,, vol. 44, p. 813. 

Contused Wounds on the female genitals sometimes prove fatal by 
the laceration of parts leading to great loss of blood. Several trials 
for manslaughter have taken place in which this was proved to have 
been the cause of death {lleg, v. Cawleif, Liverpool Wiiit. Ass., 
1847 ; -ilssoc. il/ed. Jour,, June 28th, 1856, j). 538). There ma>'^ be 
such a loss of blood in these cases as to destroy life, although no large 
bloodvessel is imi)licated in the injury. A contused wound on the 
vulva may occasionally present an ambiguous appearance, and be 
mistaken for an incised wound. When the soft parts of the body are 
struck by a blow" or kick, if there is a boJiy surface beneath, a longi- 
tudinal rent may appear as a result of the force being received b\" the 
bone. A kick on the vulva, or a fall on this part, ma)^ produce an 
injury of this kind, and, unless carefully examined, may lead to the 
inference that a Aveapon has been used for its production. A contused 
wound of the clitoris proved fatal {Lancet, October 31st, 1846, p. 478). 

A woirijin, let. 30, received a kick from hor husband in the lowcir part of the 
abdomen wdiile sho was in a stooping posture. When seen in about tliree-quariers 
of an hour, she had lost from three to four pounds of blood. 8h(* was sinking, and 
expired a few rninutes afterw^ards. On inspection there was no injury to the litcrus 
or vagina; the w^ound was situated at the edge of the vulva, extending from the 
pubes along the ramus of tliat bone. It was about aii inch long and three-quarters 
of an inch deoj). The loft crus clitoridis w.as crushed throughout its length, so as 
to exhibit its cavernous structure. From this the fatal bleeding had proceeded.* 
The heart mid great vessels contained no blood. The bleeding from such injuries 
is always likely to be more profuse, but is not always fatal, when the woman is 
pregnant (Med. Times, May 15th, 1817, p. 233). 

Some wmmeu are subject to frequent discharges of blood from the 
genital organs from natural causes. When tlic\bleeding immediately 
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follows a blow, and the woman has not been subject to such a discliai’ge, 
tlie fair presumption is that violence was the cause ; but when the flow 
of blood appears only a long time after the alleged violence, of which 
no traces can be seen, it is most probably due to natural causes. In 
one case of this kind there was no diflicult^^ in giving an opinion that 
the flow of blood was not due to violence. 

It may be alleged in defence that the injuries found on the bod}^ 
were inflicted after death, and not while the deceased was living. Kicks 
or blows on the vulva, if they destroy life at all, cause death by copious 
effusion of blood. Violence to this part after death would not produce 
such an effusion as would account for death. I'here are also other 
distinguishing characters which have been elsewhere pointed out (see 
“Jiefore or after Death *’). A case w^as tried in Edinburgh in which 
this defence was set up ; but Simpson was enabled to say, from his 
observation of the effects of such violence to a dead body, that the 
injuries in question could not have been produced after death. 

FRACTURES. 

Fractures of the bones have some important bearings in relation 
to medical jurisprudence. They ma}' result from falls, blows, or the 
spontaneous action of the muscles. 

Causes. — Questions arc sometimes put as to whether a particular 
fracture wjis caused by an accidental fall or blow, and if by a blow, 
whether by the use of a weapon or not. It is obvious that the answers 
must be regulated by the circumstances of each case. In (‘xamining a 
fracture it is important to determine, if possible, whether a weapon has 
or has not been used, and this may be sometimes ascertained by the 
state of the parts. It is a common defence on these occasions to 
attribute the fracture to an accidental fall. Fractures more readily 
occur irom equal degrees of force in the old than in the young, and in 
the young rather than in the adult, because it is at the adult period of 
life that the bones possess their maximum degree of lirmness and 
solidity. The bones of aged persons are sometimes very brittle, and 
slight violence will then produce fracture. This has been regarded as 
an extenuating circumstance when the fracture produced hy a slight 
blow was followed b)" death. Certain diseases, such as syphilis, 
arthritis, cancer, scurv}^ and rickets, render bones more fragile ; but 
they are sometimes preternaturally brittle in apparently healthy persons, 
and this brittleness appears to be liereditary. This ossium has 
already been considered {ride ante, “ With what Weapon inflicted?”). 

In the B. M. J., vol. 1, 1904, p. 1018, is recorded a case occurring 
in a man, let. 42, lu'obably suffering from tabes dorsalis. In such cases 
a defence might fairly rest ui)on an abnormal condition of the bones, 
providing the violence producing the fracture was slight. Several trials 
have taken place in which this brittleness of the bones became a subject 
of inquiry. In a case of fractured skull leading to death from 
inflammation of the brain, it was proved that the bones of the skull 
were occasionally thin and brittle, and this led to a mitigation of 
punishment. In Barnett v. Boberts (Court of Exch., November, T867), 
an action was brought for injury resulting from an assault b}^ the 
defendant, , 
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It appeared from the evidence that the defendant stnick the plaintiff two violent 
blows on the head with the handle of his innbrella. It was alleged that this had caused 
a fraeturo of the skull, and had produced a long and painful illncjss. Erichsen and 
Forbes Winslow gave evidence for the plaintiff to the effect that in their judgment 
the skull was fractured, tho brain organically in j urod, and the jdaijitilf's recovery 
rendered practi<^ally hopeless. For the defence I*urtndgo, Wood, and other 
witnesses, deposed that the skull was not fractured ; that the depression 8up])osed 
to indicate the fracture was congenital, and not the result of a blow or accident. A 
skull with a natural depression in it was pnKlucod and shown to the jury. Tho 
plain fill’s head was oxaminod in court by Partridge. He could feel no cicatrix in 
the alleged seat of injury, hut there was a thickening over tho depression. On this 
evidence the j^iry could not agree. Even if there had l)oeii a cicatrix ou this 
occasion, this would not have proved that the skull had been fractured, '.rhe injury 
to the brain might well have been a result of the violence, allhongh there had been 
no fracture. 

In u case in wliicdi tliere is no appearance of clisease, a fracture may 
be ascribed to spontaneous causes. Thus, bones have been fractured by 
moderate muscular exertion. 

The elbow (olecranon), heel-bone (os calcis), and knee-pan (patella), are particularly 
exjiosed to this accident. Tho long bones are seldom the subject of an accident 6f 
this kind; but the arm (humerus) in a healthy man has been broken by the simple 
muscular exeition of throwing a cricket ball {Metf. (!az., vol. 1(5, p. A young 

Imly fractured the n(*ck of tho scapula by suddenly throwing a ne(*klace round her 
nock { J/fv/. (rciz., October, lS-12). In ISjS, a man, let. ‘lO, was in the act of bowling 
at cricket, when ou delivering the ball he and some bystanders heard distinctly a 
sharp crack, like tho breaking of a dry piece of wood. He fell to the grouml as it he 
hud been shot. Tho thigh-bone was found to be frac^tnred, evidently from muscular 
exertion only. In 1S71, w'hile a strong young member (d tho Scottish volunteers 
was in the act of jmtting” u sixteen-pound shot, making at tho time a violent 
effort, he felt something snap in his anu and instantly lost all power over it. It 
w^as found, on examination, that the humerus had boon broken by mus(*iilar force. 
No jicrsoii can meet with an accident of this kind williout being instantly consiious 
of it. It is proliabhj that in these instances, if there were an oj)])ortunity of 
examining the bone, it W'ould ho found to have undorgoiio some change in its com- 
position, which had rendered it brittle. A case of s])ontaneous fracture of tho 
femur w^as brought into (luy’s Hospital in 18-1 G. A healtliy man, tt^mperate, 
let. 88, w as ill the act of iilucing one leg over the other to look at the solo of his foot, 
W'heu he lieard soimdliing give way, and tli(3 right log immediately hung down. It 
W’as found tliat the riglit tliigli-boiio had been transversely fraotuiod at the junction 
of its middle with the lower third. This case is remarkable, inasmuch as spon- 
taneous fractures of the thigh-bones are very rare, as the man had not suffeiod 
from any of those diseases which cause preternatural fragility, and tlio fracture 
was not caused by violent muscular exertion. The actual condition of the bone 
was of course miknowii; but it healed readily, and the man left the hospital 
at the usual period. 

In fractures arising from this cause there will he no abrasion of the 
skin, nor any appearance to indicate that a blow lias been struck ; w'liile 
tlie marks of a blow would, of course, remove all idea of tlie fracture 
having had a spontaneous origin. It is most unusual that the ribs 
shouhl be fractured from muscular exertion ; but a case occuiTed wliich 
shows that this accident may readily occur. '^I'lie patient was a strong 
healthy labourer, jet. 45, who, slipping wdiile walking, only saved liis 
footing by the exertion of considerable strength. While recovering 
his balance he felt a sharj) pain on his right side, which was aggravated 
by insi>iration and by exertion, so that he reached home with difficult}’. 
On exaininatioii, a tender spot of about half a haiuTs breadth was 
found ill the axillary region over the seventh and eighth ribs. Crepita- 
tion was not distinct, and emphysema was not present. As the pain 
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occiured so suddenly, and was limited to so small a space, it was 
supposed tliat a rupture of the muscular fibres had taken place, 
although tlie absence of all swelling and effusion, as well as of any 
depression amidst the fibres rendered this not very probable. Pleurisy 
was set up, and the patient was confined to bed for a fortnight ; when 
all traces of pain liad left tlie part, the deposition of callus Oit*w bone) 
plainly sliowed that tliere had been fractures of the seventh and eighth 
ribs (“ Archiv. der Fleilk.,” vol. 1, p. 473; also Med, Times and Gaz,, 
1861, 1, p. 150). 

Fractures are not danrjeroiis to Hf*:, unless, when of a com])ound 
nature, they occur in old persons, or in those who arc debilitated by 
disease or dissipated habits. The}" may then cause death by irritative 
fever, eiysipelas, gangrene, tetanus, pyiemia, or delirium tremens being 
set up. 

Fractures in the Living and Dead Body.— It is not always 
easy to say wJietlier a fracture has been produced before or after death. 
A fracture produced sliortly after death, while the body is warm, and 
another produced shortly before death, will pivscnt similar characters, 
except that in the former case there might be less blood effused. A 
fractui e caused ten or twelve lioui's belV)re death would be indicated by a 
copious effusion of blood into the surrounding parts and between the 
fractured edges of the bones, as well as by laceration of the muscles; 
or if for a longer period before death, tlnu’e may be the marks of 
inilammation. Fractures caused several hours after death are not 
accompanied by an effusion of blood. A mo<lical witness may be asked. 
How long did the deceased survive after receiving the fracture ? This 
is a question which can be decided only by an examination of the 
fractured part. Unless the iierson lias survived eighteen or twenty- 
four hours there are commonly no ap]>reciable changes. After this 
time lyinpli is poured out from the surrounding structures. This 
slowly becomes hard from the deposition of ** callus (new bone). In 
the process of time the callus acquires all the hardness of the original 
bone. U’lie death of a person may take place during these changes, 
and a medical man may then have to state the peiiod at which the 
fracture probably happened, in order to connect the violence with 
tlie act of a particular person. Unfortunately we liave no satisfaertory 
data, if we except the extreme stages of this process of repair, up<ni 
which to ground an opinion. We can say whether a person lived for a 
long or a short time after receiving a fracture, but to s[)ecify the 
exact time is clearly impossible, since this jirocess of restoration in 
bone varies according to age, constitution, and many other circum- 
stances. In young persons bones unite rapidly, in the old slowly, in 
the diseased and unhealthy the process of union is slow, and sometimes 
does not take place at all. In those who are at the time affected with 
a mortal disease there is no attempt at reparation. According to 
Vilierme, the callus assumes a cartilaginous structure in from sixteen 
to twenty-five days, and it becomes ossified in a period varying from 
three weeks to three months. It requires, however, a period of from 
six to eight months for the callus to acquire all the hardness, firmness, 
and power of resisting shocks possessed by the original bone. A force 
applied to a recently united bone will break it through the callus or 
bond of union, Avhile^ after tlie iieriod stated the bone will break as 
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readily through any otlier part. It is generally assumed that the 
period required for tlie union of a simple fi-actiire in a healthy person 
is, for the thigh-bone, six weeks; for the tibia (leg), five weeks; for 
the humerus (arm), four weeks ; and for the ulna and radius (forearm), 
three weeks ; for the ribs, about the same period ; but cases have been 
known in which the ribs had not perfectly united in tAVO months, 
and in some fractures of the other bones it Avas found that union 
had not taken ])lace in four months. In a case Avhich occurred to 
Reid, a fracture of the tibia, the principal bone of the leg, had 
healed in thirty-one days. The Rbntgen rays have recently come 
very nimdi to the assistance of the medical jurist, enabling him not 
only to establish with certainty the absence or prtvsence of bony union 
in an admitted fracture, but to go farther than this and establish or 
disprove the presence of an alleged fracture. The method is not Avith- 
out some little risk of skin irritation, Avhich may be difficult to heal, of 
Avhich mail} cases have already been reported in the journals. It is 
also open to a good deal of unscrupulous ‘‘ faking *’ in the preparation 
botJi of the negative ])liite and the printed photograph, so much so 
that it is eminently desirable that X ray photographs should be taken 
by a disinterested Avitness, or that the operators on the two sides 
should join in the process and agree beforehand on the details. These 
remarks api)ly especially to those cases in Avliich it is alleged that a 
deep-seated bone — the spine, for instance — has a process broken 
off it. 

Has a Bone ever been Fractured ? — This question is some- 
times put in reference to tlie lirhifi body. It is Avell known that a bone 
seldom unites so evenly that the point of bony union is not indicated by 
a node or projection. Some bones are so exposed as to be Avell placed 
for this examination, as the radius, the collar-bone, and tibia; these 
being but little coA^red Avith skin ; in others the detection is difficult. 
It is impossible for us to say Avhen the fracture took place ; it may 
have been six months or six years before, as, after the former period, 
the bone undergoes no perc(;ptible change. These facts are of import- 
ance in relation to the dead as aax*11 as to the living, since they Avill 
enable us to answer questions respecting the identity of skeletons found 
under suspicious circumstances, and here medical evidence may take 
a wider range, for a fracture in any bone may be discovered, if not by 
external examination, at least by saAving the bone longitudinally 
tlirough the suspected broken part, Avhen, should the suspicion be 
correct, the bony shell Avill be found thicker and less regular in the 
situation of the united fracture than in the other parts. So, in such 
cases, it Avill be easy to say Avhether a fracture is recent or of old 
standing. 

Locomotion. — With respect to the poAver of locomotion after a frac- 
ture, it may be observed that, Avhen the injury is in the arm or in the 
ribs — uidess many of them are broken or the fiactures are on both 
sides — a person may be able to iiioA^e about, althougli unfitted for 
struggling or making great exertion. Fractures of the leg generally 
incapacitate persons from moving except to short distances. See case, 
Kd. Med. and Sunj. Jour., October, 1836, p. 252; also another in 
Avliich one bone of the leg was fractured, and a power of walking some 
miles Avas retained {Amer. Jour. Med. ScL, October, 1845, p. 484). 
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Dislocations. 

Dislocations are not frequent in the old or in those persons whose 
bones are brittle. The}" rarely form a subject for medico- legal investi- 
gation. A witness is liable to bo asked, wliat degree of force, and 
acting in which direction, would produce a dislocation, questions not 
difliciilt to answer. They are not dangerous to lile, unless of a coin- 
pound nature, when death may take place from secondary causes. A 
dislocation wliich has occurred in the livinrj hod if may be known after 
death by a laceration of the soft parts in the neighbourhood of the 
joint, and by tlie copious elfusion and coagulation of blood. ^ For an 
account of the appearances presented by a dislocation of the shoulder 
four days before death, see MeALGaz,^\o\. 31, p. 266). If of old standing, 
a dislocation wouhl be identified by the cicatrices in surrounding struc- 
tures. Dislocations may occur from natural causes, as from disease 
and destruction of the ligaments in a joint ; also from violent muscular 
siiasm during an epileptic convulsion. Dymock met with an instance 
of dislocation of the shoulder forwards during j>uerperal convulsions 
{Ed. Med. and Sunj. Jour., April, 1843, p. 382 ; see also Lancet, April, 
1845, p. 440). A power of locomotion may exist, except when the 
injury is in the lower limbs ; but it has been observe<l that, for some 
time after a dislocation of the hip-joint, considerable power over the 
limb remains ; it is only after a few hours that the limb becomes fixed 
in one position. Exertion with the dislocated member is in all cases 
out of the question. A few further remarks on fractures and dislocations 
will be found under “ Malpraxis.” 

SELF-INFLICTED WOUNDS OF A NON-FATAL 
CHARACTER. 

The question whether a wound was or was not self-inflicted may 
refer to the living as well as to the dead. Thus, a man may produce 
wounds upon himself for the purpose of simulating a homicidal assault, 
which, for various motives, he jmiy allege to have been committed upon 
him. With the motives for the self-infli(;tion of wounds a medical 
jui’ist is not concerned — it is of the fact only that he can take 
cognisance- Oiie of the most remarkable cases of this kind which have 
occurred in England was that of Rt)lam, who was tried for the muriler 
of a man named Millie, at the Newcastle Autumn Assizes, 1839. 

llolani was found lying in an apartment which had been fired by hiiiiscdf , or, as he 
alleged, by some incendiaiy, and near him was tlie body of the deceased, who had 
evidently been killed by violence — the skull having been extensively fractured by a 
poker lying Jiear. The prisoner, wlam found, was cither insensible or pretended to 
bo so. Ilestated that lie hud been suddenly attacked by a man, and knocked down 
by a blow on the right temple. After attempting to osca])e, he was again knocked 
flown. He tlien felt a knife at his throat, but admitted that ho did not put up his 
hands to protect it. His Imiids were not cut. He said ho remembered receiving 
some blows on his body, but he became insensible and recollected nothing more. 
On exaininiiig his tlirosit, there was a wound an iiicli and a-lialf in length oji the left 
side of the neck, a quarter of an inch lx3low the jaw. It had i)onetrated nearly 
through the true skin, and was of inconsiderable extent. A small (piantity of blood, 
which had flowed down on the inside of his cravat, had escaped from this wound. 
There were many cuts ou his coat at the back and sides, through his waistcoat, 
shirt, and flannel shirt, but there w'ere no corresponding cuts or stabs, nor, indeed, 
any marks of injuiy upoM the skin. The question was whether these wounds wore 
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inflicted by the unknown person, who was alleged to liavc fired the promises and 
murdered the deceased, or whether the i)risoner had inflicted them on himsolf, in 
order to divert attention and conceal the crime which he was accused of having 
committed. No motive for the imputwl crime was discovered; hut the medical 
facts relative to the self-infliction of wounds were so strong that ho was convicted 
of manslaughter. There was no doubt that the prisoner had produced the wounds 
upon himself in order to remove the susjiicion that ho had ^?aused the deatli of the 
deceased. They were superficial, involved no important organs, and bore the 
characters which those wounds only would have, which had not been produced with 
a suicidal intention. 

Soon after Bolani’s case one somewhat similar occurred in London. 

The steward of a club-house was found one morning in bed wounded, and the 
cash-box of the club was missing. Uircumstances led the police to suspect that no 
one could have broken into the house ; but the man himself was considered so trust- 
worthy that no suspicion was <?nt.ortained of his having been coneerned in the 
robbery. Bransby Cooper, who examined him, found the wounds on his person of 
a trivial charact(?r ; and there was no doubt from what subsequently transpired, 
that he had lu’od need them on himself, for the purpose of averting suspicion. 

It is not always easy to trace a motive for the production of these 
injuries ; and when a reasonahle motive is not immediately discovered", 
persons are apt to be misled and to credit the story. When a person 
intending to commit suicide fails in the attempt, lie has sometimes, 
under a sense of shame, attrihufed the infliction of a wound in Ins 
throat to another; but facts of this kind may without diHicnlty be 
cleared up by circumstantial evidence. Imputed wounds, if we except 
the case of an actual attempt at suicide, in whicli the injury is 
commonly severe, are generally of a superficial character, consisting of 
cuts or incisions not extending below the true skin ; deep stabs are 
seldom resorted to where the purpose is not suicide, but merely to 
conceal other crimes. Further, these wounds are in front of the 
jierson, and may he on the right or left side, according to whether tlie 
person is right or left-lianded. 'i’hey have also been generally 
numerous^ and widely scattered; sometimes they Jiave had a complete 
jiarallelism, unlike those which iiiustliave been inflicted liy an adversary 
during a mortal conflict with a weapon. The hands are seldom wounded, 
although in the resistance to real homicidal attempts, these parts com- 
nionly suffer severely. The injuries are not usually situated over those 
parts of tlie body in which wounds are by common repute considered 
luortaf and there is in general an entire want of coiTespondonce between 
tlie situation of the wounds on the person, and the cuts or otJier marks 
on the dress; or the cuts in the dress are not reconcilable with the 
articles of dr(*ss having been worn when they were produced. Facts of 
this kind require special attention. In a case which occurred to Marc, 
a young man alleged that he had received a sword-cut on the forehead 
from some assailant wlio had escaped. lie stated that he wore at the 
time a handkerchief round his head, a cotton cap, and a common cap 
with an elastic front, which he alleged had been cut through. There 
was a longitudinal wound, quite superficial and about an inch long, at 
the upper and right part of the frontal hone, passing downwards from 
left to right. Tin* cut in the felt of the cap, which was very soft, passed 
obliquely from right to left, and was about three inches in iciigth. The 
cut was not so clean or regular as if it had been produced by a sword ; 
there was very little blood iqiori the caqi, and only on the edge of the 
incision. The silk handkerchief was cut in (in irregular manner. 
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When the person was requested to place tlie cap and other articles 
uiK)n liis liead in tlie position in whicli lie stated tliey were when he 
was attacked, it was found to be impossible to adjust them so as to 
make the incisions correspond, and the cap could not be worn over the 
folded liandkercliief. This rendered it certain that the wound had not 
been inflicted in the manner described. Resides, a blow of a sword 
which woiihl have divided the felt and silk liandkercliief would at the 
same time have produced a much deeper wound on the forehead than 
that which was found. 

In comparing cuts on tlie dresH with wounds on the person there 
are several circumstances to be attended to. What articlcsM)f dress 
were worn at the time of the assault ? In a case of stabbing all ought 
to present marks of perforation, corresponding in direction, form, size, 
sharpness of the edges of the weapon, etc. In inquited wounds the 
marks on several layers of dress may not correspond with each other 
in the characters above mentioned. It is very diflicult for a man 
simulating such injuries so to arrange his clothes when off his 
person as to deceive a careful examiner. "J’here will be some incon- 
sistency or want of adjustment. Apart from the fact that several stabs 
or cuts cannot exist on the same part of the clothes without one or 
more being stained with blood on the outside or inside, an impostor 
may either do too much or too little, and thus lead to his detection 
(case of Wiggins). In a case of alleged arson to defraud a fire insu- 
rance company, which excited mucli public discussion in London 
many years since, a simple circumstance led to the inference that 
certain stabs oi* cuts through a shirt had not been produced while 
the shirt was on, but while it was off the body. There were two cuts 
in the shirt near to each other, precisely similar in size, form, and 
direction; in fact, the knife or dagger i)roducing them must have gone 
through a fold of the shirt to produce them, so accurate was the 
corresj)oiidence. Then, however, it followed that the shirt could not 
have been upon the body of the wounded person as he alleged, because 
a stab through a shirt when worn over the skin must, in order to reach 
the body, traverse not only a fold (producing two cuts), but another 
layer ill contact with the skin, and tlius [U’oiluce three cuts, or in the 
event of traversing two folds. Jive cuts. In simulating the wounds b}" 
cuts on the shirt, the person is supposed to liave forgotten this and 
have merely stabbed a fold of the sliirt while lying on a table, or in 
some situation convenient for the purpose. This, among other facts, 
rendered it probabl(3 that the slight wtuinds on the chest were self- 
inflicted. A case occurred at Nottingham in 1872, which shows how 
persons who inflict wounds and at the same time cut the dress covering 
the wounded part may furnish evidence against themselves. A youth 
charged a man with unlawfully wounding liiin on the highway. He^ 
stated that the man had stabbed him in the arm, cutting through liis 
shirt and coat-sleeve. There was no attempt at robbery, and no motive 
for such an act. On examining the coat and shirt-sleeve it was found 
that they had been cut, but thei*e was no corresponding cut in the 
lining of the coat-sleeve. The prosecutor could give no explanation of 
this. It was clear that the charge was false, that there had been no 
cutting or stabbing by another, but that the wound was self-inflicted, 
when the coat was not worn. 
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It lias been coiitendetl tliat no rules can be laid down for the detec- 
tion of such cases ; each must he decided by the facts which accompany 
it. Nevertheless, tlie details of those above mentioned will serve to 
direct the inquiries of a in-actitioner. The facts which he must 
endeavour to ascertain are the following: — 

1. Tlie j-elative positions of the assailant and the assailed person at 
the time of the alleged attack. 

2. The situation, direction, and depth of the wound or wounds. 

3. The situation or direction of marks of blood or wounds on the 
person or dress of either, or of both the assailant and assailed. 

4. The marks of blood, and tlie quantity effused at the spot where 
the struggle is alleged to have taken place. 

The importance of these inquiries cannot be over-estimated. A 
strong suspicion was raised against the late Duke of Cumberland, 
in the year 1810, in reference to the death of Sellis, when a proper 
examination of the wounds on the deceased would have shown that 
they might have been self-inflicted. 

Imputed wounds are generally cuts or stabs. They are seldom of 
the contused kind; the impostor cannot, in reference to contusions, so 
easily calculate upon the amount of mischief which is likely to ensue. 
Bergeret, however, has related some cases in which females labouring 
under hysterical attacks haA^e inflicted upon themselves severe con- 
tusions, and have charged innocent persons with attempts to murder 
(“Ann. d’Hvg.,” ISGB, 1, 463). In general the inconsistency of the 
story is so palpable as to beti*ay the imiiosture at once. 

The case of M. Armtuul, a irierchaut of Montpellier, who was tried at the 
assizes at Aix, iji March, ISOI. for an allogod murderous assault upon his servant, 
Maurice Roux, shows the readiness witli which iiicoiisistont stories are somotinios 
accepted by the public. This case was rather one of imputed homicidal stningiila- 
tioii than imputed woundin^; nevertheless a foundation was laid for medical 
opinions by the presence, as it was alleged, of a slight excoriation of the skin on 
the napp of the neck. The injury was so slight that it escaped the obser\"ation of 
some medical men who examined the complainant, and there could be no doubt 
from tlie facts that it had been produced either accidentally or designedly by tho 
complainant on himself. Several medical men, taking tho man’s story as true, 
asserted without any qualification : 1 . That a blow on the nape of tho neck might pro- 
duce cerebral concussion and syncope ; 2. That a blow to produce such effects need 
not be violent ; and 3. That such a blow so inflicted would not always leave upon 
the skill ] narks of contusion or ecchyinosis. Tliese admissions were taken by the 
court to snjijKn t tho man’s story — that his master struck a severe blow on the back 
of his neck, and this had produced concussion of tho brain, and that he had been 
reuderod insensible for many hours (“ Aim. dTTyg.,*’ 1H(H, 1, 451). Tho evidence 
for tho defence, and chiefly that given by Tardieu, removed tho effect produced 
by such loose medical answers as these, and satisfied tho jury that tho statement 
of the complainant was a pure fabrication. Th(3 accused Avas justly accpiitted 
of the charge. 

Altboiigh it has been elsewhere stated that severe blows are not 
always attended with external marks of violence (ride “ With what 
Weapon Inflicted?”), it by no means follows that such blows have been 
struck in all cases in which the skin presents a slight abrasion. 

Another case of some importance, in which a man was tried and 
convicted of the murder of a Avoman living Avith him as his Avife, Avas 
the subject of a trial {lieff. v. WigginSy C. C. C., September, 1861). 

The w'oman was foufid dead with a wound in licr throat which divided tho 
carotid arter^^, tho internal jugular vein, and tho windpipe. It commenced on tho 
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left side far hack, penetrating as by a stab perpendicularly towards the spine, the 
bones of which had been indented by the violence' of the blow. Death must have 
speedily followed. There was a wound on the neck of tho prisoner, commencing on 
the loft side, going in a direction from left to right and from above downwards. 
It was quite superficial, involving onlj'^ tho skin and the external jugular vein. 
Tho prisoner alleged that the deceased had cut his throat while he was lying on the 
floor asleep, and that she had afterwards destroyed herself. A close examination 
of these wounds showed that on the prisoner’s neck there was a superficial cut such as 
a man might easily produce on himself, while the wounds on tho neck of tho W'Oman 
were such as were not likely to have been self-inflicted. There were many circum- 
stances in this case which only admitted of explanation on the theory that a 
murderous assault had been committed on the woman by tho prisoner, and that ho 
had subsequently inflicted tho wound in his own neck, to give some plausibility to tho 
story that his wife had attempted to munler him while he was lying asleep. lie gave 
two accounts of the transaction not consistent with each other, nor with any of the 
facts proved in the case. Am<^ng the circumst.ances which were inconsistent with 
his statement was tho following: — He produced a neckerchief which ho said he 
wore while lying down, and showed the constable a cut in it which, according to 
him, was produced by tho deceased while attempting to cut liis throat. The 
neckei’chief was of thin red cotton in sixteeji folds. It was nearly tranvorscly cut 
across tho folds, tho edges clean and sharpl^y cut, and neither stained nor stiffened 
with blood. It could not be made to correspond in any way to the cut in tho neck. 
It was iicarlj’' at right angles to it, and on the opposite side of tho neck as it was 
worn. It was obvious, from a close examination, that the cut must have been 
made on this neckerchief when it was not u])on tho neck, and with a clean knife. 

For ii full account of this singular case, which presented points of 
interest in reference to the probable lime of death, the attitude of the 
body, the i)ower of locomotion and exertion after a wound of the 
carotid artery, the jugular vein and trachea, and the medical inferences 
from bloodstains on clothing, the reader is referred to a paper in 
Guy’s Hosp. Hep., 1869, p. 112. 

A very obvious case of self-inflicted wounds is reported at the 
Lancaster Assizes, July, 1896 {Ileg.v. Ilindle). The prisoner was in- 
dicted for the murder of Sarah Coates, fet. 61. Prisoner arrived at the 
victim’s house at 9 a.m., and between then and 10.15 the crime 
occurred. The accused and the victim were alone in tlie house. 
Prisoner alleged that he found a strange man strangling tlie victim, 
but, being disturbed by the prisoner, he slashed lier throat and 
disappeared, l^efore he did so, however, the piisoiier seized him by 
the coat tails, when the strangler drew his knife across tlie prisoner’s 
arm, making seventeen or eigljteen cuts. Blood was found in iiarts of 
the house and in the street, in directions diflorent to the the 

strangler was said to have escaped, while there was none the way he 
was said to have gone. It was shown that no one passed through the 
back way as alleged, and that not a single cry of “ Murder” was heard, 
although prisoner said that he had cried out several times as he pursued 
the escaping man. A careful examination showed that no one had 
passed over the door, for the dust had not been disturbed, and there 
were no scratches upon it. There was not a single thing to indicate 
to the police or the doctors that the door had been touched in any 
way. There was strong evidence that the prisoner’s story was 
incorrect. Instead of pursuing a man along the back passage, the 
prisoner was seen to come out of the front door, and turn into the 
passage leading to the hack door. Downstairs, in the front shop, were 
drops of blood, showing the exact course taken by the prisoner. The 
woman had been uudi^ubtedly throttled. She was a weakly person, 
M.J. — ^von. I. 85 
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somewhat less than the prisoner. The actual cut ui)on the throat had 
been inflicted by a knife belonging to the deceasetrs son, the where- 
abouts of which could not be known to a stranger, and as it was of 
peculiar construction it was hardly likely that it could be used by a 
stranger. It was in the sou’s bedroom, and to get possession of it a 
person would have to go through the sitting-room. The suggestion of 
the prosecution was that the whereabouts of the knife and its peculiar 
construction was known to tlie pilsoner, and that he used it for the 
purpose of murdering Mrs. Coates. Dealing with the motive for the 
crime, Mr. M‘Keand said Mrs. Coates was a charitable woman, and 
had some money put away for charitable purposes in a drawer in tlie 
bedroom. Money had been missed on several occasions, although 
there was no one in the house excejit Mr. Coates, the deceased woman, 
their son Thomas, and the prisoner. Money had actuall}’' been missed 
on the moi ning of the murder. 

Dr. Clayton, Accrington, said prisoner came to his house on 
the morning of the 9th of June, and said a murder had been committed 
at Coates’ shop. Witness accompanied the lad to the house, and on 
the way he said the murder had been committed by a strange man, of 
whom he gave a description. He found the body of Mrs. Coates in 
the room, a 3^ard from the door. The lips were blue, ami the face 
livid. The cut across the throat was about three inches long, and it 
did not strike him as being very deep. Slie was in a dying state, and 
all she could sa}’ in answer to the question, “ Wlio has done it ?” was 
** Turn me over, turn me over.” Twice she said Nobody.” He 
concluded she had been strangled, by means of a scarf which had been 
twisted round lier neck, into unconsciousness, and that then her throat 
had been cut. There were twenty" or thirty cuts on the boy’s arm, 
scratches in fact, hut he did not form any opinion as to how they had 
been done ; he did not then doubt the boy’s word. 

Dr. Monaghan, Accrington, spoke to examining prisoner’s arm, and 
flnding fourteen scratches and two 'wouiuls on the riglit forearm. 
Speaking generally the scratches were parallel. He formed the opinion 
at the time that the injuries were self-inflicted, but that opinion did 
not amount to a certain!}'. 

Dr. Geddy said he had made a post-mortem examination of tlie 
body. J^eatli was caused bj" hasmorrhage, the result of an incised 
w'ound on the tliroat. There were also signs that she had been 
strangled previous to the throat being cut. There was a bruise on tlie 
left temple, two on the throat — probably caused by the throat being 
grasped by tlie finger and thumb — and one on the left side. Some 
abrasions might have been caused by the finger nails of someone 
standing in front of her and grasinng her by the tliroat. The incised 
wound was about three and a-lialf inches long, the right side being 
deeper than the left. It was about an inch dee]), and might liave been 
caused by the knife produced. Witness examined the boy at the police 
station at noon on the same day, and found several transverse scratches 
on the right forearm. In witness’s opinion the scratches could not 
have been caused by a second person in a struggle. If a man was 
striking at random with a knife he could not produce seventeen iiarallel 
wounds on a person’s arm. The nature and character of the wounds 
were quite inconsistent with the boy’s story, ^ and might have been 



FKAUDULENT SELF-WOUNDING. 


647 


self-inflicted. In cross-exaniination, witness said the external jugular 
vein of Mrs. Coates* neck was severed, and would bleed freely. 

Of the nineteen cuts on prisoner's arm, one doctor stated that 
seventeen were mere scratclies, that only two had really pierced the 
skin, and that they had ovidenth^ been self*iiiflicted. Another doctor 
said that the wounds Avere wholly inconsistent witli the suggestion made 
by the prisoner, that he had been trying to stop tlie escape of a 
murderer. The suggestion of the prosecution was that the boy had 
wickedly devised that plan in the liope of deluding everyone that he 
had not committed the crime himself. It was a painful tljing,to see a 
child fifteen years of age in the position of prisoner. 

Dealing with the prisoner’s story that the unknown man had inflicted 
the wounds upon his (prisoner’s) arm in his endeavour to escape, his 
lordship said it was incredible that a man who had risked everything 
for the purpose of committing murder would only have inflicted scratch 
wounds upon a person who endeavoured to prevent his escai)e. He 
w’ould not have hesitated to commit another murder when it was 
necessary for his own safet3\ None of the furniture in the room had 
been upset or disturbed. — Mr. Ambrose Jones : Tliei*e was notliing to 
sliow that a struggle had taken place? — Witness: Nothing whatever, 
except that tlie carpet that she was on was a little ruffled. 


85—2 
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LAW ON GUNSHOT WOUNDS- 


SECTION VII. 

SUB-SECTION B. 

GUNSHOT WOUNDS. 

1. THE STATUTOKY LAW ON THE SHIUECT. 

2. DIAGNOSIS OF A GUNSHOT WOUND. 

3. WHEN WAS 'J'lIlS WOUND INFLICTED? 

4. Was it BEFOKE or after death ? 

5. IS 'ITIIS WOUND DANGEROT'S TO LIFE? 

6. AT WHAT DISTANCE WAS THE FIREARM DISCHARGED? 

7. HOW WAS THE WOUND INFLICTED? 

8. WAS IT ACCIDENT, SUICIDE, OR HOMICIDE? 

9. IDENTITY FROM THE FLASH OF A FIREARM. 

10. IMPUTED WOUNDING BY FIREARMS. 

11. WHEN WAS THIS WEAPON DISCHARGED? 

1. The Law on Gunshot Wounds. 

The law on the subject is governed by the same statute as that on 
ordinary wounds, viz. 24 it 25 Viet. c. 100. 

Sect. 14 says: “ Wlioever . . . shall shoot at any person or 
shall he drawing a trigger or in any other nuinrier attempt to discharge 
any kind of loaded arms at any person . . . with intent ... to 
commit nuii’der shall, whether any bodilj^ hyury be cflected or not, 
be guilty of felony.” 

Sect. 18 says : Wlioever shall ... by drawing a trigger or in 
any other manner attempt to discharge any kind of loaded arms 
at any person witli intent . . . to maim, disfigure, or disable any 
jiersoii, or to do some other grievous bodily harm to any person, . . . 
shall be guilty of felony.” 

Sect. 19 says : “ Any gun, pistol, or other arms which shall be 
loaded in the barrel with gunpowder or any other explosive substance 
and ball shot, slug, or other destructive material shall be deemed to be 
loaded arms within the meaning of this Act, although the attempt 
to discharge the same may fail from want of proi>er priming or 
from any other cause.” 

Sect. 28 refers to the explosion of gunpowder, and would cover a 
gun loaded with powder only. 

In 1839 and 1840 cases occurred in which the projectile was not 
found ; it was (*ven then held that such was not necessary to constitute 
the crime. The judge held that the circumstances were sufficient to 
warrant the jury in inferring that the deceased had been struck by some 
substance from the gun, which had caused his death ; and it was not 
necessary to prove whether this had been done by leaden shot or 
pellets. « 
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Now Sect. 14, as above, carries the matter much farther, and says 
that even a wound is unnecessary. If, therefore, there be no wound, it 
may he very important to determine whether a firearm liave recently 
been discharged (vide infra, ** When was this AVeapon Discharged?’*). 
If, on the otlier hand, a wound or wounds haVe been produced either 
in a living or dead body, it is easy to conceive of circumstances in which 
there may he no direct evidence apart from the wound that it was a 
firearm that produced it or them. We must, therefore, consider what 
are the special characters of a wound thus inflicted. 


2. Diagnosis of a Wound Pkoduced by Firearms. 

It is not, under circumstances calling for medico-legal investigation, 
easy to mistake a firearm wound for any other injury. In the Med. 
Gaz., vol. 44, p. 767, will he found an account of a case where a 
wound of the skull inflicted w-ith a rod-hot poker ])roduced in the 
hones a small, sharply defined circular opening which bore a close 
resemblance to a bullet wound ; but, with onl}^ one wound and no 
projectile found, it Avas easy to say that it had not been done by a 
bullet. 

If oul}^ a superficial bruise or abrasion be found, it is impossible to 
say that a firearm caused it. 

If a wound or wounds have been produced by a missile from a fire- 
arm, it may be laid down as a mathematical law that there must be 
from eacli such missile either an odd or an even number of Avoiinds. If 
an odd number liave been produced (riVZc )>. 564 for an exception 
where the missile splits into fragments), it follows tliat tlie missile must 
be still in the wound, and a careful search must reveal its presence and 
nature sooner or later if the person be dead. If he be still alive, an 
X-ray photograpli will detect it for a certainty if it be metallic : if it be 
non-metallic, and the patient survive, it may be possibly discoverable by 
palpation ; and if not, it is beyond the reacli of medical evidence, unless 
it be discharged from the wound in the processes incident to 
inflammation, wdien it can be examined. 

If there be an even number of wounds, then some of these must bear 
the characters of Avounds of entrance, and some those of Avounds of exit. 
Commonly Avith bullets there is, of course, only one Avound of entrance 
and one of exit. Should there be more than one of each sort, and only 
a single bullet was fired, tlie position of such Avounds aflbrds valuable 
evidence of direction (vide infra). With shut guns, naturally, multiple 
Avounds are much more common. Tlie contrast betAveen the Avound of 
entrance and the Avound of exit is the most important means Ave have 
of determining the fact that given Avounds Avere caused by firearms, but 
there are otlier points applicable to some cases. For the sake of 
completeness, Ave may tabulate the points of evidence thus : — 

(1.) Direct evidence of eye-Avitnesses. 

Indirect evidence of sounds of a shot being fired. 

(3.) Finding the missile in tlie pei'son or room, etc. 

(4.) Finding the associates of the missile (powder, Avadding, etc.) 
in the avound. 

(5.) The coiitrasUof Avound of entrance Avith that of exit. 
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(1) and (2) admit of no discussion from a medical point of view. 

(3) has already {supra) been sufficiently considered. 

(4) is better discussed under the heading of “ At what Distance 
was the Sliot bred ? ” {vide infra). 

(5.) With the invention of conical bullets, rifled weapons, and nitro- 
powders, the velocity and penetrating power of projectiles have so 
enormously increased that there is now in many cases (reported by 
military surgeons chiefly) some considerable difliculty in distinguishing 
the wound of entrance from that of exit and, indeed, in asserting 
positively that a wound was caused by a bullet at all when the rifle was 
at a distance of anything between three or four yards and a mile or so. 
{Vide Lancet, 1, 1900, p. 111.) 

There is consequently a veiy clear distinction to be drawn between the 
wounds caused by liigli velocity weapons and those produced by ones 
of low penetrating power, such as pistols and sporting guns ; but, as the 
majority of cases requiring medico-legal investigation are produced by 
these hitter, it is of very great importance that the medical witness 
should be acquainted with the ordinary type of case. 

The Wound of Entrance. — This in the average case is com- 
paratively small ; it may appear to be smaller than tlie missile owing 
to the elasticity of the skin {vide p. 420), with edges more or less 
inverted and bruised or lacerated, scorched or not, and possibly sur- 
rounded with the small petechiie of powder, according to the distance 
of the weapon {vide infra, ‘'At what Distance Fired ?''). 

If the muzzle of the piece was not in immediate contact with the 
part struck, the wound is rounded ; but if there has been direct contact, 
the skin, besides being burnt, is torn and much lacerated. The 
bleeding is usually slight, and when it occurs it is more commonly 
observed from the orifice of exit than from that of entrance. Tlie 
aperture of entrance is round onl}’ when the bullet strikes point-blank, 
or nearly so ; if it should strike obliquel}^ the orifice will have more 
or less of an oval or valvular form. 

The Wound of Exit is commonly larger, often many times larger, 
than the Avound of entrance ; it is irregular and with everted edges, and 
will be free, under any circumstances, from burning and from powder 
particles ; it is commonly much lacerated and irregular. 

It is easy to see why these differences should exist, for a bullet is 
in reality a small bruising or crushing force, with veiy great power in it ; 
it will therefore have a tendency to force in front of it a core of tissue 
which increases in diameter. Again, the skin of the wound of exit is 
unsupported {cf. starred fractures of the skull), and yields with a tearing 
as opposed to a cutting force. It is not, however, quite so easy to 
understand the curious exceptions that are proved on the most 
positive evidence to occur now and again. 

A boy was shot in the neck by the accidental discharge of his gun, loaded with 
an ounce of No. 8 shot. Ho died instantly. Ho was leaning forwards on the 
muzzle, so that it Avas nearly in contact with the skin of the nock. A largo round 
hole was produced, one inch and a half in diameter, the edges of which were slightly 
blackened with powder. The exit aperture, which Avas at the ha(!k of the neck, a 
little to the left of the third cervical vertebra, was a mero slit in the skin, scarcely 
an inch long, with the long diameter placed vertically. The smallness of this 
aperture may have been OAving to the greater part of the charge being lodged 
in the body. The entrance aperture, although rounded, was too largo to be 
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mistaken for a bullet wound ; it was evidently a near wound, from the blackening 
of the edges. 

In October, 1891, a patient in Guy’s Hospital shot himself through the heart 
with a pistol and died at once. The aperture of exit was smaller than that of 
entrance. 

With a small crushing force it naturally follows that the lower its 
velocity and power, provided that it has sufficient of botli to penetrate 
at all, the larger the wound, because the elasticity of the skin and other 
tissues has more time and opportunity to come into play, with con- 
sequent greater tearing. It is the same with the aperture in the dress 
Avhen this is formed of elastic material. Should the dress be pushed 
in front of the projectile into the wound, it will again cause an increase 
in the size of the wound naturally. 

In the Lancet^ j). 1236, vol. 1, 1904, is a case recorded by Dr. von 
Frisch, of Vienna, in which the stomach was wounded by a bullet in 
wdiich the wound of exit was smaller than that of entrance, and in con- 
nection with the case Von Frisch stated that he had coiitirmed the fact 
that this occurred by numerous experiments on animals. 

Messrs. Keith and liigby in Lancet^ vol. 2, 1899, p. 1499 et seq., 
have given very full and interesting details of man}' experiments made 
with Mauser, Ijee-Metford, Dum-dum, etc., bullets. The results scarcely 
admit of very general deductions, except perhaps the following : — 

1. That the wound of exit is commonly larger than that of entrance, 
but to this many exceptions must be made dependent on velocity, 
shape, and material of bullet, and apparently, too, upon some uncertain 
conditions. 

2. That the gravity and extent of a bullet wound bear no propor- 
tion whatever to the external wounds cither of entrance or exit. This 
is especially true when bones are struck. 

8. Tliat the head may be comi)letely shattered by a bullet pene- 
trating the cranium by a course fairly at right angles to the bone, 
and striking more or less centrally. 


3. When w'as this Gunshot Inflicted? 

A witness may be asked : When was the gunshot wound inflicted, 
and how long did the wounded person survive after receiving it? 
Like other wounds, a gunsliot wound undergoes no change for eight or 
ten liours after its infliction. Our judgment in reference to these 
questions may be assisted by observing the parts which are involved, 
although we cannot always infer from the quantity of blood found near 
to a l)ody tliat the bleeding was an immediate consequence of the 
wound, or that tlie whole of the blood was effused at once. We cannot, 
then, always affirm that the deceased could not have moved or exerted 
himself in some degree after receiving it. The exertion thus made sub- 
sequently to his being wounded may have actually caused the fatal 
bleeding. 

If the wound be of something over ten or twelve hours in age, its 
age must be judged on general surgical principles by the amount of 
swelling, sloughing, suppuration, etc., for it becomes then merely a 
bruised wound {vide ante, pp. 416 and 436 et seq,). 
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4, Was Victim Alive when Shot? 

A medical witness may be asked whether the wound was inflicted 
before or after death. It is by no means easy to answer this question, 
unless the bullet has injured some vessel, when the effusion of blood 
and the formation of coagula will indicate that the person was living 
when it was received. If a gunshot Avound has been produced in a dead 
body, no blood will be effused, unless the bullet strikes a large blood- 
vessel. 

The question is, however, very little relevant, for if in ordinary 
wounds,' when a murderer may be frenzied, or a suicide half-hearted, it 
seems futile to ask who but a murderer would injure a dead body, a 
fortiori there is still less reason to ask the question who would shoot a 
dead man. 

If a gunshot be found on a dead body together with other wounds 
it might be of importance to know which wound caused death. 
This, like many other points, can only be judged by general principles, 
such as the nature of the wounds, the parts injured, the amount of 
lueniorrliage, etc. {vide ‘‘Causes of Death in Wounds,** ante, also case 
on p. 572, blow on forehead and shot). 

5, Is THIS Gunshot Dangerous to Life? 

Again, a very definite and decided difference is found between 
wounds from high velocity weaiions and those from ones of low 
velocity. 

Ill the South African war there w^ere hundreds, one might say 
thousands, of cases in which bullet wounds of soft tissues, and oven of 
the bones, were followed by jnactically no symptoms whatevei*, and the 
soldiers were frequently able to return to the fight in a very short time 
after bullets had traversed regions usually considered dangerous. The 
most extraordinary case of this kind was one communicated to tlie 
editor by Mr. A. A. Bowlby, as follows ; — 

A soldier was standing on a rock, when suddenly, according to his coinrados’ tale, 
his foot slipped, and ho fell soino few foot on to his shoulder. He was picked up, 
labelled “ Coutusod Shoulder,” and as such was treated. lie could not return to duty 
on account of considerablo panilysis, appearing as the result, so it was thought, of 
the coutuvsion, for some weeks. On careful exainiiiation at a base hosj)ital it was 
found that this man had had a bullet pass in at his mouth through tlui i>alato, thenc(» 
through the base of the skull, through the brain at its base, and out by the occipital 
bone. 

There were in the same war numerous instances of perforations of 
the lung, liver, kidneys, bowels, stomach, intestines, etc., wounds 
usually considered very dangerous, if not even necessarily fatal, hut in 
which rapid recovery ensued provided that no treatment w'as adopted, 
and the victim took no food nor drink. For a full description and dis- 
cussion on the treatment vide articles by Sir William McConuac, 
Lancet, vol. 1, 1900; also many other articles in B. M. J. and Lancet 
for the years 1900 Jind 1901, just subsequent to the Boer war ; also 
a paper by Sir F. Treves, “ Med.-Chir. Trans.,*’ 1900. 

On the other hand, Mr, Keith’s experiments {vide ante) show that 
very extensive damage may be done internally without there being much 
external evidence of it. 
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With ordinary gunshot wounds in civil life the matter is, however, 
very different. These wounds arc contused wounds, and contused in 
such a way that the bruised tissues are killed and consequently slough, 
with all tlie attendant dangers of Inemorrhage, extravasation of the con- 
tents of a hollow viscus, septiciemia, etc. They are, therefore, dangerous 
to life, first from shock, of which examples occur from time to time. 

Ill tlio case of Daly» wlio was killed by ii ])istol bullet, it was found on inspec- 
tion that th(5 bullet had traversed the distended stoinacli at the fi^renter end from 
beliind forwards. The two apertures were about the size of a shillinjaf, and the edges 
black. Thoi'o was but little blood effused, and the other viscera w<ire uninjured. 
The deceased died in a few seconds after receiving the wound, ai>parently fijoiri shock 
{Lancet, May, 1812). 

Secondly, as in any other wound, from laceration of a large blood- 
vessel or imjiortant viscus, such as heart, brain, liver, etc., and thirdly 
from the almost inevitable sloughing, etc., above noted. Modern 
treatment has, however, very materially diminished the danger from 
this latter source, though there is still great difference of opinion 
amongst surgeons as to the exact details of tlie best treatment for 
perforating bullet Avouiids (vide works on surgery), into the details of 
which it is impossible to enter here. 

A case is ro])orted in the Lancet 1, 1904, p. 1236, in which a patient with a bullet 
w'oiind of the ubdomen suddenly died after seven days’ ilhu'ss. At the necropsy a 
rctro-poritoneal lesion of the abdominal aorta w'asfound, w'ifli enormous huMiiorrhage. 

So long as the missile still remains in the body (an X-ray photo- 
graph will easily demonstrate this point) danger must lie considered to 
still exist. If ence indirectly in such a case danger must be taken to be in 
some degree proportionate to tlie inaccessibility of the missile, coupled 
w’lth its proximity to an important organ which could he damaged 
eitlier by inflammation or by the shifting of the missile. 

Instances of gunshot wound.s proving fatal after a year and a day are 
not iiiifrequeiit, and tliey sliow the inconsistency of iimiting tlie legal 
responsibility of an assailant by the iieriod at which death takes place. 

As in other wounds, but ])erhaps even witli greater probability, the 
victim is exposed to the risk of infection by septic or py^emic or special 
microbes (tetanus, erysipelas, etc.). The risk is greater because gun- 
shot wounds are of tlie nature of punctured and bruised wounds, wliich 
cannot so effectually be cleansed as simple incised ones. Speaking in 
broad general terms, then, it must he admitted that a wound from a 
firearm is usually more dangerous than from a knife, etc. 

The following case shows, amongst numerous other ones, this point 
very well : — 

At Liverpool Siting Assizes, ^lay, 1904, before Mr. Justice Buckiiill, W. Kirwan 
was charged with the murder of Mary Pike by shooting. 'Tho medical evidence 
showed that the bullet had entered the chest on tlie left side, wliich had traversed 
the chest to the right side and fractured one of the light ribs. Soptioiomia followed, 
and the woman died. Guilty and sentenced to death. 

There was no evidence of any important organ being wounded. 
Death occurred simply from the blood-poisoning. 

6. At wiiat Distance was the PhriKAU.M Discuaiiged? 

In a very large number of cases this becomes a very material ques- 
tion, and urifortunatately it is by no means an easy one to answer very 
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definitely. The physico-matliematical facts upon which the solution 
depends are — 

(1.) That the muzzle velocity of the missile is its maximum 
velocity. 

(2.) That just at the muzzle there is great air pressure. 

(3.) That from the muzzle of the firearm there is a spirt of air at a 
great heat. 

(4.) That with the missile itself there issue other solid particles : 
wadding, grains of powder, etc. 

The actual results of tliese factors vary very materially according to 
whether' the arm be loaded with a bullet with large or small shot, 
whether it be a breech or muzzle-loading arm, and if the former they 
vary with the natui-e of the cartridge. Again, in shot guns the results 
vary according to wliether it is a choke bore or not. Full experiments 
at all distances from an inch up to, say, a couple of yards, and with all 
varieties of powder and cartridges, chokes and non-chokes, are wanting, 
but there is 2 )ractically siifiicient evidence for purposes of forensic 
inquiiT. 

A titlio-oollector was tried for the murder of a man by shooting him. It 
appeared in evidence that the prisoner while on duly was attacked by the deceased 
and two of liis sons, and he drew a pistol to intimidate them. lie was dragged off 
his horse h)’' these persons, and during the scuftle, it is supposed, the i)istol was 
discharged accidentally and inflicted a wound on the deceased, of which ho died 
shortly afterwards. The sons of tho docoasod swore that the prisoner took a 
deliberate aim and fired the pistol at their father when at some distance, and a 
jmest dejiosod that such was the dying declaration of the di^ceused, Erom some 
doubt of the truth of this story, tho body, which had been carelessly inspected in 
the first instance, was disinterred. It was again examined by a surgeon, who was 
enabled to swear i>f)sitivoly that tho pistol must have been /ired close to tho body 
of tho deccas(}d, and not at a distance, since there wore the marks of powder and 
burning on the wrist. Hence it followed that the pistol had not boon discharged 
at a distance, but during tho scufUe, either by accident or in self-defence. The 
prisoner w.as acquitted, and the jiarties who had appeared a.s witnoswsos against him 
were convicted of iierjury. 

T3oth tlie dress iiiul skin of a person wlio has received a gun or 
pistol-shot wound sliould be closel}'' examined. The result may be 
that the statement given of the mode in which a wound was received 
will be entirely disproved. 

(1) and (2). Muzzle Velocity and Air Pressure.^ — If tlie arm 

be loaded with a conical bullet the eft'ect of this is that the nearer it was 
discharged to the body the more likely is it that the bullet will traverse 
the body and make an even number of wounds, i.c., will actually 
perforate the whole thickness of limbs or trunk and make apertures 
of exit as numerous as those of entrance, though here the charge 
of i^owder or driving force has more to do with the result than any- 
thing. Pistol bullets, for instance, rarely traverse the body completely 
so as to have a wound of exit, and especially is this true if to do so 
they liave to traverse bone. 

Of this tlie case of Miss Ilolhind, already quoted under “Decomposition,*' affords 
a good illustration, for Professor Pepper found an almost complete iiistol bullet in 
tho cavity of the skull. Tho girl Poppie, brought into the Ijondon Hospital early in 
1904, is another illustration. In her case there wore two wounds in tho loft temporal 
region, known to have been caused by a pistol, and that, too, fired at such close 
range that one of them had powder particles scattered roiuid it. Both bullets wore 
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found, the one in the orbit having perforated the temporal bone and the thin outer 
wall of the orbit, the other lodged in the spongy bone by the sella turcica. This 
had also perforated the squamous portion of the temporal bone. 

In the case of Mr. Drummond, who was shot by M‘Nuughten, the pistol was 
discharged close to the buck of the deceased, 'i’ho ball, however, had not traversed 
the body, but had lodged beneath the skin in the fore part of the abdomen. In the 
case of Latham, shot by Buranolli, although the pistol was discharged close to the 
deceased, the Imllet lodged in the second vertebra of the neck, where it was found 
after death. It is then out of tho power of a witness to say from the more fact of a 
bullet lodging or traversing whether tho assassin was far (df or near at the time 
tho deceased was wounded. 

Tho same air pressure in some cases causes the wouiul of entrance 
to be enlarged, so that when in an act of suicide a pistol is discharged 
close to the chest the amount of injury done cannot be measured by 
the size of the bullet. 

Ill a case of suicide in which a man discharged a pistol pressed closely to his 
chest, loaded with a bullet three-eighths of an incli in diameter, tho wdiolc of the 
clothes w(n-o torn through, and ])orfions of them, with i)arts of the ribs, were 
carried deeply into the chest. The opening in the chest was circular, and three 
in(;hcs in diameter. The margin W'as burnt and ragged. Tho luMirt was intact, 
but the left lung was completely shattei‘cd. The small bullet was found finnly 
impacted in the fourth dorsal vertebra, on the left side. 

Tlie explosion of the gunpowder close to the body suiliciently 
accounted for this large wound, together with the fact that tougli 
clothes interposed between the skin and the muzzle. In the case of 
Doppie (supra), the size of the skin wound was approximately tliat of 
the bullet. 

A single bullet of no great dimensions fired from a gun at a dis- 
tance of from four to six yards from the person has been known to 
produce an extensive wound. In the case of Mr. Walshe, who was 
sliot by a man named AV'ells in 1868, the bullet had traversed the 
head, entirely destroying tiie nose. The entrance aperture at this 
point was so large as to admit three or four lingers. The bullet liad 
2 )assed out behind, splitting the occipital bone, and it was found in the 
room with a stain of blood upon it, and some hair resembling that of the 
deceased. In tliis case tho bullet, of the jMinie pattern, weighed only 
250 grains, but it produced a very large wound, being driven by a very 
jiowerfnl force of powder. 

An examination of the dress alone will sometimes enable us to give 
an oi)inion as to where the bullet had jiassed in, and to form a judg- 
ment of the distance at wliich tlie shot was fired. If a ball strikes at 
a moderate distance, tlie ajiertnre in the dress where it enters is round, 
and the margin is regularly defined, but the aperture by which it 
passes out is irregularly torn. 

In one case the ball traversed tho left arm. It had taken out a circular j^iecc of 
tho coat, shirt, and undershirt where it had entered, but it produced a large irreguhir 
oi)euing where it had passed out. 

Sometimes portions of the dress are carried into the wound, or, if 
the ball is nearly si)ent, the dress is elongated like a jiouch into the 
wound. By initting the edges of the cloth together where the bullet 
has j>assed in it may be seen whetlier any of the cloth lias been 
carried before it. The holes are generally ragged, but the nearer the 
wounded jierson is to Jthe assailant the more perfect is the hole in the 



556 AT WHAT DISTANCE AVAS THE GUN DISCHAEGED ? 

dress, provided tlie piece be not discharged in immediate contact. The 
bruised and dark appearance which a gunshot wound sometimes 
presents, even when the piece is discharged at a distance from the 
body, lias led to the supposition that this elfect was due to a burn, and 
that the bullet burnt the parts which it touched, but this idea is 
exploded. The projectile never becomes sufficiently heated to acquire 
the least power of burning. 

In the case of firearms loaded with shot, it has been found that a 
round aperture may be produced by the discharge of small-shot at a 
much greater distance from the object than that assigned by Lachese. 
A new •gun was fired with the usual charge at a sheet of paper 
ivlaced at sixty paces distance. A circular hole was produced in 
the centre of the sheet, through which apparently every shot had 
passed [probably a wii‘e cartridge or a fully choked barrel, if the 
distances are correct. — Ed.]. The hole was slightly jagged at the 
edge, but otherwise resembled that made by a bullet. New guns, and 
those discharging cartridges, throA^ the shot very closely together [if 
choked or otherwise prepared. — Ed.], and this is the explanation of the 
difference in the results thus obtained and those described by Lachese. 
Admitting such exceptional instances, and assuming the general correct- 
ness of the inferences di'awu by Lachese from the results of his 
experiments in discharging small-shot at dead bodies placed at different 
distances, it does not seem lU’obable that a wound from small-shot 
could, under any circumstances, be mistaken for one produced by a 
leaden hnlU t. This question arose in a case tried by Parke, B. 
(luY/. V. Spriggs^ Lewes Lent Ass., 1854), in which the prisoner was 
charged, uj)on his own statement, with having caused the death of his 
wife by discharging at her a loaded gun. 

AVlion soon shortly after by the iriedical witness, the deceased was ([iiite dead. 
There was a “ jagjyt'd” woiind upon her forelioad, about an inch above the right 
eyelu’ow. The witness d(!Scril)od it as a wound which, from its appearance, niij^ht 
have been produced by any hliiiit instrument, or by a gun firecl from a. sliorfc 
distaiK^e. On furlhor examination it was found that the back part of the head liad 
been driven in, and it appoare<l as though the shot had passed completely through 
the head and brain, passing out behind in a direction slanting downwards, tiio 
wound behind being three inches lowca* than that in front. He did not see any shot, 
nor did ho oi:)en the head to endeavour to find any; but a portion of the skull and 
hair had been driven into the wound. The judge ])roperly suggested that the brain 
shouUl have been examined, as some shot might have remained there, and this 
would hav<^ shown exactly how the mortal injury had been produced. TIuj witness 
was strongl}" pr(3sscd to say whether ho was certain tlie injury had been causc^d by 
shot, and not by a bullet. lie said ho was certain it was by shot, as ho had had 
much experionco of bullet woumls. Eortuiiately there was good evidence to show 
that one barrel only of the ])risoiier’s gun had been discharged, and the undischarged 
barrel was found loaded with shot. The prisoner was convicted. There appears to 
have been no mark of burning or singeing of tho hair or dress in tliis case, or tho 
witness would not have suggested that the wound might have been occasioned by a 
blunt instrument. Considering that there were two penetrating wounds on opiKxsito 
sides of the heail, this was a singular part of the evidence. It was clear that there 
was one great central wound (the entrance wound), which, although described as 
“ ap] reared difficult to bo accounted for, as no shot wore scattered, or could 

be fouml in the skin. Yet this single wound was obviously caused by small-shot. 

Ill all similar cases, it would be proper to examine the track of a 
wound throughout. According to Lachese’s experiments, it is probable 
that the piece was in this case discharged within twelve to eighteen 
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inches from the siu’fuce of the skin. The editor leaves this case 
as it stands in former editions, because it affords such an excellent 
illustration of how not to do a medico-legal autopsy". 

A discharge of small-shot, in contact with tlie skin or close to it, 
generally produces, not a round opening, but a severe lacerated wound. 

A mmi lay down on tho ffi’ass and fell asleep, the muzzle of his gun being close 
to tho back of tho (‘alf of his loft log, and pointing in a slanting direction downwards. 
By some accident the gun went off, and the shot pi odiiced a laceration of tlio whole 
of tho fleshy part of the leg, with no appearance of a round perforation. As might 
be expected from the closeness of tho discharge, the log of his trousers was much 
bunit as well as cut and torn. 

Although, according to Lachese’s experiments, a round opening 
may be produced by small-shot when tlie piece is fired at a distance of 
a foot from the bod^^ the above case proves that the shot may be 
scattered, and an extensivel}" lacerated wound caused, when the muzzle 
is close to the skin, and the piece is discharged point-blank. The 
scattering of the shot, however, in such a case, could not lead to the 
inference that the discharge had taken place from a distance, because 
the skin and dress would always present distinct marks of burning. 
When a piece is fired near, the shot may be carried into the wound 
without scattering, and it may be found lying like a solid mass in the 
wound. This was proved to have been the case in Reg, v. Evans 
(Swansea Lent Ass., ISCVI). In 1869, a gentleman was accidentally 
shot by the discharge of his gun from behind, Tlie entire shot was 
found lodged, as in a purse, in tho muscles behind the tliigh-bone. It 
is diflicult to conceive that small-sliot could produce a single entrance 
wound, having an appearance of circularity about it, without at the 
same time singeing or burning the skin or dress. 

(3). Burning of the Wound. — 'j'be case of Fey tel furnishes a good 
illustration of the importance of observing tlie fact of burning. Tliisman 
was travelling in a carriage, in company Avith his wife, and attended by 
a manservant. The wife and the manservant were found dead on tho road, 
and the account given by Peytel was, that the servant had discharged a 
pistol into tlie carriage and sliot his Avife, ami ho had afterAvanls pursued 
and killed him. The facts, hoAA'ever, were so suspicious against Peytel, 
that he Avas charged Avith the double murder. From an examination of 
the body of the Avife, it appeai’ed that there Avere two pistol-Avouiids in 
the face, Avhich liad most jirobably been produced by tAVo separate 
pistols. The prisoner alleged that about nine o’clock at night, Aviieii it 
>vas dark, he desired the servant to get doAvii and Avalk in order to 
relieve the horses, Tavo minutes afterwards, some man, Avhom he 
found to be the servant, approached the carriage door, discharged a 
pistol at him, and Avouiided his wife ; but the evidence shoAved that two 
weapons must have been used, or at least tAvo different discharges made 
by a jjerson sitting A^ery near to the deceased, so that the muzzles must 
have almost touched her face — the eyelashes and skin having been 
much burnt by the poAvder. These facts, together Avith other strong 
circumstances against him, led to the prisoner’s conviction. Ollivier 
considered that the deceased might have been shot by the servant, and 
that tlie tAvo wounds might have been produced by one pistol loaded 
with tAvo bullets ; also, that the marks of burning about the face of 
the deceased might Ije attributed to the Avadding, and, therefore, they 
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aflVmled no proof that the muzzle of the pistol had, at the time of its 
discharge, been close to lier person. He further contended that the 
deceased had not died from the wounds. Notwithstanding these 
suggestions the prisoner was convicted (“Ann. d’Hyg.,” 1839, 2, 
339 ; 1842, 1, 368). The amount or degree to which the clothes and 
body of a person may be burnt by tlie near discluirge of firearms has 
given rise to a medico-legal inquiry. A fact of this kind can only be 
(letormined by the circumstances of each case (“ Ann. d’Hyg.,’' 1860, 
1, 125). 

As regards the actual distance at which burning of the wound or 
clothes •may occur, the editor, from a few slight experiments he has 
made, holds a very strong view that it is impossible to lay down any 
rules ; with an ordinary cartridge loaded with shot, he could never 
succeed in causing actual fire (smouldering or Hame) neitlier in paper 
nor cloth, but he has succeeded at distances not exceeding six inches, 
wdien the shot was omitted. The facts in any given case can only be 
determined by experiments wdth tlie actual weapon used, and loaded as 
nearly as possible in the same manner as it was when used for the 
purposes which are being investigated. 

(4). Wounds and Marks from Wadding and Powder, etc. — 

A gun loaded witli wadding, or even with gunpowder only, nniy cause 
death. In these cases an impulsive force is given by the explosion, 
and the substance becomes a dangerous projectile. The lighter the 
projectile, the shorter the distance to which it is carried; but when 
discharged near to the body, it may produce a fatal penetrating wound. 
A portion of the dress may be carried into the wound, and lead to 
death from bleeding ; or if the wounded person recover from the first 
effects, he may subsequently sink under an attack of tetanus or 
erysipelas. Fatal accidents frequently occur from persons dischai'ging 
guns or pistols at others in sport — an act wdiich they think they may 
perform without danger, because the pieces are not loaded wdth ball 
or shot. 

In Ihij. V. liiK'.e (Bury Lent Ass., March, 1840), it proved that the prisoner 
had killed the deceased by discharging; at him, within a few feet, a gun loaded 
with powder and paper wadding. The deceased fell and died in a few minutes. It 
was fuiiud that the chest was penetrated, and that tlie wadding had wounded the 
left auricle of the lieart (“ Ann. dTIyg.,’’ 1859, 1, 421). In 1838 a girl was killed 
hy a boy, who discharged at Ikt a gun loaded with paper pellets. Some of tliese 
peiietiated the body and lodged in the lungs and liver. Diipuytren montioiis an 
instance, where, during a (piarrel hetwoiai two men, one discharged at the other a 
gun loaded with powder and wadding only at a distance of about eighteen indies. 
The man instantly foil dead. On inspection his clothes were found torn, the 
intestines \vere lacerated, blood was eRiised, and the wadding was lodged in the 
abdomen. 

In 1881, a man sitting in the gallery of a theatre at Brighton, had the upper 
half of the hand completely blown away by a piece of greased newspaper, tightly 
rammed, discharged from a small cannon on the stage of the theatre. 

It has been observed that persons in attempting to commit suicide 
liave occasionally forgotten to put a bullet into the pistol. [Not likely 
to happen now, when cartridges are so universally used. — Ed.] 
Nevertheless, the discharge of a piece into the mouth has sufficed, 
from the effect of the wadding only, to produce considerable destruc- 
tion of parts, and to cause serious loss of blood. Fatal accidents 
have frequently taken place from the discharge of jvadding from cannon 
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during reviews. It is not easy to say at what distance a weapon 
charged with wadding and gunpowder would cease to produce mischief, 
since this must dejiend on the impulsive force given the charge of 
powder, and on the size of the piece. Lachese found that a x>iece 
charged with gunpowder only is capable of producing a penetrating 
wound somewhat resembling that caused by small-shot, when the X)iece 
is large, strongl}'' charged, and fired within six inches of the surface of 
the body (“ Ann. d’Hyg.,” 1886, j). 368). This arises from a portion 
of the pow'der always escaping combustion at the time of dis<jharge, 
and each grain tlien acts like a pellet of small-shot. Under any 
circumstances, a discharge of powder contuses the skin, pixjducing 
ecchymosis, and often lacerating it, if the piece is lired near. The 
dress is burnt, and the skin scorched from the flame formed by the 
combustion of the powder ; many particles of gunx>owder may be 
actually driven into the true skin. All the substances here sx)oken of 
are considered to be projectiles ; and the weai)ons are hel<l in law to 
be loaded arms, so long as they are capable of xu'odueing bodily injury 
at the distance from which the jnece containing them is discharged. 
It may therefore become a question as to the distance at which these 
light projectiles cease to be harmless. The answer must be governed 
by circumstances ; but it will in all cases materially depend on the 
strength of the chai*ge. In v. Collier (Abingdon lient Ass., 1844) 
tlie prisoner was charged with firing a gun loaded with small-sliot at 
tlie xu'osecutor, with intent to do grievous bodily harm. It appeared 
that the gun was deliberately i)ointed at the ])rosecutor, wlio was then 
at a distance of from seventy to eight}^ yards from the x)risoner. The 
shot, which was very small, had marked the clothes, but had not 
penetrated the skin or inflicted any wound. The defence was, that, 
from the slight injury done, the x^risoner merely intended to frighten 
the lu’osecutor, and not to do him any bodily harm. He was found 
guilty of common assault. The question was here a delicate one, for 
had the i)rosecutor been a few yards nearer, and the x>ellets touched 
an exx)osed inivt of his body, the result might have been serious. One 
pellet has destroyed life. A case occurred in the United States, 
involving the question as to the distance at which a xustol not loaded 
with ball would suffice to x>i’<>duce a serious w'ound. A boy in x^ay 
dischai ged a x>istol at a comx)anion, x^i’oducing on the fleshy x)art of 
the left hix^ a wound one inch in diameter and four inches in depth. 
The skin was destroyed, and the muscles Averc a blackened lace- 
rated mass. There Avas no ball in the x>istol; but it is not certain 
Avhetlier there was Avadding. Death took place from tetanus on the 
seventh day, and on examination no wadding Avas found in the wound. 
4'here w^ere, hoAvcA’^er, grains of gunpowder, Avith which the Avouiid Avas 
blackened throughout its Avhole extent. At the inquest the Avitnesses 
differed respecting the distance at Avhich the x>istol was held when the 
Avound Avas inflicted. Some said one foot, others two or three yards. 
The deceased had stated his belief that the x)istol had almost touched 
him, and, judging by the state of the Avounded parts, this was probably 
tlie truth. SAvift contended that the Avound liad been x>roduced by 
gunx:)OAvder only, Avithout Avadding. He performed some experiments 
Avith the xiistol used by the x>risoner, but loaded Avith gunx^owder and 
wadding, in order to determine the effect of the discharges at different 
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distances. At twelve indies distance from a body, lie found that 
tlie clothes were lacerated and the skin abraded, but the wadding did 
not penetrate ; at six inches the clothes were lacerated, and the 
wadding penetrated to the depth of half an iiicli ; at two inches the 
w’ound produced, which was two inches deep, was ragged and blackened; 
at one and a-haU* inch from the chest the Avadding passed into the 
cavity between the ribs, and in a second experiment it carried away a 
portion of a rib (Med. Gaz.^ voL 40, p. 734). This subject was investi- 
gated by Mackintosh, and he found, in reference to the wounds pro- 
duced by wadding, that the amount of injury done is in proportion to 
the amount of powder in the gun, the hardness and compactness of 
the wadding or substance used in place of shot or bullet, and the 
distance of the object from the point of firing. A case occurred in his 
practice wliicli was the subject of a trial for unlawful wounding: 
Reg. V. IsgiUe (Norwicli Lent Ass., 1867). Tlie jirisoiier fired at a boy 
with a gun loaded with brown paper, pressed together. He was then 
at a distance of two or three yaids from the boy. There was a wound 
in the chest about the size of a shilling. The margin of the wourfd 
was jagged, had a bluish-black or mottled appearance, and tlie edges 
of one of tlie ribs was laid bare. The paper pellet took a course down- 
wards, as a result of a deflection of the projectile by the rib. A 
quantity of brown paper was removed from the wound, and the boy 
ultimatel}" recovered. The question which Mackintosh proposed to 
consider was whether paper wadding could really produce such a wound 
as was here found, when the gun was fired from a distance of two or 
three yards. Without going into details, it may be stated, that when 
the gun was charged with a small quantity of powder and brown-jiaper 
wadding there was indentation, but no jienetration at a distance of two 
yards. With one-third more powder and a brown-paper pellet closely 
compressed, there was penetration tlirough the boy's jacket to an inch 
and a-lialf beyond. These facts bear out the conclusion already 
given, and confirmed the boy's account of the distance from which the 
gun was fired at him by the 2 >i*isoJier. Swift had inferred from his 
experiments that a jienetrating wound from w'adding was not produced 
unless the jiiece was discharged within a distance of six inches; but 
Mackintosh’s results clearly show that this must depend on the 
quantity of powder used, and the loose or comiiact nature of the 
substance employed as a iirojectile. 

The following is taken from the B. M. J. EjntoinCy 1, 1904, }). 98 : 
— “Johnson ( “ Ann. Surg.,” No. 5, 1904) publishes the results of some 
experiments he has recently made with the object of determining the 
ellects on the skin and the clothing of the discharge of 2 )istols loaded 
with smokeless jmwder. Tlie following conclusions are drawn from 
these experiments, which, however, are acknowdedged by the author to 
be few in number and by no means coniiilete : — 1. The marks upon 
the skin and clothing produced by smokeless jiowdcr are much less 
distinct and definite than those caused by black powder. 2. With the 
weapons used in these exi)eriuients (Colt's automatic pistol, calibre 32 
and 38 ; the Luger automatic pistol, calibre 7*65 mm. ; the Mauser 
re 2 )eating pistol, calibre 7*63 mm.) such marks are no longer i)roduced 
wdien the distance exceeds one foot and the shot is fired at the naked 
skin. 3. At a distance of three inches or less^^owder marks may be 
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present, but they will always be faint, and may in many instances be 
wiped away from the skin with a wet or dry cloth. 4. If the pistol bo 
discharged at a part of the body covered by clothing no powder marks 
at all will be found on the skin. The clothing will never be scorched 
no matter how near the weapon is held. If the clothing be of wool no 
2)owder mark is likely to be detected mion it even at the closest range, 
unless under the microscope. If tlie clothing be of linen a faint mark 
may be found on it if the weai)on were discharged at a distance of three 
or four inches or less. If the distance much exceeded this no mark 
would be produced.*’ 

The matter may be summed uj) thus : — If there are nfarks of 
j>owder or burning the weapon was not more than a foot away when 
fired ; if there are no marks it is inij^ossible to tell how far ofi* it was, 
for one negative upsets any number of positives in this instance. 

This statement fully answers the following question, which was. 
addressed to Dr. Stevenson in 1898 : — 

“ 111 the case in which I am giving ovidouce the condition of the injured part is 
thus described in my post-mortem book : — ‘ Midway between the tragus of the left 
ear and the external angle of the left eye there is ecchymosis of about the size of a 
l)onny piece, and in the centre of this a circular punctured wound with inverted 
and jagged edges measuring a quarter of an inch in diameter (the bullet is three- 
eighihs of an inch in diameter) ; there is no evidence of burning or discoloration, 
by gun powder/ 

“ The point I am anxious to settle in my own mind is, What was the probable 
distance of the assailant when ho fired the revolver at the deceased ? 

“ The cartridges are made by Messrs. Eloy; contain fourteen grains of black 
powder, and the bullet weighs 124 giuiiis. 

“ If you can give me a iiint on those points I shall bo grateful.” 

7. How WAS IT Inflicted ? 

I'his question is as a rule somewliat easier to answer in the case of 
gunshot wounds thiiii in ordinary wounds ; it means, of course, Did the 
deceased receive the ivonnd while standing or lying down ; while running 
away or approaching ; in what direction was the weapon 2)ointed when 
fired ; was it fired from the shoulder ? The iioirits we have for the 
solution of the problem are : — 

1. The evidence of eye-witnesses, 

2. The wound of entrance contrasted with that of exit. 

3. Tlie direction of the wound which joins the wound of entrance 
either witli the missile or the wound of exit. 

4. Evidence derivable from a multiplicity^ of wounds. 

1. The Evidence of Eye-Witnesses. — This is, of course, 
extremely variable in quality both as regards absolute reliability and 
clearness, even where tliere is no object in concealing the truth, but inas- 
much as tlie report of a firearm can always be heard, even in the midst of 
the loudest quarrel, it is more pi'obable that the attention of those near 
would be immediately attracted than in the case of the use of a knife 
or other silent weapon. Not only would the attention be thus drawn to 
the firing of the piece, but the details of the occurrence would also be 
more likely to be thereby fixed on the memory, whether, for instance, 
the shooter was standing, lying or kneeling ; whether the victim was in 
a similar or different position; in fact, if there are witnesses of the 
M.J. VOL. T. 36 
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occurrence their evidence is generally very direct. In the following 
case, for instance, no difficulty arose on this score : — 

At tho Ijiverpool Assizes, 1904, before Mr. Justice Backiiill, Poiig^ Lim, a 

Ohinaniaii, was charged with having murdered Go King. A quarrel arose about 
money, and the iJrisoiier left the room and returned, and directly afterwards ho tired 
two shots at the deceased and two more outside the room. The revolver, a five- 
<‘hambercd one, was picked up, and four spent and one live cartridges were found in it. 
In the prisoner’s possession were cartridges that tilted it and corresponded with tho 
ones in the pistol. The dying depositions of the deceased contradicted, in tho 
number of shots tired, the evidence of other witnesses, but corroborated tho statomeut 
that tho prisoner fired the fatal shot. Tho bullet lhat caused death had passed 
through itlie abdomen, injuring the intestine, kidney, and pancreas. Those injuries 
had caused peritonitis and also severe loSvS of blood. The prisoner was found guilty, 
sentenced to death, and hanged. His counsel pleaded for a verdict of manslaughter, 
but the judge overruled this on the grounds: — 1. That the prisoner had iloliberately 
gone out of the room to fetch the lethal weapon. 2. That he was not so drunk but 
that his mind understood tho nature of his act. 

2. Wound of Entrance contrasted with the Wound of Exit. 

— For the actual diifereiices vide ante^ p. 550. It is, of course, obvious 
that the position of wound of entrance marks the part of tlie body 
which was at the moment of discharge nearest to the muzzle of the 
weapon, or rather in a straight line with the muzzle ; it therefore 
indicates with mathematical iirecision whether tho victim was facing 
the muzzle or with his back or side to it. 

3. The Direction of the Internal Wound. — Speaking in broad, 
general terms, the missile bred from a firearm has a tendency to continue 
in a straight line from the point of entrance to its point of lodgment, or to 
the wound of exit, so that if the internal wound be straight, this straight 
line i)roves accurately the direction in which the barrel of the weapon 
was pointed when fired. But it must be particularly noted that very 
frequently this wound is not straight, but curved, tlie missile being 
deflected from its true original rectilinear course (in civil, as opposed 
to military, life, there is no need to take into account j)limgi!ig fire, and 
the true parabolic curve of projectiles) by slight obstacles, sucli as 
bones, etc. 

From the above rule it follows that if a person be shot in a stand- 
ing position and a wound he found nearly transverse tliroiigh the chest, 
the firearm was certainly fired from about the level of tlie shoulder, a 
position wliich may have important bearings as to intent, acchlent, or 
Jiomicide. Again, as in the two following eases, wliere shots were fired 
with malicious intent without killing anybody ; if we can at any time 
discover two fixed points where a ball has touclied a building without 
being deflected, it will be easy to determine the direction from which 
the piece was discharged. 

An illustration of this is given by Watson. The case occurred at Ayr, in 1831. 
Several shots had been maliciously fired into a cluirch. Some of tho bullets 
traversed a window, making holes in the glass, and struck against a wall on the 
other side of tho church — a fact plainly indicated hy the marks which they left. A 
straight line carried from these two points reached a window on the opposite side of 
tho street, from which it was afterwards ascertained tho bullets had been fired. In 
a case tried at the Kingston Lent Assizes, 1862, a similar piece of evidence clearly 
showed that a gun loaded with a bullet had been maliciously discharged with a 
design to kill one of two persons. The prosecutrix and her mother were sitting by 
candlelight one evening near a window in their house, so that their shadows were 
projected on the blind : a bullet passed through the window and struck the wall of 
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the house inside. A lino drawn between these points was about half an inch over 
the head of the prosecutrix, and about one iiicli b(?low the lovel of her mother’s 
head. Neitlujr was hurt. The prisoner was connected with the act by his haviiif' 
been soon near the spot, and by a variety of circumstances. It was aliof^td in 
defence that the prisoner had gone out with his gun in the evening to shoot birds 
with l)ull(?ts, and that the piece had })een discharged by some accident. The judge 
directed the jury to consider with what intent a shot could have boon tired so as to 
come within half an inch of the head of a person. Tlie prisoner was convicted. 

In judging of the direction taken by wounds which traverse the 
chest from front to back, it is necessary to reineniber the great difler- 
erice that exists in the level of tlie same rib anteriorly and pofr^teriorly. 
This must be especially attended to when w'e are called upon to state 
the direction of a traversing wound from tlie description of it given 
by another, 'i'he point liere referi-ed to had an important hearing in 
the case of a fatal guiisliot wound, Avliich was the subject of a criminal 
charge (Henke’s Zdtschrift, 1836). A reference to an articulated 
skeleton will show that a straight line, toucliing the upper edge of the 
sixth rib heliind, would be on a level with the upper edge of the third 
rib in front. 

A person died from a single pellet of small-shot traversing the chest from before 
backwards. The pellet eiitorod betw'eon the first and second rib antoiiorly, and 
traversing tin? lung, (laused death by lacerating the sixth intercostal artery, near 
its origin at the lower edge of the sixth rib, posteriorly. In giving an opinion on 
the direction of this wound, one medical witness describ'd the wound behind as 
being six inches below the lovel of that in front. As the small canal through the 
lungs could not be discovered, he w^as inclined to think tliat tlio two wounds could 
not bo conneciod, because the gun had been discharged from the shoulder when the 
party firing was nearly on a level with the deceased. This opinion, however, was 
soon corrected by a reforcnco to the anatomical relations of the parietes of tho 
thorax. Lidoed,' it will be found that a straight lino carried backwards from 
between tho first and sotjond ribs in front will, in a well-formed skeleton, touch the 
u])])or border of tho fifth rib 2 >osteriorly ; thereforo this wound was nearly httrizonUd 
— being only one iiicli and a-cpiarter low^er };>ostoriorly than anteriorly. In the 
case of Colonel Fawcett, killed in a duel, tlm bullet entered on tho right side of tho 
chest, fracturing tho aereufh vih, and after traversing tho i)Osterior i^art of tho 
lungs lodged in tho ninth dorsal vertebra. These i)arts are in a line with each 
other, and the wound was horizontal. 

It must not be forgotten that a wound immediately below tlie 
sternum, will in its fore part involve the viscera of tlie abdomen — in 
the back part those of tlie chest, and in its central part it will traverse 
the diaphragm. 

AVheii a ball traverses the body it sometimes Inqiiiens that the two 
apertures are op^iosite to each other, although the ball imiy not have 
taken a rectilinear course between them, but have been variously 
deflected by the subjacent soft parts. This deflection of a ball from a 
rectilinear course is met with in those cases in which it strikes obliquely 
a curved surface, and it is found that when the ball enters and does not 
I>ass out, its course is often circuitous, so that it is not always eas}^ to 
say in what jiart of the body it will be found. 

Onc5e the author saw a boy who had received a gunsluit wound in the upper 
part of the abdomen ; the entrance orifice was plainly situated there, but there 
was an oi^ening at the back, nearly diametrically opposite, out of which the ball 
had passed, so that it conveyed the impression that the ball had com])Ietely 
traversed the abdominal cavity. There "was, however, no sign of collapse or 
depression, nor any indication of seiious injury ; aud Diipuytren gave an opinion, 
which was afterwards veijfied, that tho ball had not penetrated, but had been 

36—2 
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deflected benoatli tlio skin, and had taken a circuitous course through the cellular 
tissue to tlio hack. Many similar facts are recorded. The same deflection may 
occur even when the piece is discharged close to the body, as in cases of suicide. 
Abcriiethy was called to oxamino a man, who had shot himself, as it was supposed, 
through the head. He found two openings in the scal]>, nearly opposite to each 
other. It was soon perceived that the ball had not penetrated the bone, hut had 
followed the curve of the exterior of the skull to its point of exit. 

Tl)e deflection of projectiles niny occur not merely when they come 
in contact with bone, but when they meet skin, muscles, tendons, or 
membranes ; the hall then takes its course in the spaces between these 
different structures. A ball which entered at the ankle lias been known 
to make its exit at the knee ; and another, which entered at the back of 
the left shoulder, passed down on the inside of the scapula, and was 
found below the right ear. Many other cases will he found in the 
Medical Journals for 1900, 1901, and 1902. This deflection of a ball 
by slight obstacles has been ascribed, partly to the obliquity with which 
it strikes, and partly to the rotary motion on its axis, which every 
spherical projectile is considered to have. The same deviation hiis 
been found to occur wdicn the bullet was fired near or at a distance, 
provided that it was fired from an old-fashioned firearm, or was a 
rounded missile. The modern small-bore rifle bullet has a much 
greater tendency to preserve its course, though the above references 
show that even here deflection may occur. 

4. Evidence from Several Wounds. — When several wounds are 
found on a body, can we determine whether they were produced by one or 
several difierent discharges, or how they were produced ? This question 
was raised in a case in which there Avove two wounds on the deceased, 
and the prisoner alleged that but one pistol bad been discharged. One 
ball may sometimes produce several wounds on the body ; and then 
there will be only one orifice of entrance, hut, owing to tlie ball 
occasionally splitting within tlic body, and dividing itself into tliree or 
four pieces, there may be several orifices of exit, I’liis splitting of a 
ball has repeatedly occniTed w’hen the projectile in its course has 
encountered an angular surface, or a projecting ridge of bone. 

Dupiiytren mot with .'iii iii«tauce, iu which a bull, after having struck the ridgo 
of the bone of the leg (tibia), divided into two parts, which traversed th(^ calf of 
one leg, and penetrated into the calf of tlio opposite leg. Tims no fewer than five- 
wounds were produced in one iiistunco l)y a single ball — three of entrniico and two 
of exit. A similar elfect was ob.sorved in a case in which the bullet strmjk tho 
parietal bone of the head and divided into two portions : — One passed out super- 
ficially through the skin, the other penetrated into the brain, and lodged on the 
tentorium. 

This fact shows that the discovery of an exit aperture does not 
always prove that the whole of a projectile has pas.sed out — a matter 
which may influence a medical opinion as to tbe result. 

Several wounds are coniinonly produced also small-shot, but it 
must not be forgotten that small-shot maj’^, when fired at very close 
range, produce only one entrance >vound. Lachese found, by many 
experiments on dead bodies, that in order to produce with smail-shot a 
round opening, somewdiat resembling that produced by a bullet, the 
discharge should take place poiiit-blaiik at the distance of not moz*e 
than ten or twelve inches from the surface of, the body. When the 
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distance was from twelve to eighteen inches, the opening made was 
iiTegiilar, and the borders wcjre much lacerated ; at thirty-six inches, a 
central opening was entirely lost, and the surface of the body was 
covered by the scattered shot. The effect after this was found to 
depend on the distance, the goodness of the gun, and the strength of 
the charge (“Ann. dTIyg.,’* 1836); but tlie sliot is, in general, much 
scattered over the surface of tlie body. For further details and 
discussion, vide ante, “At what Distance was the Weapon discliarged? 

111 1893, the editor met with tlie following case, in which the 
presence of several wounds on the elbow showed conclusively how the 
shot was fired : — 

Two cliildroTi, a boy and a girl, wore by tboinselvcs in a workshop where a 
loaded gun was ke])t; the boy was five, the girl a little older ; the gun was hoard to 
go off, and the little girl canio running out of thr3 shop. The gun was found on 
the floor some six foot <u* more away from the boy, who lay dead on the floor ; the 
muzzle was towards him and tho butt away from him. No rcdiaiice at all (?()uid be 
placed oil the girl’s story, from fright ami fear of the conseiiueuces of what she 
might .say. Suicide and ileliberatc homicide wore out of the tpiestion, and it was 
left to tho medical evidence to clear up how the girl had accideiitally shot her 
brother. Autopsy revealed some half-dozen small wounds made by the shot above 
tho right elbow, entering just below tho right elbow and run uing obliquely through 
tho muscles up towards the iqipei* arm ; also a \'ei'y large jagged wound iu tlie neck 
just below the ja-w, shatteniig the second and third cervical vertobrm, in which w(?re 
lodged a Inrge number of shot. Collectively, those wounds she wcil concliisivoly 
that tho girl must have pointed tho gun. at her little brother ; that ho in alarm put 
up his right arm in a bent i)o.sition to sliield himself ; tho girl had then pulled the 
trigger, probably <piite unintentionally, and tho elbow Ixang a little out of the 
direct lino of the bulk of tho charge had receivtid only a few pel lots, the greater 
])ortiou going under the arm and catching the neck. The girl had probaldy only 
about suiliciont strength to hold tho gun not quite to the sluiulder, but being taller 
than tlie l)oy the sliot had taken a practically horizontal direction in him. Entire 
absence of marks of powder, conplod with tho balling of the shot, showed that tho 
shot was jirobably fired about two feet or a little more from the boy's head. 
Measurements of tho scene of tlie occurrencG corroborated pretty closely this view. 

Ill the following case the editor feels tlnit the medical witness might 
have spoken more strongly (72. v. Dowell, C. C. C., February, 1903). 

The medical evidence was to tho effect that the pro.secutor had two wounds in 
front of his cho.st, oiio just abovo tho seventh rib, and one in tho middlo line — both 
wounds tracked under the .skin, the iipjier one for about two inches, and tho lower 
one for about four inches — tho bullets were just under the skin, and were removed 
the same day — th(i woumls are now pra(^tically healed — they wore both in dangerous 
liositions — I do not think they struck with groat force. 

Both bullets went in an upward direction, after entering the bo<ly, and are 
const shut with tho view that the person who held tho revolver was on the ground. 


8. Was it Accident, Suicide, oh Homicide ? 

The reader is referred to pp. 454 ct seq., where tlie same question is 
discussed in reference to wounds of an ordinary character. In gun- 
shot wounds the evidence is derived from the same sources, but it is in 
some respects more definite in its indications, one reason being that the 
nature of the wea 2 ^on is fairly obvious. 

Tho following case from previous editions of this work is well worth 
insertion as a special, demonstration of tlie difficulties in deciding the 
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point, and liow they may be rendered insuperable by the stupid actions 
of ignorant persons. 

The case was the trial of a Dr. Smith for the minder of a William Macdonald 
(High Court of Just., Edin., A|)vil, lSo4). It appeared tli«at tluMloceased was found 
dead in a fadd bolon^inf^ to the prisoner, on tlio niorninji; of Noveinl)or 20t]i. Tho 
body, aceordinpjto the tostimony of eyo-witnosses, was lyinf*: at full length on its 
left side in a ditch. Tlio left arm was partly bonoath, and the right jiartly across 
the body. There was a blackened wound or liolo in, and a little blood on, tho check. 
A pistol was lying on tho ground, accoiding to one wituoss, about four feet from 
the head of tho deceased. Tho time at which the deceased died was fixed with 
tolerable pre(‘isiou at tweiity-ilve iniinitf^s before eight o’clock on the evening of 
November Itlth ; and although tho prisoner was not seen near tho spot, there was 
evidence that he had made an ap])ointment to meet the deceased that evening, and 
tho testimony of many witnessc^s show’cd that he had had an oppoiTunity of being 
on the spot at tho time when the discliarge of a ]>ist(>l was heard. The defence 
was, that this was an act of suicide. The pistol could not lie identilicd as belonging 
to the jirisoner ; and one witnos.s for the defence ]>ositivoly swore that, six years 
before, he had sold to tlie deceased a pistol resc'iiihling that found near the body, 
XTpon tliis statement, and n]ion the failure of tho medical evidence to throw 
ail}” light upon tho important (piostion of homicide or suicide, tiie prisoner 
was discharged on a verdict of Not Proven {Med. Times and (hiz,^ 1S54, 1, pp. 411 
and o2*J). 

It was proved by two medical wu'tiicssca that the deceased had died from a 
pistol-sliot, th(^ bullet liaviiig penetrate<l the brain, hh’om the characters of tho 
wound, one wdtncs.s thouglit tliat the muzzle of tho pistol when discliarged must 
have been within from thr<u3 to twelve inches of the face, lie (idmitted that, a,.s aii 
act of Rui(‘ido, tho body miglit have as-sumed the position in wlvidi it was found, 
but that the probabilities were against it. The other witnesses thouglit lhat tho 
pistol when discharged might have been twelve or thirteen inches from the face ; 
and although a ])orsoii standing could, in his opinion, have made the wound that 
appeared on tho cheek, yet a suicide would probably have made more sure of Jiis 
aim In^ selecting anotlit'r position. The only infoimiation regarding the wound 
was, that it w'as in the riglit cheek, below the malar proniinonco ; that the opening 
was blackened, and the no.so scorched with gunpowder. Tt appears that tlie medical 
witnesses did not see the body until after the lapse of tmo d<(f/s. It had in fact 
been removed from the spot, washed, dressed in grave-clothes, and put into a collin, 
before they saw it {Med, Times and (lo.-., lsr>4, 1, r>2t>). Thus the marks of gun- 

powder on one of tlio hands, generally found in suicide by pistols, were not seen 
iiero; and the removal of tho body froin the spot placed the medii‘M.1 men in a 
difficult}', since they could base their opinion only on the statement of ignorant 
wdtiies.«('s. There were inaiks of blood on tho ground ; hut these, it was suggested, 
might have been accidentally (caused during the removal of the body. Tho situa- 
tion of the wound — ».r., belowMhe malar prominence in the cheek — is rather unusual 
for an act of suicide, but it was such as a murderer walking by the side of the 
deceased could have easily selected. Tho distance at Avhich the pistol was held 
appears to have been greater than wo usually find in cases of suicide; forbad it 
been close, as it usually is in suicide, there would liave boon marks of extensive 
burning and laceration of tlie soft ]>urts about the wound. Tho position of tho 
pistol with respect to the dead body, as described by the witnesses who found it, is 
iiiconsi.stent with tho su])positiou that deceased had thus fallen accidentally after 
having himself disehargf*d tho pistol. There was no motive for suicide, and no 
reason why, had suicide been contemplated, the deceased should have selected the 
prisoner’s field for poi'j)ef rating tho act. Tho det^oasod had been seen transacting 
business within half an hour of the tiino at whii.^i he must have died; and it was 
stated by his friends that they liad never seen liim -with a gun or pistol in his 
possession, and had never known him to use firearms. Every fact tended to prove 
that this was an act of homicide, and not of suicide ; further, there was no mark of 
struggling or scuffling, and no robbery had been perpetrated. Tho accused had the 
motive, means, and opporf unity of committing the crime, but there were no 
circumstances which cquld directly connect him with it. Tho early interference 
with ihe body, and the neglect to call for a medical investigation, probably led to 
tho oblitenition of parts of tho evidence which would have clearly satisfied tho 
jury that this could not have been an act of suicide. 
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Evidence may be obtained — 

1. F roni situation ; 

2. Froui desif^n ; 

3. From proximity of weapon on discliarge ; 

4. From position of weapon when found after deatli ; 

5. From directioji of W7)und ; 

6. From natui*e of projectile and of waddinj^, etc. 

1. Evidence from the Situation. — Suicidal wounds from firearms 
are almost always directed to what is considered a vital part, heart or 
brain usually. It is not, however, to be at once assumed that, such a 
situation negatives homicide, for a murderer would naturally try to 
strike the same points. Other factors, sindi as the nearness of the 
weapon, must be consid(U*cd {vide below). There is, however, one 
situation which it is almost impossible for a murderer to imitate, and 
tliat is inside tlm mouth. It is true that a man might be so stupefied 
with drink or sleep, etc., or a child might be so frightened, as to allow 
a murdei-er to ])bice the muzzle of the weapon within tlie mouth, but 
there would very likely be evidence of this. Wounds of tlie medulla 
or brain are especially liable to be followed by instantaneous cadaveric 
rigidity, 'riicrefore if there were no laceration of lips or front teeth, 
thus proving tliat the muzzle had been in tlje mouth, and if the weapon 
were not firmly grasped in the dead person’s hand, there would be the 
very strongest reason from situation alone to smspect homicide. 

Again, unless elaborate preparations for suicide (strings, sticks, etc., 
attached to the trigger) have been made, it is very rare indeed, though 
not absolutely impossible, for a suicide to shoot himself from behind. 
Moreover, ex<^cpt the head, the laity would not know where at the back 
to infii(;t a fatal wound. Hence it is very important to ascertain the 
point of entrance of a missile {vide Miss Holland’s case, u/ifc, where 
this was ])ossiblo). If the missile still remain in the body, this is, of 
course, easy ; if it have also a wound of exit, there may he a little more 
difiic-nlty {ride “Wound of Entrance compared with Wound of Exit”). 

In the following case of attempted suicide the characters of the 
wound somewhat resembled those whicli are commonly imputed to 
liomici<le : — 

TnlS 44 M 111 HU was brou<rlit to Guy's TEospitsil witli a largo ragged gunshot 
wound on Iho right, side of the head, behind Iho angle of the jaw, anil botwoon it 
and the ear. No slugs or bullet could be found ; the direction was from behind 
forwards and from above downwards. Accjoiding to this man’s statement, the 
jnstol missed fire three times, hut he succeeded in discharging it into his mo\ith at 
the fourth attempt, lie lost a laige quantity of Idood, but after some timo ho 
walked to a table at the distance of five yerds, roloridod the pistol, and discharged 
it at the back of the head in the situation described. Thus, then, there were in 
this case two wounds, ojie of them being apparently homi('idal in its characters ; 
and there was a power of locomotion after the first wound in spite of great loss of 
blood. 

A gunshot wound in the mouth or temple would seldom be set down 
to accident, and yet attempts are occasionally made to ascribe to such 
wounds an accidental origin. The admission, that a near wound in the 
temple liad occurred from accident, must depend entirely upon the 
circuinsttancc-s proved. • 

2. Evidence from Design. — In suicide there is comnionly strong 
evidence of design ; ‘in accident all evidence of design is wanting. 
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Suicides sometimes miike use of unusual weapons, or use weapons in 
an extraordinary manner. In a case that was bi-ouglit into St. Thomas’s 
Hospital a young man employed, for the purpose of shooting himself, 
the case of an Italian iron, in which he had filed a touch-hole. He 
used a marble for a bullet, and discharged the piece into his mouth. 
Guns are rarely used by suicides, and when they are employed the 
marks of design are commonly evident ; thus the gun is perhaps found 
to have been discharged by a piece of siring attached to the trigger and 
■connected with the deceased’s foot. In one instance a man loaded a 
gun and placed the stock and breech in a grate. He tlien deliberately 
lighted a fire in the grate and sat opposite to the mu/zlo. 

The following case is interesting from tlie evidence of design in the 
murderer’s suicide, and also from the distance wdiich the victim was 
able to run after being shot in the head : — 

In June, 1904, an inquest was held on II. Baker and Alb. Corner 
in Uevonsliire, the latter having shot the former and then committed 
suicide with the same gun. The murderer fired two shots at his 
victim. Dr. Ilarston said the first shot smashed the up])ei* and lower 
jaws, and how the farmer managed to run forty yaids, which he must 
have done, he could not understand. The second shot went through his 
right arm and shoulder joint. It was tlie first wound that caused 
deatli. Both shots must have been fired wdthin four or five feud of the 
victim. Corner was afterwards found in a field, with the right side of 
his face blown awuiy, he having committed suicide. The father of the 
young man said his son was bitten by a viper nine years ago to the 
very day he committed the crime, and every year that day came round 
he was affected in a strange manner. The jury found that Corner 
murdered his master and tlien committed suicide, being in his right 
mind at the time. Tlie murderer ran away and cut a stick from the 
hedge, placed it in the trigger, and, pointing the gun towards his luuid, 
released the trigger witli the aid of his foot, tlie full charge eiiteiing 
his liead and causing instant death. 

8. Evidence from the Proximity of the Weapon when 

Eired . — Sclf-iiiHictcd accidental gunshot wounds bear the characters 
of near 'svounds as a laile {vide pp. 554 et seq,) ; they may touch 
vital parts, but if the body has not been disturbed tlie jireseiice or 
absence of design in the infliction of a wound is commonly made 
apparent by the relative position of the body and the weapon. They 
frecpiently arise from persons drawing the charges of guns or pistols 
witli the muzzles pointed towards them, and they are tlien situahul in 
front; at otlicr times they are produced by persons pulling towards 
them through a liedge or dragging after them a loaded gun. In the 
latter case the wound is behind, and it may strongly resemble a 
homicidal wound, although the circumstances under which the body is 
found generally suffice to explain the matter Ann. d’Hyg.,” 1860, 1, 
p. 448). 

If an accidental wound he inflicted a second person it is 
impossible, in the absence of evidence, to say that it was accidental or 
homicidal. It is very necessary in such cases to compare the particulars 
of the wound very carefully with the statements made by the person 
implicated ; they may be such as to absolutely contradict in a most 
definite manner the evidence thus offered, especially in modern days, 
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when a prisoner, even in criminal cases, can be put in the witness-box 
if he wishes it. 

The same nearness of the Aveapoii will be found in the case of 
suicides, unless there is evidence of special design, sucli as a long 
string or stick ; the wound is almost sure to be ragged and blackened 
or peppered with fragments of powder, etc. In the following case the 
reason for acquittal is not very clear, considering the proof of the wound 
not being a near wound : — 

A case was tried (AVv. v. ShvoAVsbiiry Aut. Ass., 1870) in which a 

medical studcMit was chtir^od with shooting at his father, a nuMlicul man, with 
intent to imirder him. Tli(3 prosecutor was lying asleep on a sofa in tho evening, 
when ho was suddenly awakened by a report of firearms and tho sensation of an 
acuto burning pain in tho eye. This was followed by another re])ort. Ho was 
unable to see for the moment, but fancied he hoard the sound of footsteps between 
the two reports. A bullet was subsequently extracted from the eye, and another 
from the head. He fell off the sofa, and in raising himself np foufid ii revolver on 
the floor at a short distance in advance of him. This was proved to be his own 
revolver. Tho prisoner Jiad shortly before this gone do\ynstairs in the direction of 
the room where his father was lying asleep. Tho prisoner called to his sisioj-, 
saving that his father liad shot hiinseJf. The medical evirlence clearly showed that 
this was not sucli a woiuul as would liavo been produced b>' an attempt at suicide. 
It had none of the characters of a near wound. The prisoner had had some disputes 
with his father, but there did not appear to be a sullicieiit niotive for such an act, 
although ho had the means and opportunity. He was accpiitted of the charge. It 
was suggested that some ]ierson might have entered tlic house and fired twice at 
the jirosecutor while ho was a sloe]), although there was no niotivo for shooting a 
sleeping man. Tho statement made by the son, tliat his fatlier liad shot himself, 
was proved to be untrue by the nature of the wounds. 

The next case goes very near to a verdict of uiaiishiiighter for the 
same reason : — 

In October, 1891, an inquest was hold in AVorcestersliire on tlio body of a young 
man, when it was shown that the deceased and a friend were shootiug together. 
According to the friend’s evidence, the deceased got over a fence, and must ha ve 
sli]»])ed in climbing a bank and shot himself. It was proved, howevej-, that the 
marks of slij)ping were made by an unnailed boot, wdioi'cas those of tho unfortunate 
man were heavily nailed, and that the shots in and about his head were only thirty 
in number and distribiif od in a manner which could not have been caused by the 
living of a gun with shot cartridges close at hand. Tho distribution of the shots 
was such as miglit ha,ve been caused by tho firing of a gun at a distanco of sixteen 
yards, at which disiance the friend said ho was whtui tho accident h!i])pcn(d. Tho 
verdict was to the effect that tlie deceased was accidentally shot by a gun not hold 
by himsolf. 

4. Evidence from the Position of the Weapon (when found) 

to the Body. — Duo iillowuiicc must be matle for the unusual con- 
ditions under which the bodies of persons who have committed suicide 
by firearms may bo found, or erroneous suspicions of murderous 
interference may be formed. 

Til 18(58, a man was found dead on the floor of his bedroom, his body stretched 
out at full length, and both anus lying straight close to the sides of the body. 
A pistol-case was at a shoi’t distance from his light hand, and the left was gently 
closed on a pi(‘ce of burnt paper without any blood on it, and tho insides of the 
fingers were blackened. Tho pistol was lying near the hfl hand. On the right 
t(*mple there was a deep wound, comjiletoly traversing the head, and having tho 
characters of an entrance wound. Portions of brain and blood had been carried 
to tho loft side, covering some of tho furniture beyond tlie body. On this side, 
too, a conical bullet was found within tho fender, resembling those in tho pistol- 
case. This was, it is btjlioved, an act of suicide. The discharge of the jiistol 
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was heard in an adjoininc: room by a servant, who stated that sho heard the man 
speak immediately after the discharj'c of the pistol. The position of the pistol 
and the laid-ont attitude of the body, the arms and hands close to the sides, 
mi"ht have fairly given rise to a suspicion of murder. The lingers of the loft 
hand were blackoned, but it is impossilde to conceive that such a wound could 
have been inflicted on the right temple with the left hand, and then the qtiestioii 
arose. How came the burnt paper (wadding) in the hand ? If the pistol was dis- 
charged with the right hand, then how did it hap]:)cn that the pistol was lying near 
the left hand on the hd’t side of the body, while the right arm was stretched at full 
length on the riglit siilo of tlie body ? It is probable that the man shot himself 
with his right hand while sitting on the floor, that the pistol drop^iod on his left 
side, and that he fell flat on his hack, retaining sufficient power to place his arms 
by the sides of his body. The Imnit paper and the blackening of the fingers 
remain to be explained. The left hand must have been held near the pistol when 
it was discharged. 

In these cases, as in cases of actiml murder, there are many 
mysteries which can onl}^ be unravelled by the person committing the 
crime. Sncli a case as tlie above might have easily given rise to a 
charge of murder. 

The case of Eisk Allah will furnish an additional illustration. A young man 
name<l Eoadly, to whom the accused was related ])y marriage, and by whose death 
he would inheiit some propeity, was found dead in his bed at an hotel in Antwerji 
in 18(3.), Eeadly was subject to eiuleptie fits; and he had reccniily had a ilisappoint- 
ment in reference to nuiTriage. Eisk Allah had insured the deceased’s life for 
1,000/., but that was in ord<n' to cover a loan which he had made to liim. The 
facts, as they trans])iio<l from an official impiiry at Antwerp, wcuo those : — One 
morning tlio deceased had an epileptic fit, and his conipanion, Eisk Allah, a 
nicilical man, having attended to liim, left liim to sleep, lie himself sleeping in 
a corridor at some distance from the d<?ceased’s hedroom. At sevtui o’clock on that 
morning the (dminherinaid had gone into the deceased’s room and had seen him 
a.slecp. At 7.JJ0 Eisk Allah was seen to come downstairs and to go out of the 
house, to which ho did not rotuni until just before nine o'clock, when thtj landlord 
said that, as they had neither seen nor heard anything of Eoadly since his fit, Eisk 
Allah had belter go and see how ho was. The bedroom door was found fastened on 
the insiile, and tlioio was a sti'ong smell of gun])o\v(ler smoke issuing from the 
keyhole. Ho iminecliatoly calliul for assistarn'o. The door was broken open, and 
it was found on entering that furniture had been placed against it, and the room 
was full of snu)ke. A table and chair were found ovorturiiod. The deceased was 
lying on the bed, shot through the hoail. The body was naked, the night-dress 
which he hail worn being in another part of the room, without any stains of blood 
upon it. Elood was still flowing from the wound, and one of th(i hands was warm. 
The riglit arm was across his stomach, and his left arm was lying liy the side of his 
body. Tlie left hand was almost out of the bed, A recently dischtirged gun and 
a ramrod wove on the floor by tlio side of tlio bod, and there was a cliair close by, 
which had been overturned. .Some shots were also found. On a table in the room 
was a piece of pa])er on wliich were written, in the liandwnting of the deceased, the 
words “ I have done it,” the ink being still A trial took place, and the ques- 

tion was raised wlndhor this was an act of murder or suiidde. Eisk All all wtis 
discharged, and the act was pronounced to be one of suicide. Three years after- 
wards tlu! whole case w^as gone into again in this country, on the ncji^asion of an 
action for lihel, in which the writer substantially charged Eisk Allah wutli the 
murder of his companiori {/lisk Allah v. Whitchurch, (i. 15., Juno, ISGS), and a 
verdict, w'ith hi.'avy damages, was returned for the plaintiff. A])art from the fact 
that the accused was not ])roved to have been on the spot wdien the deceased 
received his death-wound ; that the doors of the room wore fastened on the inside ; 
that the body when found vvas w\‘irin, and that coagulated blood was still oozing 
from the w’onnd ; that the ink on the pajicr with the words “ I have done it” was 
still wet, and proved to be in the handwriting of the deceased, there w'as another 
circumstance pointed out on the trial for lil>el. Tlie body was found naked on the 
Led, the night-dress being in another part of the room, not stained with blood. 
This scomcHl only consistent with suicide. The deceased slept in a night-dress, and 
was seen with one on that night. If shot by the hand* of another, it cannot bo 
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supposed that the murderer would have taken off the night-dress an<l stripped the 
deceased naked before firing the gun. Had it boon possible to do this without 
causing a struggle and raising an alarm, there could be no con cioiv able motive for 
such an act. On tho other hand, the deceased might have r(nnoved it to prevent its 
catciiing fire ; but, whether this was or was not tlio motive, the deceased himself 
must have taken it off and placed it whore it was subscipiently found. 

Tlui position and attitndo of the dead body were considered by 
some medical men to be inconsistent with suicide. One said that 
after a severe gunshot wound like this, involving the brain, it would 
be impossible for a person to place his arms by the sides of the body 
or to put Ins hands under tlie bedclothes. Anotliei* contended that 
a man could not possibly shoot himself with a gun while lying down in 
bed ; but both of these propositions are contrary to fact. In a case 
of probable suicide related ul)ove, the arms w(ire found straight down 
on each side of tlie body, tlie wennd in that case traversing tlie 
brain a)ul causing almost instantaneous death. In refereiua* to the 
second point, there liave been instances ot soldiers destroying them- 
selves by firing the gun while lying down by means of tlie ramrod, 
wlii(?h appears to have been used lor this piir[)Ose by Keadly ; and, in 
order to satisfy tlie jury, one of the military experts for the flefence 
at the Antwerp trial lay down on a bed in court, and Hred a gun by 
means of a ramrod. It was also ])roved that the woniid in the l)ody 
had the usual appearances of a near wound, wliich would be the 
result of a gun so fired. In short, there was nothing in the medical 
circumstances of this case wliich justified the charge of mui’der. 

In relying upon the relafivii ])()sition to the deceased of a discharged 
gun or pistol, an expert, unless he lias had a large exiierience in such 
subjects, may he easily deceived, and draw a false conclusion. In 
18f)9, a gentleman was out shooting with a double-harrelled gun. lie*, 
had just jmt on the percussion-cap, and was holding the gun loosely 
in Ins hands, when the right barrel went off. From the n'coil, with 
nothing heliind the butt, tlie gun flew hack a yard or twj) beliind liim, 
and the cap of the left barrel came so sharply in contact with the 
hard ground, that it also exploded, semling the cliarge into tlie out- 
side of the sportsman’s thigh. Tlie shot passed tliroiigli the riglit- 
liand pocket of liis shooting-jacket, striking liis shot-liag, and driving 
tho brass top into the muscles behind the hip-joint. The metal head 
of the shot-bag deflected the charge, so that it passed round outside 
the tliigli and lodged in the muscles. 'I'his deflection ])robahly saved 
his life, as no great vessel was wounded. Assuming that the man 
had been found dead under these circumstances, it might have been 
said that suiedde and accident w^rc impossilile, that no man could 
have shot himself wLtli a gun from behind in tlie maimer described, 
and that the position of tlie gun, one or two yards behind the body, 
could only he explained on tlie supposition that some one had shot the 
deceased from behind. 

A case of some interest in reference to the attitude of tlie body 
and position of the weapon in deulli from a ]>istol-sliot wound is 
reported in tlie “Ann, dTIyg.,” 1868, 2, 415. Toulmouche has also 
contributed several cases illustrating the effects pi-oduced by bullets and 
small-shot under different conditions (“Ann. d’Hyg!,” 1867, 1, 408). 

In one case (Bex v. A flams, Berkshire Ass., 1836), in which tho prisoner was 
charged wifh the iiiurdur of his father, the giinsliot wound wliich had caused death 
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was situatofi at tho back of tbo bead. No weapon was found near ; bonce there 
could bo no doubt that tin’s was an act of murder. The pi-isoner was acquitted, 
since, altbouj!:b be was seen ruTinin^ from the spot at or about the time of the 
murder, another j2:un was hoard to bo discbargeil from the same spot about an 
hour afterwards ; aud it was impossible, from a medical examination of tho wound, 
to say fit what particular timo it had been caused. A smiiowhat similar case 
occurred subsequently {Jlcg. v. Michards, Warwick liOiit Ass., liSlil). Tho deceased 
was found dead, lying on his back, with his gun placiul on the front of his body, 
reaching from his thigh to some inches above his hi‘ad. On inspection it was 
ascertained tluit death had been caused by ii gunshot wound at the back of the 
right oar. Two surgoops gave it as their opinion that from tho position of tho 
wound, tho body, and the weapon, d(^uth could not have occurred from design or 
accidmitr oji the part of tho decioased, but might liavo taken ])lace from tho aiicidont 
of another. The prisoner was acipiitted, as there was insufficient proof to connect 
him with the act. 

"riiero is, however, one ])ositioii in which n weapon may ho, whieh 
admits of very positive deductions, that is wlien tlie weapon is still 
Jirtnlif grasped in the hand of tlie dead man. This position proves 
most positively that the dead ])orson fired the fatal shot himself (vide 
‘‘ Cadaveric Spasm but it does not of course prove whether he did 
it accidentally or intentionally ; that must he left to other evidence 
to prove. Tlie ])oint may he extremelj^ important, say for insurance 
purposes, and medical evidence of design may clear it up, hut otherwise 
medical evi<lence alone is powerless. 

'.riie al)sence of tlie weapon clearly proved murdeu* in the following 
case communicated to the editor by Mr. Nelson Hardy: — 

Ono morning, four years ago, I was sent for to what ])roved to bo a case of 
niurder. Tho di.'ad body of a young man of twenty or twenty-oiu^ years of ago, 
who had apparently been killed while asleep, was lying on its right side, with 
blood on the i>illows and .sheet near his head. His face was discoloured, and rigor 
mortis was presimt, Ili.s watch and chain were safe under his pillow. There was 
a small round wound behind his left oar, from which ])lood and brain substance 
had oozenl, Jind a wound an inch and a half long in his right forelioad, with bi iiised 
edges, which reachetl to the bone*. Ko pistol or weapon of any kind was found 
near the body, but a ])istol, cartridge.^, and an old hainim r, .stained with what 
ap])eared to be blood, were found conceah.’d in a box in another room. A brother 
of the dceea.seil, with whom there had been some .slight quarrel, and who had 
lived in the same house with him, lii.s mother, and another brother, had not been 
seen since the murder, but, aft.iw keeping out of the way for several days, was 
am-, slid near the scone of the murder, and some of his blood-stained clothes 
brought to me for examination. At the post-mortem examination, on reflecting 
file .scalp, a large amount of extravasatod blood was found extending from tho 
wound on the foreht*ad to the o( (ti]ait, and fractures extending through tho frontal, 
temporal, ])ariotal, and occijrital l)oiie.s. A flattened bullet, which had entered tho 
skull by the wound Ixliind the left ear, had left its track through tho posterior 
lob(i of the brain and the cerebellum in small piece.s of bone, and was found an 
inch and a half abcA’e .‘ind behind the right ear, where it had fractured tho bone, but 
was lying within it. Th (3 concln.sions at which I arrived were — (/t) that tho pistol 
wound or the other iiijurie.s to the head were either of them sufficient to have 
cimsod death ; (/>) that the wound.s could not liave boon solf-inllictcid ; («) that the 
l)istol wound was the immediate (rauso of death. At the inquest a verdict of 
wilful murder against the brother \vas returned, but at the Old Bailey h(3 was 
acquitted on the ground of insanity, and ordered to bo detained during her 
hrajosty’s }di-asure. It was believed fliat he had battered tho skull in with the 
hammer which w^as produced, and then shot hiin, and it appeared that he had 
meant to servo his other brother the same way. 

6. Evidence •from Direction of the Wound. — The course 
taken })y sniall-sliot, when discharged at short distances, may 
indicate tlie direction in whicli the disidiargei took place, and thus 
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aid in the identification of the assailant. In Ilvfj. v. Mavris (Lincoln 
Lent Ass., 1870), it was a question wliether the wound indicated tlie 
direction in which the gun was fired. Tlic deceased was shot while 
passing along a public path. If the prisoner wei*o guilty, he must 
have lired the gun from a window more tluui twelve feet above the 
ground. According to the evidence, the sliot must have been fired 
downwards. It liad blowm away the upper lip, the teeth, and lo\ver 
jaw. I’he prisoner was convicted. 

In the following case the direction in which the bullet (taken with 
its nature) struck deceased, was a strong point in suggesting accident. 

Ill Januiiry, 1904, an inquest was hold by the East Cuiiiberhiiid coroner at 
Glassoiiby on the ])ody of Mr. William Edwin Rowley. James Wilson, valet to 
deceased, said he loft his master at half-past one on Thursday morning in tlie study, 
lie had been drinking shorry , but was quite sober. At eight o\:lock the same morning 
lie found lus master lying on the floor with a severe wound in his heatl. Deceased 
had not been in bed, and was still dressed in jiyjamas and a coat. Wlien witness 
went to bed a doublo-baiTelled express rifle was in a cu])board. The gun had not 
beeui used by deceased previouslj^ having just como from London, lie did not 
know if it was loaded when lio brought it into the house, lie thought tlie gun 
had slipped and struck the fender, causing it to discharge. The bullet was 
explosive, and one of tho kind deceased had used for killing big game in India. 
Dr. Winship said liis opinion was that the exidosion was (piito accidental. The 
expanding bullet struck the top part of tho deceased’s head, whereas if Mr. Rowley 
liad fired his faco would have been shattered. The jury returned a verdict of 
accidental deatli. 

Ill the following case tlie editor liolds a strong view that medical 
evidence was strained beyond legitimate bounds. 

In 1882 the celebrated trial of tho brothers reltzor took placo for tho murder 
in Brussels of M. Bernays iu 1881. At this trial several important (luestions 
relative to hioiiiorrliage from gunshot wounds, the position of the assailant, and 
the product Ion of cadaveric lividitics, were raised, kf. Bernays was a well-known 
barrister in Antwerp, and was on very intimate terms with Armaiul, tho older of 
tho two brothers Poltzer, iiud was also known to the younger brother, Leon. 
Either on account of a Uuiaon between Arraand and Madame Bernays, or because 
M. Berna 3 "s was in the possession of a secn^fc affooting tho character of Annaiid, 
the latter resolved to gi‘t rid of Bernaj^s, and cinjiloj^ed for tiu’s puiposo liis brother 
Leon. Bcaiiays was jiccordingl^^ inveigled into a room in a nouso in Brussels, 
specially prepared for tho purpose; and as ho crossed tho threshold it is supposed 
that the disguised Jjoon presented a pistol near tho nape of the neck, and shot liis 
victim dead. The body was no doubt subsequently disposed of by tho brothers in 
the following manner. All traces of blood wore removed from the room except in 
ono spot, whore there was a iiool of blood weighing about nine ounces ; and tho 
bod}' was placed in an arm-chair so that it might bo supposed tljut death was tho 
result of either suicide or accident. About a week later information was convoyed 
to tlie authorities by letter that Bernays hud been shot accidentally b}^ ono 
Vaughan — an assumed name of licon — during an altovcjation ; and this letter led 
to the discovery of the deceased’s bod 3 ^ A judicial and medical examination of 
the bod}'' was made on January^ 18th, eleven days aftei* the death. Stioiioii, w'ho 
made the medical exanjination, said there were two wounds, one on the right 
temiile, of a simple nature, the other in tho nape of the neck, which had been tho 
cause of death. This was a perfectly clean wound, without any burn. The ball 
had gone through tho nock from left to right, slightlj" ascending and perforating 
the skull. The principal part of tho projectile was found in the right temporMl 
(middle) lobe of the brain. On tho bod}'’ were stains of blood and cadaveric 
lividitics. The blood-stains wore in the nape of tho neck, and on the right sido 
of the head. On the nostiils and inoustacho were streaks of blood. There were 
lividities on tho right leg and forearm. No blood was found in tho pharynx. The 
wound in the najie of the neck could not have bled much externally. Tho bleeding 
had been internal, and through the nose. There was little blood on the clothes of 
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the (leoeasi'd. A spot on the ojii*pot contained nine ounces of blood. There was a 
foot]nint, as he allojL^ed, in this spot not produced by the docoasod. Exporiineiits 
made? for tlie ])urposo showed that the footprints could not hav(3 ])een produced 
earlier than two hours ai\d a half after the blood had flowed on to the carpet, ai\d 
probaldy it w'as twenty or twenty-five hours afterwards. [One would like to know 
the nature of these expei iinents, it is very ditlicult to see how tho}" could prove 
any such tiling as ass(‘rt(‘d. — E d.] ft was coi-tain that the footprint was not pro- 
duced on January 18th, tlie day of the first investigation at the house, and eleven 
days after the (U'ath. J*]x peri men ts showed that cadaveric lividities could no 
longin' be displaced when the body had remained in the same position for twenty- 
eight or thirty hours ; therefore the body could not have become cold in the same 
]»osition as that in which it was fouiiil. It might have been moved after twenty- 
eight or tliirty hoiiivs, hut the cadaveric rigidity must be taken into consideration. 
The body Tiinst have been rigid after twenty- four hours. Destruction of this 
rigidity was jiossiblo only Tiy tearing tlie musdes [this is contrary to fact. — E d.], 
and no muscles were torn : therefoi-e it was probable that the moving of the body 
had lieen elfocti'd after cadaveric rigidity had disappe^xred, which usually happens 
after sixty or seventy hours. Jt followed that flio body must have been moved 
some days after the eiime. Tlio blood chit oii tlie caipet was irregular in shape, 
there being no blood in the c(3iitre; and the footprint was at the side. Death had 
doubth'ss been iMstantaneous : and experiineufs showed that the shot had been 
tired at a distance of four inches [wonderfully exact experiments to prove it was 
not tliroe and a lialf or four and a half. — E d.] from the wound, though there was 
no blackening. The clothes of the deceased were in perfect order, and there was 
no evidence of a struggle having taken place. Leon had indicated a spot where 
the shot was tired ; but it was impossible that his victim could liave betui on that 
sjmt, as in that case th<‘ blood would have flowed all over his clothes, which was 
not the case, llernays had ovidontly fallen against the corner of a writing-table, 
as was iiidicate<l by the wound <m the temple, and had then rolled on to the tloor. 
Prohahiy the deceased was shut whilst stooping his liead, as many ptuiple do 
instinctively on entering a room. Inside, on the door, wore some drops of blood, 
s])irted on it when the wound w^as inflicted. The victim had bled through the 
nose for five or ten minutes after death. If the a.ssas.sm had raised the head of 
llernays, the blood would have flowed on to the clothes, wliich 'were free from 
blood. The IVxjtpriut on the blood clot on the carpet had probably been made by 
a boot of Armand’s, with which the mark correspomlod. The body had not been 
movf‘d sooner than from forty to sixty hours after death. This was the summary 
of *Stienon’s evidence ; and he w'as confiriiied Ijy Vlomim'kx. For the defence 
Guillery stated that what liad ]>eeu de.scribod as a footprint on the blood on the 
t?urpet iiad been })roduced by a knee, not a boot ; and the inij)ress might have been 
made ten or fifteen ininutos after the blood had Jlowed. Hence it might have been 
})roduced, as ricmi stated, when he knelt to raise the head of the deceased, and to 
render liim assi.Ntaiiee. (.■adaveric lividities, he asserted, permitted no conclusions 
to ho drawn, as twelve days after death they were accompanied by putrefaction. 
The blood, lie contended, had flowed from the nape, not from the nose. Schiinfield 
coiifiimed this cvideiKie. The brothers Peltzer were both convicted (/I. M, «/., 
188.‘f, 1, p. [probably correctly, but surely not on such evidence as to lividities, 
distances, etc. — E d.]. 

6. Evidence from the Character or Nature of the Pro- 
jectile or Wadding, etc. — Useful evidence inay be sometimes 
obtained by a careful examination of the projectile, wliich, if found, 
should be preserved. Wbeii the projectile cannot be found, and 
there are no marks of burning or other signs of a near wound on the 
skin, wo must be cautious in expressing aii opinion. 

In the case of Rex v. llotve and \\\md (Stafford Lent Ass., 1813), it was proved 
that the deceased had died from a gunshot wound in tho back. The bullet 
extracted from the wound was found to have been discharged from a pistol with a 
Kcrew-harrel. A weapon of this kind was found on tho pilsouer, us well as a 
bullet whicli had evidently been cast in the same mould as that taken from the 
body of tho deceased (Wills’s “ Circ. Evidence,” 240). 
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On these occasions the medical attendant should either keep 
])OSsession of any of the projectiles which he may remove from a 
wound, or deliver tlieiu only into the hands of responsible persons. 
In gunshot wounds, the examination of wadding or pa]>er found in 
a wound or near a dead body has in more than one instance led to 
the detection of the person who had committed a crime. His hand- 
writing has been traced on the paper used as wadding, or it lias been 
found to have been part of a printed page, of wliich the remainder has 
been discovered in his possession. When a gun is discharged near 
to the body, a portion of the wadding is often cairried into the large 
irregular wound which is i)roduced. This was ])art of the evidence in 
the case of Reg. v. Blagg (Chester Sum. Ass., 1857) : — 

The peculiar character of the waddiiij^ found in the body connected the prisoner 
with the act. Whether the wadding is found in or near the h(jdy, it should be 
equally preserved. In Jietj. v. Eichardson (laiicoln Ass., December, 1800), the accused 
was convicted of murdering a policeman under the following circumstances; — 
lie shot at the deceased, who was able before death to identify the prisoner; but, 
us the deceased was weak from loss of blood and failing in consciousness at tho 
time, there was some dilliculty in relying upon this dying declaration, cs]>ecially 
as no other person witnessed the act. Home paper wadding had been picked up on 
tho spot where the deceased fell ; and a gun wliich had one barrel lofnied, and one 
empty from a recent discharge, was found in the prisoner’s house witliin twenty- 
four hours of the murder. ’JIio wadding in tlio loaded barrel consisted of a 
fragment of the Times newspaper of March 27th, 18o4, and tho charred and 
siilphui'ous |)ioces of wadding picked up on the spot were iirovcd by the publisher 
of that journal, who was siiinmoned on the trial, to have formed a portion of the 
same impression. The prisoners counsel, in fact, could not deny that the act had 
b(?on brought homo to the instruinent, if not to the agent, and though the tjxphina- 
tioii of the crime remained obscure to the last, and the motive unassignable, the 
aggregate evidence proved sutficioiit to convince tho jury. 

Such cases are now very rare indeed since the introduction of 
machine-made cartridges and wads made by the million precisely 
identical. Any projectiles found in a gunshot wound should all the 
same always be preserved for evidence. 

lu the case of Rush, who was tried and convicted, by a romarkablo train of 
circumstantial evidence, of the murder of Mr. Jenny (Norwich Lent Ass., 1849), 
it was proved that the projectiles removed from the body of the deceased consisted 
of irregular pieces of lead (slugs). Hiinilar masses were taken from tho body of 
the son, who was killed at the samo time. They were dcscrihod by the medical 
witness as being angular, and quite unlike the shot used in killing game. Each 
piece weighed from eleven to thirteen grains, and there wore lifteen pieces in all. 
As tho judge remarked, this demonsti-ated that the two acts of murder were com- 
mitted by the samo person, or by this person acting in concert with others. In 
The Queen IJoi/d (Shrewsbury Lent Ass., 1854), it was proved that the deceased 
had been killed by the discharge of a gun through a window. He was struck on 
the head by about thirty shots, one of which had peuotrated the brain and caused 
death. The assailant was not seen, but the charge was brought home to him by 
numerous circumstances, among others by tho discovery in one of his pockets of 
shot (Nos, 8 and 4) of the same sizes as those removed from the head of the 
deceased. The surgeon had reinovc^d and preserved the shot, so that they were 
afterwards available as evidence against tho prisoner. 

Facts of this kind may sometimes establish the innocence of 
suspected persons : — 

In August, 1859, a man was shot at Sheffield while sitting in a room. He was 
wounded in the left temple, and the ball lodged behind the left eye. A man was 
arrested on suspicion, and on searching his house two pistols weix3 founds one a 
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small Olio and the other sovoral sizes larger. As the ball coiild not be removed, 
and the wounded man survived, no companson could bo made. In the moantimo 
the prisoner was remanded. The wounded person died in March, 18(>0, from the 
effects of the injury. The ball was then extractt‘d from the body and compared 
with the pistols, it was too small for one and too largo for the other, so that it 
could not have been fired out of either. Tho man was discharged. 

Tlie chemical analysis of a projectile may be occasionally neces- 
sary. Old-fVisliioned common bullets are entirely formed of lead. Cast 
bullets are commonly found to have a void space in the interior when 
cut tliroiigh the centre, owing to the exterior cooling more rapidly 
than tliQ interior, and to the greater bulk of the metal when in a liquid 
state. In large bullets this cavity is frequently of the size of a barley- 
corn. IModern bullets obtained by compression have no such space, 
and are of greater specific gravity'. .Small-shot consist of lead witli one 
two-hundredth part of arsenic. In the case of Hush above, type-metal 
Avas found in the house. This consisted of lead with one-fourth fiart of 
antimony, tlie latter being left by digestion in nitric acid. It was 
therefore considered advisable to examine tlie sings chemically, and 
they were found to consist chiefl}" of lead, and to contain no antimony. 

In the post-mortem examination of tlie bod}' of a person who has 
been killed by a discharge of small-shot, the pellets do not always 
present a rounded appearance. By the force of the discharge, especially 
when near to the body, or when any bony surface has been struck, the 
spherical form of the shot may be almost entirely lost. In Reg. v. 
Evans (Swansea Lent Ass., 1869), it Avas attempted to connect the 
lirisoner with an act of murder by the appearance of the shot removed 
from the dead body. Some slips of lead, with small cut portions of 
the metal of a rough cubic form, Avere found in prisoner’s possession. 
A portion of the shot rem()A’’ed from the body of deceased, avIio was 
found dead, had a similar cubical form. They consisted only of lead, 
hut it Avas impossible to say that the lead Avas the same as that found 
in the possession of the prisoner. Tiie evidence failed to connect the 
prisoner with the act. Cut lead, in the form of slugs, may he mixed 
Avith shot, and it appeared to he so in this case. In all manufactured 
shot there is arsenic. If this is found, it would tend to show that 
ordinary shot liad been used. 

Now and again serious and eA^en fatal accidents are reported from 
the toy pistols sold Avith papier caps to children. Fragments of the cap 
have been removed from the eye after causing severe damage. 

When a gun or pistol is discharged at the distance of three or four 
yards from tlie person, it Avill not, of course, produce those marks of 
blackening, burning, and hruising on the skin Avhicli are found Avhen 
the niiizzle is Avithin a few inches of the body. Such a wound may 
remove a suspicion of suicide, and create a strong presumption of 
homicide. Ijachese found that in firing a gun at tlie distance of four 
feet the skin Avas only x)artially blackened {vide ante, “ At what Distance 
Discharged ”). It would he very important in a case of this kind to 
notice the direction of the assailant Avith resj^ect to a Avounded person. 

At a trial (TiV#/. v. (JurreJl, C. C. G., March, 1887) for shooting, tho exact 
W'eight of the bullets from a pistol boforo and after firing at an object, hecaino 
a point of considerable* importance, hut tho careful experiments and observations 
of Dr. F. 11. Oliver completely refuted the suggestions for the defence. The man 
was found guilty and executed. 



CASE OF BEG, v. CZEBZEWSKL 


577 


In February, 1898, a case of shooting occurred in Whitechapel 
(C. C. C., Marcli, 1899, lieg, v. Czerzeivski) which is well worth putting 
on record in full from many points of view. I am indebted to 
Dr. Oliver for tlie following account of it: — 

The inquest lusted four days, and concerned the death of a woman (M. W.) 
and a man (C. K.), both Eussian Jews, killed by pistol wounds. One witness 
sjiid : “ While wo were all four ” (/.c., two men and two women ; both of the latter 
wore shot, one fatally, one non-fatally) “ together in my room I hoard vsomo one 
ninning up the stairs shouting. I hoard it was a man’s voice, and ho said : ‘ All 
of come out ; I’ll shoot the lot of 3'ou.’ Diroistly I heard this I i)ut my knee 
to the door, which was already shut, being afraid that the man would .do some 
damage. Docoascd put her shoulder to the door as well. There was no key to the 
door. Deceased advised me to get out of the way of the man. She must have 
recognised the man’s voice. She did not mention any namo. I could hoar him get 
to the top of the stairs, aud then I could hear pistol shots. I could hear the man 
swearing in Eussiaii, and saying : ‘ Como out of it, or I’ll shoot 3^011 all.’ Then 
shots were heard, and there came two shots througli the door, and then deceased 
fell down. I thought she h.ad fainted. Ad^lc held hold of her own arm aud said : 
‘ I’ve been sliot through the arm.’ Directly' after the two shots were fired the man 
outside started kicking at the door. I was holding the door at the bottom at the 
time with m,y knee. When the man outside kicked the door the j)anol cracked and 
burst in, and the man got in as the door was thus opened. l)iroctl.y he got into 
the room tlie man held the revolver he had in his hand under 1113’' chin. I caught 
hold of his wrist, twisted his hand round, and the revolver went off, w'ounding the 
man hiiUvself, grazing his forehead.” 

Several witnesses testified to the fact that four shots wore fired altogether, aud it 
was also proved that the prisoner wfis in possession of a revolver at the time. The 
police produced the weapon seized from the prisoner at tlio time of the occurrence, 
with four (diambers discharged an<I two undischarged, and also several loose 
cartridges, two i)ickod up at the scene of the occurronco and some obtained from the 
prisoner’s clothes and room, fitting the revolver. 

Owing to discrepancies between the evidence of the police as to what tho3’^ found 
on arrival Jind the evidence of otlier witnesses who wore on the spot at the time, it 
became necessar3^ to prove evoiy step in the prosecution most 0^10^1113". 

Dr. Oliver’s evidence on the woman ran as follows: — “ About 8.15 p.m. I was 
called to llo, Brick Jjaiie, and viewed the dead bodv" of deceased woman. She was 
lying on the floor at full length in the top floor backroom. I was informed b3^ Sergeant 
French that the position of the bod3’' had l>een shifted. She was dead, .and, 
after removing the clothing, a wound was found in the left shoulder. I made a 
post-mortem oxaniination of the body at 6.20 p.m. 011 Sunday, Febrnaiy 6th, 1898 . 
Eigor mortis was still ])resent, and post-mortem staining was" well iiuirked. On the 
front of the left upper arm, two iiiclios and a lialf from the suiriinit of the shoulder 
and one inch to tlie outer side of the uj)por limit of the anterior fold of the axilla, 
there was a punctured wound, and on the right side in the inid-axillaiy lino on a 
lino with the lower bonier of the right breast, nearly protruding through the skin, a 
foreign bod3' was to bo felt. An incision was inadt? over tho x>oint, and tho bullet 
produced was roiiioved. The skin here for an ai*ea as largo as a live- shilling piece 
was discoloured, and the tissues beneath iufiltrated with blood. There were no 
other external marks of violence. 

“ Tho circular wound 011 the loft shoulder was one-third of an inch in diameter, 
with jagged inverted edges. On tracing tliis wound it was found to pass through 
the soft structures forming the armpit, which were iiitlltrated with blood. It then 
entered the loft chest by passing through and shattering the upper surface of tho 
fourth rib just beneath the anterior fold of tho axilla. It then passed through 
the left lung, tho pericardium, the aorta at its commencement, tho right lung, and 
tho upper surface of the eighth rib, shattering tho latter, to the point preyiousl3’' 
desciibed on the n’ght side. The chest cavity and pericardium contained large 
quantities of blood clot. No disease existed in the lungs, and the other organs were 
healthy, Tho bodice worn at tho time showed a perforation corresponding, with 
that in tho shoulder. , 

“ In my opinion the cause of death was hmmorrhage from lungs and aorta being 
traversed by a bullet. 

“The bullet is apparently of tho same size as that in the bod3' of tho man.” 

M.J. VOL, I. 37 
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On tlio man Dr. Oliver gave evidence as follows: — “ The dead man was lying on 
the back at the top of the eiairs on the top floor landing, with feet directed to the 
door of the top front room ; his head was re.sting on the top of the stairs immediately 
against the wall forming the back of the house; his face was looking upwards, 
directed slightl}" to the right; right firm lying across tlie chest, the left arm lying 
at full length by his side; palm of left hand turned upwards towards the loft 
knee; tho left leg drawn upwards, the knee directed towards the palm of the 
loft hand; left foot lying below tlio lower third of right thigh; tho right log 
W’as fully extended. The ia)sitiou of the body w'as such that the right side of tho 
body formed a curve, the convexity looking towards the wall of the passage. 

“There was a wound in the left temjdc midway between tlie ear and the 
external angle of the left eye. There was vomit and blood on the passage floor. 

“ I made a post-mortem examination of the deceased. The body was well 
nourished . lie was a well-developed muscular man , live feet sevoii inches and a half 
high. Bigor mortis still present, and post-mortem staining well marked. Both hands 
smelt of vomit, and wore blood-stained. Over the right eyebrow there w'as a super- 
ficial drv scar, nicasuringlive-oighlbs by oiic-third of an inch. This is an old injury 
and trivial. Midway bot\veen the left e.*ir and external angle of the left eye tho 
skin was discoloured to about the extent of a penny’’ ])iece, and in the centre of this 
there was a circular puuctiircd wound Avith inverted and jagged edges. This 
measured a quarter of an inch in diameter. There was no evidence of burning or 
discoloration by' gunpowder. On reflecting skin a considerable effusion of blood 
was found among the contents of the temporal fossa. The zygomatic arch was 
shattered, and the temporal bone was shattered at a spot corresponding to the 
external wound. On removing the scalp, skull-cap, and coveuing of the brain, a 
considerable quantity of blood escaped. The bones forming the midillo fossa of the 
skull had boon shattered, as had also the body' of tho sphenoid, 

“ Ih'ain. — Congested, especially the loft side, and the bullet produced was found 
within half an inch of the upper surface of tho loft brain, near the middle lino, 
immediately' above tho shattered body of tho sphenoid. Tho substance of tho brain 
W'as torn up along fho track tho buliet took. There was bloody effusion into tho 
substance and upon the substance of tho brain. Tlioro weie numerous small 
spicules of bone adhering to the base of the brain. The direction Uko,n by tho 
bullet w'as from before and backwards across the base of tho skull ainl very 
slightly^ upwards. The inclination was, however, very slight, and the direction wais 
almost horizontal and directly across. From tho i)uncture on lemjioral bone two 
small fractures were to bo soon, one running slightly upwards and forwards towards 
the orbit, the other rumiiug backwards and inwards towards tho middle lino. 
Other organs healthy, no sign of disease. 

“ In my opinion the cause of death wms shock from fractured skull and lacerated 
brain by iiioaiis of a Imllet. 'flic bullet Avas not flred quite close to the deceased.” 

Dr. OliA’or tlicii deposed that ho had Ai'eighed bullets taken from somo uiidis- 
charginl cai'tridges (found by tho police) and compai’ed them with tJio wc‘ight of tho 
bullets taken from tho dead bodies. Tlio ditlerence was satisfactorily' accounted 
for by fragments adhering to bones in each case. 

The distance at Avhicli tho .shots were tired then became material to the case. 
Dr. Oliver dciposod that he had found ingraining b.y gunjiowder and scorching on 
the panel of the door through Avliich tAvo shots jiad jiassed. Jlo made six experi- 
ments with the pistol and cartridges exactly' like those used : (1) Tmiching a card, 
the card Avas very' much scorched some tw'o inches and a half round the bullet hole; 
(2) at three inches still scorching in a circle alnmt two inches in diainet(;r, and 
•considerablo ingraining of jiowder; (3) at six inches still some scorching and much 
ingraining, the scorching less and the ingraining more than at three inches; (4) at 
twelve inches no scorching, but still much ingraining ; (o) and (0) at eighteen 
inches and two foot still slight powder marks, at three and four feet no powder 
marks Avero obtained. Ho then oxponmonted on a cailaver. Tho n^sults precisely 
corresponded, except that the card actually' caught fire at the threo-inc.li range. 

Ill order not to roly entirely upon his own experiments, Dr, Oliver obtained tho 
following opinions trom eminent men, Avhich are AA'orth putting on record: — 

Hu' Henr if Iyittli\)ohn i^nys: “ At least ono foot and a half wais tho distance tho 
jiiece was fired.” 

8ir says ; “ If the discharge was Avithin afoot or so there 

would be somo ingraining of jicwder. It is hardly possible to do more than guess 
beyond this.” 
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Surgcon-Cohmel Btevmson^ Professor of Military Surgery at Netley, says: “I 
don’t think that any ono could give any valiiahle opinion on the distance at which 
the revolver was fired from the data supplied. ‘ No burning or discoloration by 
gunpowder,’ and ‘the entrance wound through the skin was loss in diameter 
than the bullets,’ are in general terms against the cightoen-inch range.” 

Mr, Bond HVLyB\ “ I have no doubt the pistol was loss than a yard from the 
man, otherwise there would have been no ecchyinosis and jagged edge to the 
wound. Tho two conditions arc caused by the explosion being so close that it 
contused the skin and tore open tho wound. With so small a charge of powder, the 
pistol can be hehi very near without burning the skin.” 

Dr, (now Sir Thomas) Stevenson says : “It is impossible in treating such a wide 
subject as gunshot wounds to be precise, for what applies to one weapon does not 
apply when a diirorent kind of weapon is under consideration. I am unabfe to put 
a numerical value on the expression.^ you quote. I have no special knowledge of 
gunshot wounds, which demand very special knowledge. 1 alw.ays advise my 
class to experim(uit with reference to a particular cfise with a weapon and 
ainmunition of the same size and make as those iiresumptively used. Weapons 
vary so much that anything short of this is inadequate.” 

In the result the prisoner was found guilty of manslaughter and 
condemned to ten 3 "ears* penal servitude. 

Tlie first witness’s evidence is interesting re accidental bullet 
wounds when two i)eople are struggling. As regards the distance at 
wdiich the shot was fired, there can be no doubt that there was not 
sufficient evidence to establish the exact distance, and equally no 
doubt that Sir Thomas Stevenson is riglit. General deductions are 
very fallacious, and special experiments must he made iu each case if 
reliable results are to be obtained. 

9. IdKNTITY FKOIM THE FlASII OP GuNrOWDKU. 

Among the singular questions wliich liave arisen out of tliis subject 
is the following: Whether the person who fires a gun or pistol at 
another during a dark night can be identified by means of the light 
produced in the discharge. This question was first referred to the 
<Tass of Physical Sciences in Franco in 1809, and they answered it iu 
the negative. A case tending to show that their decision was erroneous 
was subsoqueiitty reported b^*^ Foderc. A woman ])Ositively s>vore that 
she saw the face of a person, who fired at another during the night, 
surrounded a kind of glory, and tliat she was thereby enabled to 
identify tlic prisoner. This statement was confirmed b}^ the deposition 
of the wounded ])erson. Desgraiiges performed many experiments on 
this subject, and lie concluded that on a dark night, and awa,y from 
every source of light, the person who fired the gun might be identified 
within a moderate distance. If the flash was very strong, the smoke 
very dense, and the distance great, the ])ers()n firing the piece could 
not be identified. The question was raised in this countiy in the 
case of lieg. v. White (Croydon Aut. Ass., 1839). A gentleman was 
shot at while driving home during a dark night ; and he was wounded 
in the elbow. When he observed the flash of the gun, he saw that the 
piece \vas levelled towards him, and the light of the flash enabled him 
to recognise at once the features of the accused. Iu cross-examination 
he said he was quite sure he could see the prisoner, and that he was 
not mistaken as to his identity. The accused was skilfully defended, 
and he was acquitted. Evidence of this kind has, however, been 
received in an English «court of law. A similar case was tried at the 

37—2 
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Lewes Lent Assizes, 1862 (lieg, v. Stajyley). The prisoner shot at tlie 
prosecutor, a jrinuekeeper, on a dark evening in December, and tlie 
latter swore that he distinctly saw the prisoner by tlie flash of tlie gun, 
and could identify liim by the light on liis feature's. Ills evidence was 
coiToboi-ated bj*^ three other witnesses who saw liim not far from the 
si^ot, and by one who saw him in the act of running away. He was 
convicted. A case is quoted by Paris and Fonblanque {Rex v, Haines) 
in which some police officers were shot at by a liighwayinan during a 
dark night. One of the officers stated that he could distinctly seO| 
from the flash of the pistol, that the robber rode a dark brown horse 
of a remarkable shape in the head and shoulders, and that lie had 
since identified the horse at a stable in London. He also perceived, 
by the same flash of light, that the ])erson had on a rough brown 
great-coat. This evidence was considered to be satisfactory. 

From the information which the author was able to collect on this 
point, there appears to be no doubt that an assailant may be thus 
occasionally identified. 

10. Imputed ou Sele-Inflicted Nox-Fatal Gunshot Wounds. 

Pistol-shot wounds are sometimes voluntarily inflicted for the 
purpose of imputing murder or extorting charity. A man intending 
to commit suicide by firearms, and failing in the attempt, may also, 
from shame or a desire to conceal his act, attribute the wound to the 
hand of an assassin. In examining sucli imputed \vounds they Avill 
not be found to involve vital parts, except in cases of attempted 
suicide, and they wdll possess all the characters of near wounds 
produced by gunpowder, wadding, or a bullet (see Gunshot 
Wounds ”). The skin around wdll be more or less lacerated and 
bruised ; there will be much ecchymosis ; and the liand holding the 
weapon, as well as the dress and tlie wounded skin, may be blackened 
or burnt by the exploded gunpowder. A pistol-sliot wound from an 
assassin may he produced from a distance, wdiile an imputed wound 
wdiicli is produced b}' a jierson on liimself must always partake of the 
characters of a near wound. If the w'eapon has been charged with 
nitro-powders, there will be no marks of blackening on the person or 
dress, but there may be marks of burning. 

11. AVhen was this riREAii:« Discharged ? 

An attempt lias been made by French medical jurists to determine 
for how^ l^>^»g a period a gun or pistol found lying near a dead body may 
have been discharged ; but it is out of our power to lay dowui any 
j)recise rules on such a subject. All that w’e can say is, a quantity of 
sulphide of potassium, mixed wdtli charcoal, is left adhering to the 
barrel of the piece when recently discharged ; and this is indicated by 
forming a strong alkaline solution with water, evolving iin odour of 
sulplmretted In^drogen, and giving a deep browm precijiitate with a 
solution of acetate oi lead. After some hours or days, according to 
the degree of exposure to air or moisture, the saline residue becomes 
converted into wdiite sulphate of iiotassium, forming a neutral solution 
with w^ater, and giving a wdiite precipitate with acetate of lead. If a 
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considerable time has elapsed since the piece was discharged, oxides 
of iron with traces of sulphate ina}*' be found. (See ‘‘Ann. d’Hyg.,*’ 
1884, 1, p. 458; 1889, 1, p. 197; 1842, 1, p. 8G8.) This 
subject excited some attention at a trial whicli took place in France in 
reference to the deatli of M. Diijarrier. It was liere considered of 
some importance to determine wdietlier, by the mere discliarge of 
powder, such a deposit of charcoal or powder took place at the mouth 
of the pistol as to soil the finger when introduced three hours after the 
alleged discharge. Boutigny conducted the investigation, and found 
in his exiieriments that the finger was not blackened under the 
circumstances. Pie considers that sulphate and carbonate of potassium 
are rapidly formed, and that the charcoal is entirely consumed. The 
facts proved at the trial were, however, adverse to the view thus taken. 
The result 2 )roduced by a discharge of powder in the way supposed 
must depend on the quantit}^ of powder employed, its perfect or 
imperfect combustion, and the ju'o^iortion of charcoal contained in it 
(“Ann. d*llvg.,'* 1848, 1, 892). 

The editor leaves the above in Dr. Taylor’s own words ; he has 
been unable to find any more recent references to exiieriiiients on the 
subject, and it seems likel}’^ that for black jiowder the above is correct. 

Witli regard to the iiitro-powders now almost universally used, 
there is this difference between them and black 2 )owder : they are 
each a definite chemical compound when used, and the individual 
grains therefore either explode or do not explode, but, so far as the 
editor is aware, they do not leave behind them any products liable to 
undergo further changes by lapse of time ; the old black powder was a 
mixture which on explosion underwent chemical changes, but the 
grains that escaiied ignition, as well as grains incompletely ignited, 
probably did leave behind, as above, jiroducts capable of further 
change. 

TJie editor has noticed in shooting that white particles undoubtedly 
collect in the barrel mixed with darker ones, but he is unable to find 
that any experiments have been made to determine the character of 
these particles. 

It hardly needs mention that if the wea 2 >on lias been cleaned there 
will be no evidence of “ when discharged” excei^t for rust and other 
such general indications. 
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SECTION VIII. 

DEATH FROM LIGHTNING AND ELECTRICAL 

CURRENTS. 

Death by lightning is sufficiently common to require that a medical 
jurist should be prepared to understand the phenomena which 
accompany it ; but tliere is a more ini])ortant reason why he should 
devote some attention to this subject; that is, that the appearances 
left by tlio electric current on the human body sometimes closely 
resemlde those produced by great mechanical violence. Thus a person 
may be found dead in an open field, or on the highway ; his body may 
present the marks of contusion, laceration, or fracture ; and to one 
unacquainted with the fact tliat such violence occasionally results from 
electricity it might appear tliat the deceased had been maltreated and 
probably murdered. The greater number of deaths from the electric 
current take idace during the spring and summer. According to 
one annual report, there wore 24 deaths from liglitning during 
the year, occurring in the following seasons : — Summer, 11 ; spring, 
10; autumn, 2; winter, 1. Out of 103 deaths from lightning in five 
years (1852-56), there were 38 in the month of July and 22 in August. 
In fourteen years (1853-65) 242 deaths from lightning were 
registered in England and Wales, of which 109 were males and 43 
were females. The numbers in each year fluctuate considerabl}'. 
Nearly all the deaths took place among jiersous engaged in work out 
of doors, i,c, field-labourers and others. We less often hear of persons 
being killed by lightning in dwellings. In 1891 there were 20 
deaths registered from lightning in England and Wales. In 1901 there 
were 10 deaths from lightning registered in England and Wales 
and 6 deaths from industrial electric currents, which latter seem likely 
to steadily increase in frequency. 

SYMPTOMS OF A SHOCK BY LIGHTNING OE 
ELECTRICITY. 

In many cases symptoms can hardly be said to exist, death being 
practically instantaneous, but in tliose who recover, many symptoms 
are described as occurring at the time, and many most important 
results liavc appeared subsequejitly. In general there is no sense of 
pain, and the person falls at once into a state of unconsciousness. 
Cunningham alludes to sixteen men who recovered after electric shock. 
He states that consciousness w^as not immediately lost, and that the 
men had experienced a sensation of tremendous pressure across the 
chest. One man shortly after regaining consciousness vomited (I?. M. J.^ 
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December SOtli, 1899, aiul New York Med. Jour., 1899). In a case which 
did not prove fatal, the person, who W’as seen soon after the accident, was 
found lalmiiring under the following symptoms: — insensibility; deep, 
slow, and interrupted respiration ; entire relaxation of the muscular 
system ; the pulse soft and slow ; the pupils dilated, but sensible to 
light. It will be seen that these are the usual symptoms of concussion 
of the brain. The effect of a slight sliock is that of producing stunning ; 
and when persons who have been severely struck recover, they suffer 
from noises in the ears, paralysis, and other sym])toins of nervous 
disorder. Insanity has even been known to follow a stroke of 
lightning (Conolly’s “ Heport of Hanwell,’* 18B9). In one ease the 
person remained delirious for three days, and when he recovered he 
had completely lost his memory {Lancet, August 8rd, 1839, p. 682). 
A bo}^, set. 4, received a severe shock on May 11th, was seized with 
tetanus on the 13th, and died in four hours {Med. Times and Gaz., 
1855, 1, p. 533). Ill another instance an old man who took shelter 
under a tree felt as if a vivid flash had struck him in the face ; he did 
not fall, but he became almost blind. He suffered for some days from 
frontal headache, and loss of sight supervened (Med. Times and Gaz., 
1858, 2, p. 90). 

A person may, however, linger, and die from the effects of cardiac 
failure, seven} lacciratioiis, or burns indirectly produced. A case 
occurred in London in 1838 where death was thus caused indirectly 
by the ettects of electricity. The following case of recovery illustrates 
further the action of tlie electric current : — Three persons were struck 
by lightning at the same time. In one, a healthy man, a?t. 26, the 
symptoms were severe. An hour and a half after the stroke he lay 
completely unconscious, as if in a fit of apoplexy ; his ])ulso was below 
60, full and hard ; his respiration snoring ; his pupils dilat(3d and 
insensible. There were frequent twitchings of the arms and hands, 
the thumbs were fixed and immovable, and the jaws firmly clenched. 
Severe spasms then came on, so that four men could scarcely hold the 
patient in bed; and his body was drawn to the left side. Wlien these 
symptoms had abated he was copiously bled ; cold was applied to the 
head, a blister to tlie nape of the neck, and mustard poultices to the 
legs. Stimulating injections and opium were also administered. In 
the course of twenty-four hours consciousness slowly returned, and the 
man soon completely recovered. The onh" external injury discoverable 
was a red streak, as broad as a finger, .which extended from the left 
temple over the neck and chest; this disappeared completely in a few 
days (Brit. and. For. Med. Her., October, 1842). These red streaks 
or marks sometimes assume a remarkable disposition over the skin. 
(See cases Kdin. Med. Jour., 1883, 2, p. 560.) 

It is doubtful how far these nervous symptoms are the result of 
fright, and how far they are actually due to organic destruction of nerve- 
cells or fibres from the immediate effects of the electrical current. It 
would seem probable that permanent blindness and pernianent paralysis 
are due to the latter, while other symptoms ma}’’ be ascribed to the 
former. 

An involuntary cry is described by all observers as occurring in 
cases of any severity, as in accidents in or about electrical worksliops. 
(Vide Clifford Allbutt, “ Syst. of Med.,’* vol. 6, article by Oliver.) 
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It is important to note the occurrence of these sequels after 
lightning where no compensation claim ordinarily occurs, because of their 
bearing on alleged sjnnptoms, in cases where claims for compensation 
ma}" be made. 

A man was struck by lightning. Extenially there was a burn upon the nape 
of the neck, whore a metallic watch-guard rested ; and from the point where the 
current of electi’icity left the chain the skin was blistered in ii straight line down 
to the feet, and the hair of the pubes w'as scorched in its course. His intellect was 
confused, and bis general condition was that of collapse. With the aid of 
stimulants, ho became sufliciently restored to describe his feelings. There was 
paralysis of the lower extremities, with loss of sensibility (ancestliesia) and 
retention' of urine. He was deaf, and complained of a noiso in his ears like 
thunder ; he had some difficulty in articulating, pain in swallowing, a.nd a ]^eciiliar 
metallic taste in his inouth. Tho anaesthesia, passed aAvay in half an hour, but ho 
did not completely recover the use of his limbs for four days ; tho hladtler was 
paralysed for twenty-four hours, and by the catheter a highly culoured urine, with 
abundance of phosphates, was removed. The bow'ols were coiitined. All these 
6ynipti)iii.s gradually disappeared, excepting slight deafness; and he w^ns discharged 
convalescent. 

TREATMENT OF PERSONS WHO HAVE BEEN STRUCK 
BY LIGHTNING OR SHOCKED BY ELECTRICITY. 

Most of the cases will be either dead or require no treatment beyond 
bodily and mental rest, with a little stimulating restorative. In some 
few cases, however, treatment may be of avaiil, and the only form in 
which it has proved of value is that of artificial respiration. (Vide 
Oliver, Z.C., \vhere he quotes a case in which he was thus able to 
resuscitate a dog apparently dead from electrical shock.) 

THE CAUSE OF DEATH FROM ELECTRICITY OR 

LIGHTNING. 

In the B. M. J., January 15th, 1898, Professor T. Oliver and Dr. 
E. A. Bolam state that they have obtained evidence which suggests that 
failure of tlie respiratory centre is not the cause of death in fatal cases 
of electric shock. On the other hand, their experiments with alternating 
currents, admittedly tlie most dangerous, appear to afford ample 
demonstration of the fact that death in such a case results from sudden 
arrest of the heart’s action. In some instances in which there were 
veiy high voltages, with cuiTcnts considerably above the potential 
usually required to kill the animal, there seemed to be contempora- 
neous cessation of the respiration and of the heart’s action, hut in 
most cases the heart was first affected. Primary cessation of the heat 
of that organ is, therefore, the general rule, and under no circum- 
stances were the experimenters successful in causing primaiy arrest of 
respiration, followed by failure of the heart. 

Dr. Lewis Jones in B. M, J., March 2nd, 1895, says: — 

“ The mode in which electric shocks cause death is one of consider- 
able interest, because it underlies the questions of the prevention of 
such accidents and of the mode of treatnient when they arise. 
Recently attention has been called to this question afresli by the 
writings of Professor d’Arsoiival on the subject, which have given rise 
to much discussion in the technical journals and in the public press. 
His belief is that it is not the heart, but rather, the respiration, which 
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fails. He has even declared that in his opinion the criminals executed 
by electricity in tlie United States died from the effect of tlie post- 
mortem examination, tliat the shocks had only rendered them 
insensible, and tliat they might have been revived by artificial 
respiration.'^ 

He then relates his own experiments, which agree with the results 
of Oliver and Bolain in the main, though all these experimenters think 
that the actual mode of death may depend upon the seat of entrance 
and exit and the path of the current, so that it may 0 (!casionally 
happen that respiration fails first, but ordinarily it is the heart. 

The references given above contain much interesting maferial in 
the details of the experiments. {Vide also B, M, ?/., 1, 1902, p. 598.) 

It must be admitted, on the other hand, that electricity, especially 
the enormously ])owerful current causing lightning, sometimes kills by 
a disruptive action upon the tissues iii general, at least in many 
separate paths. There is a central core to tlie area of disturbance, but 
the sides of this area by no means escape the influence. The con- 
ductivity of the body is probably some million times less than that of 
copper and other metals known as good conductors, and hence great 
damage may be done when electricity tries to penetrate the body. 


POST-MORTEM APPEARANCES IN DEAIMI FROM 
r.IGllTNING OP. ELECTRICITY. 

Externally. — The suddenness of death is sucli that the body 
sometimes preserves the attitude in which it was struck. The jmpils 
are always widely dilated immediately after deatli. Generally speaking, 
there are externally marks of contusion and laceration about tbe spot 
where the electricity has entered or passed out ; sometimes a severe 
lacerated wound is found ; on other o<;casions there lias been no wound 
or laceration, but an extensive ecchymosis, which, according to Meyer, 
is most commonly seen on the skin of the back. Jn several instances 
there have been no marks of external violence, and it fre([U(mtly 
happens that they are so .slight as to require careful search. The 
clothes are in almost all cases rent, and partly singed, giving rise to a 
I)eculiar odour of buniing, sometimes even torn into shreds and 
carried to a distance. Metallic substances about the person present 
traces of fusion, and articles of steG have been observed to have 
acquired magnetic polarity. It has frequently been noticed that, 
while much violence has been done to the dress, the parts of the body 
covered by it have escaped injury. Rigor mortis is stated to be 
sometimes absent {vide “ Rigor Mortis ”), but this probably varies with 
the nature and direction of the curreiits, for in many cases it has been 
observed to occur as usual (especially vide a case below, where it was 
still ])resent eighty-eight hours after deatli). 

Wounds and Burns are sometimes met with on the body. The 
wounds have commonly been lacerated punctures, like stabs produced 
by a blunt dagger. In the case of a person who was struck, but not 
killed, a deep wound was produced in one thigh, iiliuost laying bare 
the femoral artery. This person was struck while in the act of open- 
ing an umbrella during; a storm. Fractures of the bones have not been 



586 


CASES OF ELECTEIC SHOCK. 


commonh?' observed. Tn one case the skull was severely fractured, and 
the bones depressed. Wilks, in the “ Trans. Clin. Soc., London, 1880,” 
describes a case where lightning produced a compound fracture of the 
tibia, and the case, curiously enough, did not prove fatal. I’lic burns, 
if produced by the current, are usually deep, but limited in area, 
but they are as commonly produced b^^ the smouldei ing clothes or by 
fused metallic substances which have been on the person when sti’uck 
b}" lightning. The curious vagaries of liglitning in burning tracks of 
skill or hair on the surface of the body must also be noted. 

Ecchi/moses of greater or less extent are some times found on the 
bodies -of those who have been killed by lightning. Besides these 
definite bruises, markings of a peculiarly arborescent form have fre- 
quently been noticed on the skin of persons struc-k by liglitning. 
“ Tliey are caused by divarications of portions of the discharge pro- 
ducing a kind of specialised erythema ; they resemble, both in 
appearance and in causation, the well-known Liclitenberg figures of 
exiierimental electricity ” (Mann, “ For. Med.,” p. 239). On the 
other hand, it occasionally happens both in death from lightning and 
from electric currents that absolutely nothing can be found either 
externally or internally to indicate the cause of death, a point to bo 
noted when legal questions arise concerning “ was this man killed 
by electricity, or was he dead before touching the wire ? ” Mann com- 
nuinicated to Dr. Stevenson the case of a man killed by lightning on 
whom no lesions were found. The blood coagulated, and post-mortem 
rigor came on as usual. 

Internal Appearances. — These present nothing that can bo 
described as characteristic, unless in correspondenco with some external 
marks. The blood is usually described as remaining fluid for a Jong 
time, and putrefaction is alleged to set in very early, Imt these arc hy 
no means peculiar to deaths from electricit3^ Extravasations of blood 
in the cranial cavity have been described, and iiho similar ones in 
the chost and elsewhere, but only in connection with damage done 
to the tissues overlying the part. Dr. Lewis Jones suggests that 
when such are found tliey ma^" be the result of violent muscular 
tetanus, caused by the shock and rise in blood pressure (/L A/. J., 
March 2nd, 1895). 

Tlie following cases illustrate the above description: — 

Lancet, July 20th, 1901 : two fatal cases : — 

** Two deaths are reported from Sussex during the thunderstorm on 
July 6th. Both victims were agricultural labourers, and were at work in 
the fields at the time the storm burst over the district. When the rain 
came on one sought slielter in a shed situated under some trees, the build- 
ing having a corrugated iron roof. The liglitning struck tlie building. 
The labourer was also struck, and, according to the evidence of the medical 
witness, it was his opinion that the liglitning left the deceased by a 
chain whicli hung out of liis pocket, and to which two knives were 
attached. Kigor mortis set in quickl}". In the other case the victim 
was seeking shelter when he was struck down. He was found in a 
field drain. His clothes were smouldering. The skin on the right 
side of the face resembled the condition found in the second stage of 
burning. The body was scorched in places. Both deaths occurred 
within a few miles of each other in the Ashdown Forest district.” 
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Lancety December 3rd, 1892: iiidiistrial accident reported by 
H. A. Clowes, fatal : — 

“ On the afternoon of November 9th T. V. L., a^ed twenty- 
three, an employe of the House-to-honse Electric Supply Company, 
was engaged in making conne<;tion with a house in lloland Gardens, 
Old Brompton Road, and while working in the surface box he was 
observed to fall to one side as if in a lit. A fellow-workman ran to 
him and found him with his left arm contracted, and attached by his 
left liand to tlie connecting wire. The wire was immediately broken 
by a blow with an axe handle, and when released he gave a loud sigh 
and fell forwards on to his forehead, but made no further movement 
or sound, lie was brought in a cab to the Queen’s Jubilee Hospital, 
Avliere I saw him about live minutes after the occurrence. Tlie heart 
and respiration had tlien stopped. Tlie fixee, neck, and upper 
extremities were congested, the eyes suffused, and the pupils widely 
dilated. The features were not distorted, and the face wore a peaceful 
expression. There was a strong smell of burning not unlike tlie 
smell of gas, and it was at first rejiorted that the man had fallen 
down wliile working on a gas main. The palm and first two fingers 
of the left hand were burnt and charred, and the lingers were strongly 
Hexed, The clothing was not burnt or injured in any way. Artificial 
respiration was at once commenced, and was maintained for more 
than an hour, but the patient did not respond iji any way, and it was 
evident that the case was hopeless. Resides artificial respiration, an 
injection of strychnia was given, witli the idea of stimulating the, 
respiratory centre, and the faradaic current was ajiplicd to the precordia. 
At the inrpiest, which was held on November 14th, the current whicli 
the man received was said to have been a rapidly alternating one 
(10,000 alternations per minute), of a strength of about 2,000 volts. 
It was not clearly shown liow he liad completed the circuit, for at the 
tinie of the accident he was holding only one wire with the hd’t Inind, 
which was burnt, but there was no other burn on any part of the body. 
The piece of wire which he held had in some way become denuded 
of the insulating rubber, A post-mortem examination was made three 
days and sixteen hours after dentli. TJie body was that of a well- 
developed, muscular young man, and the congestion of tlie face, neck, 
and upper extremities, and ocular conjunctiva remarked at tiie time 
of death was still noticeable. Rigor mortis, which had set in shortly 
after deatli and had been strongly marked, was still present to a sliglit 
extent in the lower extremities. Deconij)osition was not advanced 
in any unusual degree. The whole of the palmar surface of the 
forefinger and middle finger of the left.liand was burnt, and tlie tissues 
of the carpal lialf of these two fingers xvere destroyed and carbonised, 
exposing the flexor tendons. The ei)idermis generally of the iialm of 
the IuiikI, the palmar surface of the thumb and of the cleft between 
the thumb and index finger, was burnt "black, and separated from the 
deeper structures of the skin. On the dorsal surface of the hand, 
between the thumb and index finger, the epidermis was destroyed 
and missing over a surface the size of a florin. Tliere was a small 
circular abrasion, not a burn, on the outer side, of the right knee, 
and a small ecchymosis and swelling over the right frontal eminence. 
Ihere were no othei^ external marks of injury. The vessels of the 
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scalp, meninges of the brain and brain substance, were congested 
and full of liquid blood, and the surface of the white substances when 
cut across prescnterl a punctate appearance. TJie lateral sinuses 
w(;re full of liquid blood, and the lateral ventricles contained a fair 
amount of cerebro-spinal thud. The brain and cerebellum appeared 
quite health}". Tlie mucous surface of the larynx, trachea, and bronchi 
was much congested, and the lungs loaded with dark blood. The 
heart was normal in size and consistence, and its valves healthy. 
Although not contracted, its cavities were completely empty, and there 
was a deficiency of blood in the large vessels. The liver was iniicli 
congested and of a dark red colour. The spleen was large and engorged 
with blood. Tlie kidneys were large (especially the left), congested, 
and the condition of the tissues doubtful ; the stomach and intestines 
were normal in appearance ; the bladder contained about eight ounces 
of highly albuminous urine. A marked feature of the examination 
was the complete fluidity and dark colour of the blood, not a clot 
being discovered in any part of the body. My colleague Dr. Thiidi- 
chum, who kindly made a microscopic examination of the blood and 
nerve tissues, supplies the following note : ‘ Blood quite fluid, without 
any coagula, and remains fluid on being kept; medulla oblongata and 
aniido-niyelin coagulated ; no other structural change.’ lie adds : 
‘Electrical currejit derived from wire to earth 10,000 alternations 
per minute, causing 20,000 shocks of contraction per minute, 
practically tetanus.’ ” 

B. M. f/., October 23rd, 1897, reported by C. F. Glum: fatal case 
of lightning stroke : — 

“ On April 28th, 1897, about 4 p.m., during a thunderstorm 
of unusual severity, I was called out to see G. C., farmer, aged fifty- 
four, who, it was stated, had apparently been struck dead by light- 
ning about half an hour before. On arrival about half an hour later 
1 found the man dead, and lying on the kitchen floor, where he had 
been placed when brought in. I was told that at the commencement 
of the storm he had said to his wife that lie would go out to the field 
just beliind the house to drive in some cattle to shelter. Shortly 
afterwards he was foujid about thirty yards from the house lying dead 
at full length, with his face dowiiAvards, his right hand in his trousers 
pocket ; a small pool of blood Avas under his head ; his hat (a black 
felt one) Avas lying aliout a yard away, and was torn almost to [lieces. 
Both cloth leggings Avere torn almost from top to bottom, and a small 
piece of one Avas lying near. On proceeding to examine the body 
I found over the situation of tlie upper anterior angle of the left parietal 
bone a Avound the size of a penny, the soft structures of which Avere 
quite disorganised down to the bone, but the bone appeared uninjured. 
The hair round the Avound Avas burnt, and a good deal of blood Avas 
coagulated in the hair around. From the direction of this Avound a 
red line of hyperiemia about a quarter of an inch broad could be dis- 
tinctly seen running in an oblique direction down the neck and over 
the middle of the clavicde to the C 2 )igastrium. The hair of the neck 
and body Avas burnt and singed along this line, and there Avas a strong 
smell of burning Avluen the clothes were removed. At the epigastrium 
this line merged into a diffused hyperaemia, which involved the whole 
of the lower half of the trunk and both the thighs. The }iyx)encmia 
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ended at the knees, hut a red line similar to that above described ran 
down tlie outer side of the right leg and foot to the little toe. The 
iniHU* surface of the right boot was torn along a line corresponding 
to this. On the under-surface of the left foot, just below the instc]), 
was a fresli bleeding wound the size and shape of a threepenny piece. 
There were two biiilte about the size of a man’s thumb in the left 
groin. On removing the body ui>stairs the wound on the head began 
bleeding again, so freel}^ that a considerable pool of blood (about 
half a j)int) was formed on the floor; this would appear to indicate 
an abnormally fluid state of the blood. The face was very livid. 
There was no watch or au}^ other article whatever found* in the 
pockets. There was an iroji wire round the brim of the hat, appa- 
rentl}" used for stiffening purposes ; the hat itself was torn to pieces, 
leaving this exposed.” 

Lancet, November 8th, 1902, reported by P. Beilis: non-fatal 
case of lightning stroke : — 

the early part of November, 1901, a column was resting at 
Great Oliphant’s Nek, in the Transvaal, wlien a tlmndcrstoi-m of great 
severity burst over the country. A non-commissioned oflicer was 
slee])ing with three other men in a tent, when suddenly an electric 
discharge killed his comi^anions. The man experienced what he 
described to mo as a ‘ throbbing burning ’ pain iji his right elbow and 
‘ pin and needle ’ sensations extending ‘ down the thigh and leg of 
the same side and lasting a few minutes.’ He then for half an hour 
lost the use of his arm and log, but consciousness never left him. The 
])atient’s wounds were dressed, and he was taken to Middelburg 
llospital. Tie was ultimately admitted under my charge into the 
surgical section of No. 22 General Hospital, Pretoria, on November 19th. 
On examination I discovered an extensive granulating ulcer on the 
outer surface of the right elbow and on the outer surface of the 
right thigh concentric puncliod-out-looking scars, five on the outer 
surface of the leg, one over the external malleolus, and one over 
the ball of the little toe. They varied in size from a half-crown 
to a threepenny-bit. The scars corresponded to sixteen exactl}’^ 
circular ‘pinhead’ perforations in liis riding breeches and socks. 
T})ere was a mere trace of charring at the periphery of the punctures. 
There was neither anaesthesia nor atro])hy of the muscles. Tlie 
knee-jerk reflex was absent on the affected side, but the other reflexes 
were normal. There was no reaction of degeneration. Pressure 
over the brachial plexus and over the great nerves in the upper 
part of the arm elicited a feeling of ‘electric shocks’ and visible 
tremors of the whole limb. There was no result on applying 
similar tests to his leg. Pour times a day for the previous fortnight 
at regular intervals the patient had an attack of * tremors ’ in his 
right arm and leg, which lasted for fully five minutes. He complained 
of no pain during these attacks, but said that he had a feeling of loss 
of power. The attacks suddenly ceased. The patient had no trouble 
throughout with his bladder or rectum. He was under my charge 
for about sixteen days, during wliich time no special treatment was 
given beyond the ordinary rules of dietary and r^st in bed for a few 
days. He made a complete recovery, and was sent to Knghind on 
a hospital ship.” 
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CASES OF LIGHTNING SHOCK. 


Lancet ^ June 3rd, 1899, case reported hy H. AVIiichelo : two fatal 
cases of lightning : — 

^‘Two brothers, aged respectively twenty-eight and twenty-two 
years, were driving togetlier in a dogcart during a thunderstorin. 
They were apparently struck by lightning, and seem to have fallen 
simultaneously out of tlie back of the veljiele, for they were found 
about five minutes after the Hash lying side by side on the road, with 
the seat of the dogcart under their legs and the driving apron over 
them. I arrived from ten to fifteen minutes afterwards and found them 
both quite dead ; the liodies were lying in the road in the same 
position* as they wore found. The ehler brother had no external sign 
of injury. The younger brother ]>rescnted the following apjiearances : — 
Tlie epidermis was burnt over the client and abdomen from tlie neck to 
the pubes, not contimiously, but in a number of circular holes from 
one-sixteenth of an inch to a quarter of an inch in diameter. The 
metallic collar stud was fused, and the skin beneath was deeply burnt. 
An odour of burnt Hesh pervaded the whole width of the road. The 
back from the neck to the buttocks was burnt, but less severely than 
in jfont. Tlie vest and shirt were charred, but the waistcoat and coat 
were uninjured. Tlie woollen drawers and trousers Inid a liolo burnt 
in them about two iiicbes in diameter eorresponding to a burn on the 
right Imttock. On the occiput there was a contused scalp wound, 
evidently due to the fall from the vehicle. There were no other 
injuries, nor were any of the clothes torn oH* either of the bodies. 
Neitlier urine nor fieces had been voided. Tliere was still no rigor 
nioriis an hour and a half after death. His watch was going, and 
seems not to have been niagnetised, as it has kept good time since. 
The cloth of the cushion on whicli the younger brother sat was burnt 
on its outer surface, but the wooden seat beneath was uninjured. The 
tailboard of the dogcart has the paint sliglitly singiHl immediately 
behind the vouiiger brother's seat, otherwise the vehicle bears no 
traces of the lightning. It was very w'et from the rain. No one else 
was in the cart b(*sides tlie tu'o hri^thers. The liorse was uninjured, 
and trotted liome of its own accord. The road also bore no traces of 
tlie lighlning.’* 

In 18()4, Mackiiitosli was called to see three persons who liad been 
struck by liglitning about tweriUj minules previously. They had taken 
shelter under a haystack, wliich had been set on fire by the same 
Hash. (1) A boy, let. 10, was then able to walk, althongii unable to 
move Ills legs immediately after the occurrence. All that he 
]*ememhered w’as, he saw the stack on fire, and called to liis father; 
he felt dizzy all over, and unable to move. His hair and clothes were 
not singed, and the metallic buttons on liis dress sliowHid no signs of 
fusion. On removing bis clothes a slight (Mlour of singeing w'hs per- 
ceptible. Ho complained of pain at tlie lower part of tlie abdomen. 
There were several red streaks, of about a iinger’s breadth, running 
obliquely downwards and inwards on either side of the cliest to tlie 
middle liiui in front of tlie abdomen; they then descended over the 
])ubes, and were lost in the perineum. It does not appear that there 
was any abrasion of 4116 skin. This boy perfeetly recovered; the red 
streaks gu-adually disappeared, and could liai’dly be traced four days 
after the injury. (2) Another boy, jet. 11, lay proisilrate and unconscious, 
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with mi expression of terror and suffering ; he frothed at the mouth, 
motined ])iteousl 3 % and flung his legs and arms about in all directions. 
The ro'spiratioii was deep, sloiv, and laborious, the heart ])alpitating, 
the pulse weak and very irregular; the pupils were dilated, and 
insensible to light. There were in this case several red streaks con- 
verging from the neck and shoulders to tlie middle of the chest-bone, 
and passing over the abdomen until the}'^ were lost on the pubes. 
There were similar streaks radiating for a few inches from the 
tuberosity of the ischium on each hip in dillerent directions until tliey 
were lost in the skin. It appears that this boy was in a sitting posture 
when struck. The hair on the back of his head and neck was *singed, 
and the peculiar odour of singeing was perceived, althougli his dothes 
sliowed no traces of burning, nor the metallic buttons of fusion. The 
boy became conscious in five hours, and rapidly" recovered. The red 
streaks gradually disappeared, leaving streaks of a scaly glistening 
white appearance, which ultimately left no trace of their existence. 
(3) A man, jct. 46, was, like the two others, in a sitting posture, and he 
appeared to liave been killed on the spot; lie liad not moved. The 
countenance was placid, and the pupils Avere widel}'' dilated. The 
electricity had produced a large lacerated wound of the scalp, at the 
junction of the occipital with the parietal bones, but w’ithout causing 
any fracture. It appeared to have passed down each side of the head, 
between the soft parts and the (umiium. On the left side it had passed 
downwards in front to the left ear, and terminated at the side of the 
neck, rupturing bloodvessels and muscles and causing swelling of the 
parts, with effusion of blood. It presented the aiipearauce of an 
extensive bruise caused by mechanical violence. On the right side 
the current had passed down to the space above the collar-bone, caus- 
ing lividity and swelling of the right ear as well as of the adjacent skin ; 
and it terminated in a dark blue mangled patch of skin, in which tliere 
were several free communications with the surface. The hair on the 
back of the head was slightl^^ singed, and that in front of the chest was 
singed (piite close to the skin, but the hair which covered the wound 
in the scalp, wdiere the current had entered, was uninjur(?d. The clothes, 
which wv.Yo. at the time very wet, were neither torn nor burnt, and tlie 
metallic buttons were not fused. The hat was not examined. The 
left side-pocket of the trousers contained several lucifer matches and a 
tin tobacco-box, which were unaffected. The right j)ocket contained a 
knife, which was strongly magnetic. The body was placed in a warm 
room, and cadaveric rigidity came on in fourteen hours after death 
{Lancet, 1864, 2, p. 118). No post-mortem examination was allow'^ed. 
It is probable that the brain sustained severe injury. Tliese cases 
singularly present the effect of lightning in tliree degrees : the effect 
of a slight shock in No. 1, of a severe shock in No. 2, and of a 
fatal shock in No. 3. Tliere was but little bodily injury in either 
case, and no appearance of burning. The marks on the skin in 
Nos. 1 and 2 could not have been mistaken for violence, but the 
wound to the scalp and the injuries to the neck in No. 3 might have 
been ascribed to the violence of another had not the circuinstaiices 
been lully known. The clothes probabl}'^ escaped •burning or tearing 
by reason of their being wet, and thus readily conducting the electric 
current. 
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Tlic following exemplifies the severe hums occasionally seen, case 
non-fa tal : — 

man, a>t. 23, w’liile engaged in milking a cow in a wooden 
shed during a severe tliunderstorm, suddenly observed a vivid 
flash of lightning, which killed the cow instantly, and inflicted severe 
injuries upon liimsclf. Fisher saw him sixteen hours aftei* the accident, 
and found a severe burn on his person, extending from the right hip to 
the shoulder, and covering a large portion of tlie front and side of tlie 
body. Jlis mind w'as then wandering, and there were symptoms of 
fever. The man w'as eonflued to his bed for seventeen days, and at the 
end of that time the injuries had not perfectly healed. On examining 
his dress the right sleeve of his shirt was found burnt to shreds, but 
there w’as no material burning of any other part. The case shows that 
the dress may be burnt w itliout tlie surface of the body being simul- 
taneoush^ injured ; and, further, that a burn may be produced on the 
body altliongJi the clothes covering the part may liave escaped com- 
bustion. Eight x^ersons \vere struck by lightning, and on tlie bodies of 
some of tliese there were marks of severe burns. The dresses w^ere 
in parts much singed. Tliese cases show, in a striking manner, tlie 
intense heat evolved in the passage of electricity through the clothes 
avid bod}'. The iiersons struck were benumbed or paralysed in various 
degrees, but all ultimatedy recovered. The burns were so severe that 
some months elapsed before they were entirely healed’’ {Glasijow 
MecL Jour., October, 1859, ]>. 257). 

The following two cases illustrate the severe internal injuries 
occasionally seen : — 

A man was working in the field with several other labourers just after a 
thunderstorm had passed over and had apx>arently subsided. He was endeavouring 
to kindle a light with a flint and stool, when the lightning struck him. For a 
moment aft<'r the shock ho stood still, and then fell heavily to the ground, dead. 
The electricity had enlorod at the ui)per j)art of his fo7*ehead, perforating and tear- 
ing his liat at that part ; it scorned then to have been divided into two cuiTeiits, 
which passed down tlie sides of the body, along the lower limbs and out at tlio feet. 
On the upper 2»ni t of the forehead was found a soft swelling, of a daik blue colour, 
and about the si/o of the palm of a hand; the hair whicli covered it was uninjured. 
From tin’s spf>t two dark led streaks proceeded in different directions. One of these 
passed to the loft, running over the temple, in front of the left ear, down the neck 
to the surface of the chest, over w'hi(;h it passed between the left nipple and the 
armpit, and so niade its wny over the body to the left inguinal region, where it 
formed a large irri'giilar, scorched-looking patch on the skin. From this point 
the dark red streak again continued its downward coin’se, passing over the great 
trochanter, then along the outer surface of tlie loft leg to tlio hack of the foot, 
where it tenninatcil in several small dark blue spots. The otlier streak, wliicli 
proceeded from the eochymosed swrelling on the forehead, jiassed directly to the 
right ear, which w^as considerably swollen and of a dark blue colour ; from the ear 
it ran downwards and backwards along the neck, crossed the right border of the 
scapula, and cyontiially reached the right groin, w'hcro a scorched patch of skin, 
similar to that in the loft groin, was found. From this part the discoloui’od streak 
continued down iho outer side of the right l(.*g to its termination on the back of 
the foot, just as on the left side. Although the hair on the forehead, as well as 
that which occurred in any part of the track taken by the electric current dowui 
to the groin, was not burnt, yet at the groin itself, and at every part between this 
and the foot over wdiich the electric stream had passcMl, the hau’s wore completely 
burnt. The cause of the skin and hair in the groin being burnt is probably to be 
referred to the buckles of a belt wdiicb the man wore round his abdomen at the 
time of the accident; the belt was completely destroyed. Nothing further worthy 
of notice was observed on the exterior of the body, with the exception of tho face 
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being very red. The swelling of the head was found to be duo to tho preseiico of a 
largo quantity of extravasated blood. Tho bone beneath was not in jured. Blood 
was fiffiised in other parts of tho scalp corresponding to the swollen discoloured 
patches outside ; about four ounces had been oilusod. Tlio vessels of the cerebral 
membranes were much congested, and tho brain itself contained a large quantity 
of blood, especially the choroid plexuses. A largo quantity of rcddisli mucus w’as 
found ill the larynx, windpipe, and air- tubes. The lungs wore loaded with dark 
blood ; there was n great deticioncy of blood in tho cavities of the lioart and in the 
largo vessels. The bloodvessels of tho stomrudi and intestines wore moro than 
usually coiigcsti'd. The right lobe of the liver was of a dark rod coloiii*, and 
loaded with blood, ospeci^dly the part which corrGS})onded to the burnt patch of 
skin at tho lower part of the abdomen. Tho siileen also was largo, and filled with 
blood. Much blood was found accjumulated in tho substance of the iiiuscl«s of tho 
abdomen, at those parts which lay beneath the burnt surfaces outside {Oeaterreich, 
Alcd. WiK'hfHschr.y fJth June, ISIO). 

In the case of an old man killed by lightning, tho external surface of the body 
presented only slight marks of violenco, except tho left oar, which was severely 
lacerated. Tho loft hemisplicro of tho brain was entirely disorganised, forming a 
homogeneous, almost liquid mass, of a gre 3 dsh colour, and without a vestige of 
normal structure, ox(?ept asnifill portion of the corpus striatum, which had retained 
its natural a]q)oai‘anoe and situation. Tho left lung was partly inj ured. The skin 
of the abdoTiien w’as marked hy black longitudinal superficial lines. On the skin 
of tho left ankle thc^ro was an occhjunosed spot, and in the foot a deep wmuiid^ 
Tlio hat and shoes of tho deceased had boon destro 3 ^o<l, but tho rest of his clothes 
were uninjured (fhUar's Jonr,^ February, 1815, p. 215). A man, set. 74, 
while standing under a fir-tree, was struck during a storm and suddenly' thrown on 
his face. He was seen soon afterwards, and was then moaning and quite uncon- 
scious ; tho legs wcjre paralj^scd, and tho arms partially so. His hat, jacket, 
waistcoat, trousers, and one bexjt were rent and rix>pcd open. Bloo<l was flowing 
from a 8errat<Hl wound over the right temxdo, from several small wounds over tho 
head and face, and also from the moutli, which was lacerated. There was no 
ecch\miosi8 or c;ontusion near any of the wounds. Ho passed a restless night, still 
moaning; pulse 80, weak, iri'egular, and intermittent; breathing deep and hurried; 
and ho was unable to si)oak. Tho bladder was x)aralysed. No fracture could be 
discovered, and tho blec^ding had ceased. In tweiity-sovon hours the s 5 uni)toins 
had become Jiggravatod; he was voiy violent, and much occhyinosis ai)poared 
around tlie right en’O. Tho hair on the right side of tho head, oj’^ebrows, oyclasheSy 
and whiskers, in some parts, were qtiito burnt off, and in others scorched, as was 
also the hair on the trunk, over tho i)ubes, and down tho right log, the cuticle in 
many cases being completely' charred. Some blood oozod from the mouth and nose ; 
tho palate was charred and black, tho mouth drawn a little to Hie loft side, tho 
tongue dry and brown. He passed another restless night; twitcliings of tho 
inusclos came on, with facial paral^^sis; and he died with«)ut recovering conscious- 
ness, fifty-soveu hours after ho had been struck. On inspection much blood was 
found effusetl betwemi the scalp and skull. A fine fracture, one inch and a quarter 
long, was found in the s(iiiainous portion of tho temporal bone, terminating at tho 
suture. There wa.s another fracture at right angles to this, tho included portion of 
bone being black and charred. The temporal bone was forced out, and raised 
above the level of the other bones. On tho dura mater, corresxionding to thi.s 
fracture, there was an effusion of thick blood. The membranes of tho brain were 
torn, and tho substance of the brain lacerated. A charred spot was seen on tho 
orbital j)late of the frontal bone, through which tho electric current had passed 
(lAincety 1872, 2, j). 77). Even had tho facts of this case not been known, and tho 
man had been found dead, tho injuries could not have been nu’staken for those of 
homicidal violenco. Tho rent condition of tho clothes and tho burning and scorch- 
ing of tho hair, with the charring of the wounds and of tlie bone at the seat of 
fraci-ure, would have been clear marks of distinction from homicidal violence. Tho 
temporal bone was fractured and raised, and not doj>ressed, as it would be from a 
severe blow, nor was there any’ distinct mark of a blow on the outside to account 
for so much internal violence. 

Tlie following illustrate the comparative abseiice of any signs of 
the cause of death. 

I or a descrijition jf the minor effects of electricity the reader is 
M.J. — yoL. I. 38 
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referred to the cases of two club seiwants struck by li^htiiiiig in 
London in January, 1885 {B, M. J., 1885, 1, j). 458). Mackay also 

describes tlie curious marks he met with on a boy struck by liglitiiing 
{Edin, Med, Jour,, 1883, 2, p. 560). 

A case is recorded where a young man at a theatre, out of curiosity, 
touched two conducting wires from a dynamo-machine. He fell 
senseless, and died in forty minutes. A sailor on board tlie Imperial 
Kussian yacht Livadia touched the wires of the machine, and was 
struck dead almost immediately^ A gardener was found dead at 
Hatfield House in the neighbourliood of tlie conducting wires of a 
dynamo-machine ; and these he was supposed to have touched 
accidentally. Two men perished in Paris by accidentally coming in 
contact with some conducting wires whilst climbing a wall. In 1884, 
a man at the Health Exhibition in London died in a moment from 
grasping the two wires of a dynamo-machine whicli he was engaged in 
cleaning. The appearances met with in the l^arisian cases liave been 
recorded Ann. d’Hyg.,” 1885, 1. 13, p. 53), and also those ol)served on , 
the man killed at the Health Exhibition {B, M. J., 1885, 1, p. 550). 
In this latter case, on the outer side of the left forefinger was a small 
elongated blister, about half an inch in lengtli, which had the 
appearance of a burn ; but there Avas no surrounding congestion of 
the skin, nor any smell of charred skin. Some of the epidermic cells 
of the skin raised by the blister appeared as if fused together. 

The two following are the latest cases the editor can find, (hough 
doubtless many otliers will occur before this work is publislied. 
The inquests are reported in full, for the cases have many interests 
other tlian purely medical : accident insurance, precautions agaiiist 
accidents, etc. 

On March 15th, 1904, an inquiry was hold at Soiitliwark in regard to the death of a 
boy of fifteen, named Edgar Eiaionger, a cl(*aner in the employ ot (h<^ London Electric 
Syipply Company, wln> met with an extraordinary accident on March 4th. At the 
time of the accident, it appeared, the lad was cleaning a terminal, wliieli he ought not 
to have touched witliout orders. When cleaning was necessary the current, which 
had a power of 10,000 volts, was cut off, and there was no current where deceased 
was spinding, but evidently he tripped, and put his hand on a “live’’ part. An 
oloctrical linesman namod Baker saw the ciirrcTit flash out from the tenniual in tho 
corner of the room where the boy was, and he j*aii forwai d and caught him j ust as 
he was about to fall. He was unconscious. Baker at unco sent for a doctor, and 
meanwhile started artificial r(?spiration, with the result that the deceased regained 
consciousness. On recovering ho said, “ Hallo! what have I done I* What is it?’* 
and then lapsed into a semi-conscious state again. 

Dr. Kenneth Black, houso surgeon at Guy’s Hospital, stated that tho lad, who 
was admitted to tho hospital, was severely burned about tho limbs. Bart of tho 
right arm was dead. He very soon got over the shock of the accident. Witness 
•called in two surgeons, and it w'as decided to remove three limbs. On the Monday- 
following deceased’s right arm was removed, and on tho Thursday both legs were 
amputated. Tho ])oy died eight days after adniit-tanco to the liospital from heurt 
failure, following on the injuries ho had received from the electric shock. It 
seemed to him incredible that a shock of 10,000 volts should have caused such 
comparatively slight injuries. The artificial respiration resorted to by Mr. Baker 
had undoubtedly prolonged deceased’s life. 

In returning a verdict of accidental death, the jury added a rider to the effect 
that a guard or guards should, if i)raclieabio, in future be })ufc over tho terminals. 

On March 31st, 1904, Mr. George E. Hilleary hold a lengthy inquiry at Stiatfoitl 
touching the death of George Crates, aged twenty-two, of the Bortway, West Ham, 
a switch- board attendant at tho Charing Cross and City Electric Light Company’s 
generating station at Biiddjug Mill Lane, Stratford. Mr. Beter Grain represented 
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the company, and Messrs. Ramm and Younger were present on behalf of the Roai*d 
of Trade. 

The deceased had been employed by the Charing Cross and City Company for 
about six months, and was regarded as a capable servant. He hful boon employed 
at large stations at Riistol and at Chelmsford. On the 28th inst. he wont to work 
as usual at about 5.30 a.m., and at about eleven o’clock aiTangements were made 
to “shutdown” a particular section in order that some repairs might bo done. 
All the sub-stations rojwi ted that they had removed their loads, the .speed of the 
engines was brought down, and the voltage motor at the generating station stood 
at zero. Signals were then given that “ all was clear,” and Crates proceeded to 
remove the fuses from the switch-board, Mrhich was, according to all indications, 
dead. lie removed six out of nine fuses safely, and was ai)pareutly in the act of 
removing the seventh, when there was a rejjort and a flash, and he fell 5n to his 
back with the fuse in his hand. The fuse was not damaged except that its glass 
was broken b}^ the fall. The deceased had received a shock, and efforts were at 
onire made by his colleagues to restore respiration, but the poor follow died before 
the aiTival cjf the medical man who had been sent for. 

Dr. S. Alexander said the d(iceased was scorched on the face, and his hair was 
singed. He had died from an electric shock. It was diflicult to say, the doctor 
added, how death w^as caused by electricity, whether it was through the heart or 
the lungs ; but the men in the station in atteinj^tiug artificial respiration had done 
the host that could be done. 

Mr. Walter H. Kingston, the engineer in charge of the generating .station, in 
reply to Mr. Ramm, said that the current was shut down in ortlor that a cablo 
might be cut off. After this was done ho (witness) would have had no hesitation 
himself in touching the fuses with his bare bands, and the deceased man, with his 
oxjjorionco, inobably had a similar conlidenco. Special tongs, with insulated 
liaiidlos, were provided to remove the fu.ses, whether they wore “ alive” or “dead.” 
No one would think of touching the fus€?s when fhey were “alive’*; the tongs 
wore ]»rovided for them when “dead” as an extra precaution ; but it was known 
fhat when the switch- boards were cleaned before the works started each morning 
Ihe fuses were removed by hand. Everything that could ho done to render the 
fa.ses “ dead” had been done ; there was no possibility of connection with the other 
stations, or between the generator and the cablo. The occurrence was inexplicable ; 
it could only bo suggested that it arose from a static or capacity charge. In that 
case, had the man used the special tongs, ho would not have received a shock. 

Asked to explain how it Avas that the decreased had removed six fuses success- 
fully and received the shock with the seventh fuse, witness .said that possibly the 
deceased caught hold of the first six by the glass centre, but touched the metal j)art 
of the seventh. 

The jury returned a verdict of accidental death, .and expressed their opinion 
that the company should see to it tlmt all their rules for the safety of employes 
should bo strongly oiifoi’ced. 


LEGAL llELATIONS OF LIGHTNING AND ELECTIIICITY. 


The questi<3us of suicide, accident, or homicide, can hardly be 
imagined in connection Avith tliis subject, and yet electricity has, 
singularly enough, been employed for suicidal purposes. In 1885 
Paul Thiebaiilt, with this intent, deliberately took hold of the conductors 
of a dynamo-macliiiie at the Avorks of M. Chertemps in Paris, and was 
instantaneously killed {13, M. J,, 1885, 1, p. 550). 

It is quite obvious from Avliat Ave have stated of the ])ost-mortem 
appearances that it would be impossible to tell by medical evidence 
Avhether a person liad been wilfully killed by electricity ; it must be 
decided entirely by circumstantial evidence. One could imagine a 
murderer possibly persuading liis victim to touch dangerous live Avires 
or placing him in such a position that he was exposed to a fatal shock. 

AVith the multiplication of electric trams, accidents are becoming 
daily more freipient, and in the Lancet for February 27th, 1904, Avill be 
found an extremely inter^isting case of an accident fatal to many animals, 

38—2 
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ELECTEOCUTION. 


The only form of homicidal death from electricity which has 
yet come before the law is that known as electrocution, of winch 
Sir Thos. Stevenson gave the following account in the last edition of 
this work, to which the editor lias nothing to add : — 

“ Jn August, 1890, a murderer, Kemmler, was judicially executed by 
electricity at Auburn, U.S.A., the current being introduced into the 
body at the shaven scalp. At the necropsy there was a well-defined 
circle at the tox) of the head where the skin had been scorched, and a 
circular spot four inches in circumference on the small of the back 
where the second electrode had lieen applied. The body was much 
bimied, and became rigid within an hour of death. On the brain and 
beneath the spot where the electrodes had been applied the blood was 
burnt to a carbonaceous mass. The sjiinal cord, brain, muscles, heart, 
and abdominal organs were normal’* (7>*. il/. «/., 1890, 2, ii. 354). 

AVlien in July, 1891, the reports came to hand about the deaths of 
the four criminals who were put to death by electri(?ity in the Sing- 
Song prison at New York, the impression conveyed w^as that the 
extinction of life in all the cases was not only i)ainless, hut instan- 
taneous, and that a complete success — some said “ a triumphant 
success had been achieved. Tw'o of the |)h3’^sicians who had charge 
of the executions have, however, rej^orted at length on the result of the 
proceedings, and the lacts i^'csented are certainly not at all like those 
which the earlier accounts led the w^ovld to exi)ect. As the Medical 
Record of New York truly says, the proceeding was “experimental,” 
and, it migljt have added, not very satisfactory even in the form of 
experiment. In the case of the first criminal, a current of 1,485 volts 
was apx)lied for twenty-seven seconds, hut after an interval of between 
one and two minutes, signs of life reax)i)ea.ring, the current was applied 
again for twenty-six and a (|uaiter seconds. In the case of the second 
criminal, modiliciilion of the fatal experiment w’as ti’ied in order to 
ascertain whether conliniiance of tlie current or sudden impact or 
breaking of it were more important, and three contacts of ten seconds 
each were made, followed, wlien signs of life rea2)peared, by a contact 
of nineteen seconds, upon which life was extinct. Continuance of the 
current was tlierel'ore considered important, and to the third c,riminal 
three contacts of the current of twenty seconds each were made. 
These were thought to be unnecessarily long, so in the case of the 
fourth ci imiiial three contacts of fifteen seconds wore a|)X)lied, with 
intervals between them of twenty seconds {Lancet, 1891, 2, p. 943). 

The decision of “ homicidal r. electrical wounds” hardly requires 
any further notice than that in the cases alread}^ quoted in Sect. VII. 

In other x^ossiblc medico-legal relationsliips, Dr. 4'aylor quoted the 
following : — 

A case was tried in France in 1845 in which medical evidence 
respecting the characters of wounds caused by electricity was of con- 
siderable imx)ortance. In August of that year some buildings were 
destroyed at Malaunay, as it was alleged on the one side by a thunder- 
storm, on the other by a whirlwind, and, as the parties were insured 
against lightning, they brought an action for i-ecovering the amount 
insured. The evidence in favour of the accident having been due to 
electricity consisted first in the alleged carbonised appearance of the 
leaves of some of the trees and shrubs growing near, and secondly 
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in the characters of the wounds on the bodies of several persons who 
were injured at the time of the occurrence. Lesaiivage stated at the 
trial that there was an appearance of dark stains scattered over the 
bodies, and that those wlio survived sulTered from torpor, ])ains in the 
limbs, and a partial paralysis of motion. He observed also that 
decomposition took place very speedih" in tlie bodies of those who were 
killed. In one instance the muscles were torn and lacerated, and some 
simill arteries divided. This witness attributed most of the wounds to 
the elfects of electricit}’. Fuiiel deposed that in some of the dead 
bodies which he examined the face and neck w'ore bloated and dis- 
coloured, as if detith had taken place from asphyxia. It (Toes not 
a])pear, however, that there were any circumstances decisively proving 
that the buildings had been destro.yed b}^ lightning. Pouillet has given 
ail accurate description of the storm. He believed that, although, as 
deposed to by some of the witnesses at the trial, it may have been 
attended with thunder and lightning, the buildings, wdth tlie surround- 
ing trees, were overthrown by the mere force of the wind, and not b}'" 
electricity. The description given bears out this view, but at the same 
time it is unusual that trees when struck, unless old or dry and 
withered, should present any marks of combustion about the leaves or 
trunk. (See Comp, liend., September, 1815 ; also Med. Gaz., 30, 
1133.) The scientific evidence was of the most conflicting kind. The 
lit)yal Court of llouen decided that the disasten* was occasioned by the 
atniospliorc, and, witliout entering into the various theories of storms, 
condemned the insurance companies to pay the amount claimed {Law 
Times, March 14th, 1846, p. 490). 
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SECTION IX. 

DEATHS CONNECTED WITH EXTEBMES OF 
TEMPEKATUEE. SPONTANEOUS COMBUSTION. 

Wk have liere to consider deaths from cold and heat, either of wljicli 
present themselves in two forms, viz., frost-bite or local cold and 
general exposure to low temperatures, and similarly local burns and 
general exjiosure to high temperatures. 

A. FROST-BITES. 

These effects of local cold belong almost exclusively to clinical 
surgery, but there is one important medico-legal deduction which may 
be made from tlieir presence ; it is this : a frost-bite is really local 
gangrene, cither from actual freezing of the tissue in extreme cases, or 
from the cold so constricting the vessids that the tissues die from lack 
of nourishment. In either case the changes can only occur in tissues 
wliich are livuifj at the time of exposure, and hence, if local frost-bites 
are discovered on a dead bod^', it is conclusive medical proof that the 
person was living Avhen these local results were produced. 

Ears, nose, fingers, and toes are the parts always aff’ected. The 
affected part is removed by sloughing, and ])ossibly may give rise to 
idejitifying scars or deformities (rule “ Identification 

The editor is not acquainted with any case in which these local 
lesions have come before a court, though he could conceive of sucli a 
case occurring in which compensation might be demanded by a sailor 
or other workman. 

J5. GENERAL EXPOSURE TO COLD. 

The pi’otracted exposure of this liuman body to a low temperature 
may destroy life ; and although in this country cases but rarely occur in 
which cold alone operates fatally, it is not unusual during a severe 
wdnter to hear of persons, in a state of poverty and destitution, being 
found dead in exposed situations. Accidents in mountain climbing are 
sometimes recorded in which death was due to simple exposure. On 
these occasions we inay reasonably suspect that the want of proper food 
and nourishment has accelerated deatli. It is, Iiowever, convenient to 
make a distinction between the effects of cold on the one hand, and 
starvation on the other, on the system, as the symptoms preceding 
death and the rapidity with which it takes place are different in the 
two cases. According to the Registrar-Generars return, there were 
•228 deaths from “ gelatio and cold ” in 1891, 153 in 1901, together 
with one case of murder by exposure and one ca^se of manslaughter. 
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Symptoms of Exposure to Cold. — A moderate degree of cold is 
well kijown to liave an invigorating effect upon the body ; but if the 
cold be severe, and the exposure to it long continued, w’hile the animal 
heat is not maintained by warmth of clothing, exercise, or food, the 
skin becomes pale, and the muscles become gradually stiff and contract 
with difficulty, especially those of the face and extremities. Sensibility 
is lost, and a state of torpor ensues, followed by profound sleep, from 
which the person cannot be readily roused ; in this state of lethargy the 
vital functions gradually cease, and the person finally perishes. Such are 
the general effects of intense cold upon the bod}". Its influence on 
the nervous system is seen in the numbness, torpor, and sl(?bpiness 
which liave been described as coiiseipiences of a long exposure to severe 
cold. Giddiness, dimness of siglit, tetanus, and paralysis have in some 
cases preceded the fatal insensibility. It was observed during the 
reti-eat of the French from Moscow that those who were most severely 
aflected by cold often reeled about as if in a state of intoxication ; they 
also complained of giddiness and indistinctness of vision, and sank, 
under a feeling of lassitude, into a state of letliargic stupor, from which 
it was found impossible to rouse them. Sometimes the nervous system 
was at once alfectcd ; tetanic convulsions, followed by rigidity of the 
whole of the voluiitarv muscles, seized the individual, and ho rapidly 
fell a victim. Symptoms indicative of a disturbance of the functions of 
the brain and nervous system have also been exiiorienced by Arctic 
travellers during their residence within the Polar circle. 

Under the name of cold stroke, Ilartshorne described a case showing 
the fatal effects of a slight exposure to intense cold suddenly applied 
to tlie body. A youth, tet. 14, exposed liimself for a few minutes in 
his night-dress at an open Avindow during a winter’s night, the tlier- 
inometer having fallen 50° F. from the day teinporature. He felt 
thoroughly chilled, and the next day ho was suttering from headache, 
drowsiness, and vomiting ; the skin was hot, the pulse hard and quick. 
On the second day he became restless and delirious, and on tixe foIloAv- 
ing morning lie died. There Avas no cause for this fatal attack of 
illness excepting the few minutes’ exposure on removing from a Av^arm 
bed to the piercing Avind of a cold winter’s night. Other instances are 
recorded in Avhicli persons have become delirious and died from the 
effects of slight exposure to severe cold {A mer, Jour. Med. Sci., October, 
1861, p. 432), Many of tlie fatal cases registered during a severe winter 
are owing to this direct effect of cold. A history of the effects of cold 
and the phenomena connected with this kind of death is given by lloclie 
in Horn’s VicrteJjahrsschr., 1868, 2, 44. 

Cause of Death. — it has been found that temperature materially 
affects the amount of oxygen taken the blood. At a low temperature 
it takes up less oxygen ; hence it becomes less oxygenated, and this 
state of the blood affects the condition of the nervous system (Bernard, 
op. at., p. 114). 

As Bunge puts it, the dissociation of oxygen from hsemoglobin is 
due to clieiihcal processes which require Avarmth for their per- 
formance, and not to the vacuum. At a Ioav temperature the ordinary 
reducing agents, such as ammoniuin sulphide, taka a much longer time 
than usual to abstract oxygen from hiemoglobin. Given, tlien, a 
diimnished capacity cjf the hsemoglohm to yield up its oxygen and a 
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coincident lowering of the activity of the tissues as regards their power 
to utilise it (internal respii-atioii), an exi)lanation is afforded of the 
gradual and general depression of the sj’stemic powers and also of the 
occasional manifestations of disturbance of the nerve centres (Mann, 
‘‘Leg. Med.,” p. 233). 

Circiunstances accelerating Death in Exposure to Cold. — 

There arc certain conditions which may accelerate death from cold. 
In all cases in which there is exhaustion of the nervous system, as in 
tliose who are worn out hy disease or fatigue, in the aged and infirm, 
or, again, in persons who arc addicted to the use of intoxicating liquoi’s, 
the faf^il effects of cold are more rapidly manifested than in others 
who are healthy and temperate. It has been uniformly remarked that 
whenever the nervous energy is impaired, either by intoxication or 
exhaustion from fatigue, a man dies (piickly from cold. The exposure 
of drunken persons during a severe winter night may therefore suffice 
to destroy life, although the cold might not be so intense as to affect 
others who were temperate. Casualties of this nature sometimes occur 
during the winter season ; and a knowledge of the influence of 
intoxication in accelerating death under such circumstances may 
occasionally serve to remove a doubt in the mind of a medical man 
respecting the real cause. Alcohol is well known to cause a Hushing of 
the skin, and hence a greater loss of heat. Many experiments on 
soldiers have been made showing the baneful effects of even moderate 
([uaiitities of alcohol on the powers of withstanding exposure. Infants, 
especially when newly born, easily perish from exposure to cold. Cold, 
when accompanied by rain and sleet, appears to have a more powerfully 
depressing influence than when the air is dry, probably from the effects 
of evaporation. The following case shows the fatal effects of cold 
winds accompanied by humidity: — “ Of several persons avIio clung to a 
wreck tw'O sat on the only part that was not submerged ; of the others 
all w^ere constantly immersed in the sea, and most of them np to their 
shoulders. Three onU" })e)'ished, two of whom were generally out of 
the sea, but frequently overwhelmed by the surge, and at other times 
exposed to heav}" showtu’s of sleet and snow andj to a high and piercing 
wind. Of these two one died after four hours’ exposure ; the second 
died three hours later, although a strong healthy adult, and inured to 
cold and hardsliij) ; the third that perished was a weakly man. The 
remaining eleven, who had been more or less completely submerged, 
were taken from the wreck the next day, after twenty-three hours* 
exposure, and they recovered. The person among the whole who 
seemed to have suffered least was a negro. Of the other survivors 
several were by no means strong men, and most of them had been 
inured to the warm climate of Carolina.” 

Post-mortem Appearances.— Opportunities rarely occur of 
examining bodies wlicii death results purely from exposure to cold. 
The skin is commonly pallid, and the viscera of the chest and 
abdomen as well as the brain are congested with blood. Kellie found, 
in t\vo cases, a redness of the small intestines from the congestion of 
the capillary vessels, jind a great effusion into the ventricles of the 
brain. A sufficient number of cases have not yet been inspected to 
enable us to determine how far these two last-mentioned appearances 
are to be regarded as consequences of death from pold, but all observers 
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have found a general congestion of the bloodvessels and viscera. In 
consequence of the great congestion uniforinly met witli in tlie vessels 
and sinews of tlie brjiin, some patliologists have regarded death from 
cold as resulting fi-om an attack of apoplexy ; but the symptoms which 
precede death do not bear out this view, Klfusions of blood have not 
been observed, and a mere fiibiess of the cerel)ral vessels after death is 
not in itself sufficient to justify this opinion. It will bo observed that, 
on the whole, these appearances are remarkably similar to tliose which 
are found in death from severe burns and scalds. A man, ait. 57, in a 
state of intoxication, died from exposure to cold during a severe winter’s 
night. The principal api)earances were great congestion of blood in 
all the cavities of tlie heart and the large vessels, the blood Iluid and of 
a dark crimson colour, a congested state of all the internal organs, 
especially of the liver and kidneys, numerous spots or ])atches of 
redness on the skin (frost erythema), and the bladder distended with 
urine (Casper’s Vhn'teljaliVHSchr., 1865, 2, 140). 

The jqipearance above descrilxid cannot be regarded as very 
characteristic of death from cold, ajid a nuHlical jurist will 
perceive tliat in order to come to a decision whetlier, on the discovery 
ol a dea<l body, death has taken place from cold or not, is a task of 
some difficulty. The season of the year, the place and circumstances 
under whicii the bod}" of the deceased is found, together with the 
absence of all other possible causes of death (such as from violent 
injuries or internal disease), form the only basis for a safe medical 
opinion. Death from cold is not to be determined except by negative 
or })resumptive evidence ; for there is no organic change, either 
externally or internally, sufficiently characteristic of it to enable a 
medical man to give a i)ositive opinion on the subject. The most 
common and somewhat characteristic appearances met with in death 
from cold are, however, as follows : — pallor of the surface and erythe- 
matous blush on the skin, not on the most dependent parts, and lienee 
not to be mistaken i'or post-mortem lividity; an unusually floiid 
condition of the blood ; and great fulness of all the cavities of the 
heart. 

Ditdierg asserts, from his observations in Kussia {Vicrteljaltrsschr. f. 
GcrichtL MccL, 1883, Bd. 38, s. 1), tliat in death from cold the heart is 
always liiller of blood than after any other form oisndden death, and the 
quantity of blood in the cavities averaged nine ounces in his cases. 
He thinks that excessive fulness of the cavities of the heart is the most 
characteristic appearance of death from cold. 

With reference to the florid condition of the blood, it must be 
remarked that tliis is only observed while the body is still at a low 
temperature ; it depends on the retention by the luemoglobiu of its 
oxygen at this low temperature. Professor Mann regards it as almost 
characteristic jirovided that the presence of carbon monoxide can be 
excluded, which in combimition with hiemoglobin produces a similar 
clierry red colour {vide “CO Poisoning”). 

Mann(“ For. Med.,” j). 235) says : — “ From experimental researches 
on animals, Falk is disposed to regard a bright red line of the blood in 
the heart as a sign of death from cold ; it is not prjoduced by exposing 
dead bodies to the influence of a low temperature, because the atmo- 
spheric oxygen cannot^ difi^ise itself so far internally as the lieart. In 
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animals that liave died from exposure to a very low temperature winch 
is continued after death, the blood in the heart ac^juires the same hue 
as that in the lungs and on the surface ; hence, whilst dark-coloured 
blood in the heart is consistent with death from cold, if briglit-eoloured 
it is indicative of it. 

“ If putrefactive changes have commenced before tin* body is exposed 
to a low temperature, the characteristic stains do not appear, becaiuse 
tissues undergoing decomposition are active deoxidisers. Kv(?n at the 
freezing lyomt decomposing tissues take up all the oxygen that is 
difiuscd through the skin to the neglect of the Inemoglobin, which thus 
remairrs in the condition of reduced Inemoglobin. From this it fip])ears 
that, although putrefaction in the broad sense is arri'sttul at and below 
the freezing point, a slow process of oxidation goes on in the parts 
which are accessible to air in cadavers in which decomposition has 
already set in.'" 

For the progress of putrefaction in such bodies idde ‘'Decompo- 
sition,” where the influence of cold on putrefaction is fidly dealt witli.. 


Medico-Legal hklatjoxs of Death (,\>ij). 

There is hut little on this subject in the annals of crime, thougli 
the following old cases show that such do occasionally occur : — 

Cast' vf Maviler hi/ — A iiuui and liis wife were tried for the inurder of 
their daughter, n girl jct. 1 1 , under the following eircuin stances: — Oii Docoinhei’ ‘J-Slh, 
at a time when the weather was severe, the woman compelled the deceased to g(it 
out of lior bed and pla.ee herself in a vc's.sol of ice-cold water. The child cri<*d and 
emleuvourod to escajjo from the bath, hut she was by violence conpelled to rianaiji 
ill the water. The (l(H*eased soon complained of exJiaustion and dimness of sight; 
the prisoner then thr<.nv a pail of iced water upon her h«'ad, soon after which the 
child ex]ured. I)eath was ascribed to the otlects of this maltreatment, and tla^ 
woman was convicted (“Ann. d’M^'g,,^* 1831, p. 207; see also Mtid. Times ami 
(laz., 1800, 2, p. 01). 

This case presents a refinement of cruelty rarely met with in the 
annals of crime. Such a ca.se could only he proved by circmiistaiices ; 
for there* would be iii) appcai’ances in the body, internally or externally, 
to iiidic.ate the mode of death. We learn by tliis case that the dcatli 
of infants or cliildren maybe caused by the external application of cold 
licpiids to the skin, coupled witli exposure. It would also appear from 
the facts that tlie brain and nervous system are sympathetically 
nftected through tlie skin, and not through the introduction of eold air 
into the lungs. Indeed, it is Avell known, frtmi the exj)erience of Arctic 
travcllei’s, that air of a temperature considerably below zero may 1)0 
breatlied without risk, provided the .skin is kept warm. 

In Ilaj. V. lAivdl (Gloucester Lent Ass., 18o3) a woman was convi(3t(3d of the 
manslaughter of a child a3t. 4. The child, it seems, was in a diseased condition, 
and the ])risoii<.‘r, during the month of January, placeil her under a i:)ump in tho 
yard and turned the cold water upon her. 

The medical witness did not consider tijat this accelerated death, 
hut the jury returned a verdict of guilty ; and on passing sentence 
Talfourd, J., observed that the verdict was based on common sense 
and reason, although against the opinion of the medical witness. The 
editor would remark that this is a tyjucal illusp ation of bad medical 
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evidence, probabl}’' dictated by bias one way or the other, for it has no 
siipi)orfc in medical science. 

If exposure to degrees of cold which, tliough in themselves not very 
low, are so in relation to the resisting power of the individual, be 
included in this subject, it is not diflicult to adduce cases in point. 

For instaiuro, at tlio Bristol Assizes, before Mr. JiistiooDay, a man and a woman 
were sentenced to fifteen years and five years resiiectively for ill-treating a cliild of 
eleven by starvation and ex])osnre in a bedroom without fire* in winttn-. Tlio child 
was insured for 2oL, a fact which supplied the inotivo, and probably intluenced the 
sentence 1, 1001, p. 803). 

»t 

Foundlings, ?is the very name implies, frequently die from exposure 
in tljiis way, even when, as in the following case, some care seems to 
have been taken : — 

Dr. Wynn Westcott conducted an incpiiry at Shoieditch in roforeiico to the 
death of Robert Nortliampton, aged six weeks, who died in the Ilolborn Union 
AVorkhouse on Satnrda}' last. 

William Hotting, a postman, stated that ho found the child lyingon a doorstep 
in Northampton S(iuave, Clerkenwell, about 0.30 on the night of IVjbruary 10th, and 
handed it over to the police, 

Policje-eonstable New, litiO G, said lie found the cliild well clotlied, and provided 
with a. bottle of milk. Inside the clothing was a note, which ran- - 

‘‘ The baby is a montli old at tbo oiul of next week. Kind fnoinls, take pity on 
my ]ioor baby. 1 have three other cliihhen, and no husband to keep thorn. I cannot 
liurt it, and hope you will got it into a homo, where it will 1 x 3 looked after all 

T)ofc('ctivc>sergoant George AV^right, Cx division, stated that the clothing was 
good, aii<l consisted of a white shirt, white roller, long white niglit-dress, two white 
woolhai shawls, pink woollen shoes, and flannel hat trimmed with white silk. A 
part ()f the clothing was marked in rod cotton *'A. 11. 30,^’ and a piece of tape 
bearing tlm nuniber in ink 207 was sewn on. 

I'he C()roiier remarked that the red cotton marking was beautifully worked, and 
the (luaiitity and (piulity of the clothing did not suggest jioverty. 

I)r. 'i’lioiiius JKans, medical olUcer, statoil that death was due to exhaustion. 
The chihl was named by the guaidiMiis after tlio square in which it was found. 

A verdict of death from natural causes w as recorded. 


EFFECTS OF HEAT. 

A . Local Burns and Scalds. 

Varieties of Burns. — A Burn is an injury produced by the 
applicatioM of a flame oi* lieated substiuice (solid or liquid mucli above 
the temperature of boiling ^vater) to the surface of the body ; while a 
scald results from the application of a liquid at or near its boiling 
point (such boiling point being approximately that of water) under the 
same circumstances. There seems to be no real distinction between a 
burn and a scald as to the effects produced on tlie body. Tlie injuiy 
resulting from boiling mercury or melted lead might receive either 
appellation. Nevertheless, as a matter of medical evidence, it may be 
important to state whetlier the injury found on a body was caused by 
such a liquid as boiling water, or by a lieated solid. If the former, the 
might be ascribed to accident; if tlie latter, to criminal design. 
A scald produced by boiling >vater would be indicated by a sodden state 
of the skin and flesh, but there would be no dostriujtion of substance. 
In a burn by a lieated solid, the parts may be more or less destroyed, 
or even charred ; the canticle may be found blackened, dry, almost of a 
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lioniy consistoiiey, ftiui presenting a shrivelled appearance. This 
distinction would only ai)ply to scalds from water. A sc.ald from melted 
lead could not he distinguished from a burn produced by a solid heated 
to the same temperature. Some of the oils boil at 500'^ F., and they 
produce by contact with the skin burns as severe as those caused by 
melted metals. Hums from llame, such as that of gas, are indicated 
by extensive scorching of the skin, while burns from gunpowder are 
known not only by the scorching, but by the small pai ticles of nnbiirnt 
carbon which are embedded in the skin. In fact, w(; ma}'' say generally 
that the temperature to which the body has been exposed (and the 
extfUiV of surface exposed) is the only point that materially affects 
results. 

Deffrecs of Ihans. — Burns have heen elaborately divided into as 
many as six degrees of severity (Dupuytren). Such elaboration is 
totally" unnecessary, three being (piite sufficient, as follows : — 

1 and ‘2 of Dnpiijjlren. — The heat produces a simple intlammation 
of the skill without vesication. The skin is red, but the redness 
disappears on pressure ; there is slight and supiu-ficial swelling, with 
severe pain, relieved hy the contact of cold substances. The inflam- 
mation subsides after a few hours, and the skin resumes its natural 
condition ; or it may continue for several days, and the cuticle then 
peels off. 

I'liere is severe inflammation of the skin, and the cuticle is 
raised into blisters containing a yellow-coloured serum. Tliis kind of 
injury is generally the result of the action of boiling ]i(piids. Some 
blisters are formed immediatdy ; others are produced within twenty- 
four hours, and those which are already formed become enlarged. 
Suppuration takes ])hice if the cuticle is removed, and the person 
survives sufliciently long. As the cutis, or true skin, is not destroyed 
by this degree of burn, there is no mark or ckatrix left on liealinf/ to 
indicate its 2)ast existence , a reason for combining these two degrees for 
medico-legal purposes. 

3 and 4 of Dnpniitrcn, — The superficial part of the cutis is des- 
troyed. The burn a[>pears in the foi'in of yellow or brown ])atches, 
insensible when gently touched, but giving ])ain when strongly pressed. 
An inflammatory redness, accompanied by vesication or blistering, is 
perceived in the healthy portion of the skin around the eschars. A 
white and shining cicatrix, witliout contraction of j)arts, remains after 
healing. The degree of injury is commonly observed in burns from 
gunpowder, and the part wliich was the seat of the burn is freciuently 
stained black wdien the i)articles of gunpowder have not be^n removed 
soon after the accident. 

The skin is destroyed as far as the subjacent cellular tissue. 
Tliere are firm and thick eschars (dead portions of skin), which are 
quite insensible. If the burn has arisen from a boiling li(|uid, the 
eschars fire soft and of a yellowish colour; if from a red-hot solid, 
they are firm, hard, and of a brown colour, sometimes black. The 
skin appears shrivelled and puckered towards the eschar, which is 
depressed beloiv the surface. The surrounding skin presents a high 
degree of inflammation, and vesications appear. From the fourth to 
the sixth day the eschar falls off, leaving an ulcerated surface, wliicli 
heals slowly, and is always indicated by a cicatrix, from the nature 
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of which the depth of the burn and also the probable results of the 
cicatrix may be judged for purposes of medical evidence. 

5 and 6 of ihqmytren . — In the lifth degree, the whole of tlie layers 
of the skin, tlie cellular membrane, and a portion of the muscles 
beneath, are converted into a general eschar. The appearances are 
similar to those of the fourtli degree, but in a more aggravated form. 

The burnt part is completely charred. If the person survives, 
violent inllammation is set up in the subjacent tissues and organs. 

Symptoms of Burns and Scalds. — Intense pain is tlje i)rincii)al 
symptom, if indeed not the only one that is primary, for severe pain is 
in itself (juite sufficient to account for the stupor and inseifnibility, 
ending in coma and death, which have occasionally been observed to 
follow severe burns, especially in children ; it is also sufficient to account 
for very rapid death which sometimes follows burns. Sliould the 
patient survive the immediate effects of the burning, septic suppuration 
almost inevitably occurs, either superficially over the affected area, or 
deej)ly in the separation of dead fragments of tissue. 

Causes of Death in Burns. — The extent of skin involved in a 
superficial burn, as a result of exposure to flame, is of greater import- 
ance than the entire destruction of a small part of the body through 
an intensely lieated solid. When the burn is extensive death may 
ensue either from the intensity of the pain produced, or from a 
sympatlietic shock to the nervous system. Death rapidly takes place 
from burns in children and nervous females ; but in adults and old 
persons there is a better cliance of recovei’y. From a statistical report 
published in 1875 by the Kegistrar-Geiieral it appears that in twenty- 
five years (1848-72) 68,785 persons died in England and Wales from 
the effects of burns and scalds. Of this number B4,854 were children 
under five years of age. In 1891 there were 4,197 deaths from burns, 
scalds, and explosions. In 1901 there were 2,754. This point is a 
matter of very great scientific interest, hut, as it belongs very much 
more to the region of clinical surgery, its imiin outlines only will be 
here considered. If a person dies either at once or within twxmty-four 
hours the case is fiiirly simple, and it may he so in those which linger 
some weeks, as when they die fi'oin exhaustion of suppuration or fi'om 
any form of septic?Bmia ; but if they die from perforating ulcer of the 
duodenum some w-ceks after the burn, or if they die between say 
twenty- four hours and four or five days of the burn, tlie cause of deatli 
gives rise to very interesting speculations as to its precise origin. 

(а) SnlJocMtion and Poisoning by CO and — When bodies are 

taken out of burnt-out buildings there is sometimes strong evidence to 
suggest tliat death was due to suffocation by crushing from beams of 
timber, etc., and that they were only burnt after deatli, and quite as 
frequently there is strong ground for hope, if not even for actual pre- 
sumption, that they were first mercifully rendered unconscious by 
inhaling CO 2 and CO before the veiy painful death by burning was 
inflicted, the countenance possibly being quite placid, and the blood 
either unusually bright red (CO poisoning) or unusually dark (CO 2 
poisoning). The presumption is at any rate a pleasant one, and can do 
no harm. 

(б) Shock . — As remarked above, there can be no doubt that severe 
pain can kill by shock, such death being instantaneous, or following 
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within twenty-four hours. This form of death is usually associated 
with those cases in wliicli eitlier a very lar^e body of flame strikes tlie 
face, or a very large surfa(^e of the body is burnt. 

(c) Suppuration and Exhaustion and Septic Absorption, — These are 
self-evident causes of death of a purely clinical interest, and need 
not detain us long beyond the mention of the acknowledged 
facts — (1) that burns of aii}^ depth beyond very superfaual scorching 
are extremely obstinate to lieal ; (2) that tluiy are very prone to 
suppurate freely even with the most careful dressing; and (B) that the 
raw surfaces offer a very easy mode of ingress for [)athogenic micro- 
orgaiiis\i\s of all kinds, including erysipelas, tetanus, etc. {vide “ Death 
from Wounds, ’■ pp. 388 et seq,), 

(d) Absorption of Poison applied as a Dressinff. — Many deaths have 
taken place after the application of such dressings as carbolic acid, 
picric acid, nior 2 )liia, etc., and possibly some front the application, 
and very many more non-fatal accidents have occurred. {Vide 
B. M. J. and Lancet^ 1P03 and 1904.) The point is of sonio 
importance in cases wliere inal))raxis might be alleged against a 
medical man. It must be remembered that such absorption can, and 
does in some cases, take place rapidly, and caution should therefore 
be exercised in the choice of au ai)plicatiou to such extensive raw 
surfaces. 

(c) Changes in the Blood due to Heat. — A full account of tlie 
theories regarding this cause of death will be found in Dixon Mann 

For. Med.,’’ p. 244). They may be summed uj) as follows : that the 
heat causes such a change in the red corpuscles and blood-plates tlnit 
the blood caiiMio longer circulate freely, but causes thrombosis in 
some of the smaller vessels leading to necrosis. In this wa}^ it has l)eoii 
j)roposed to account for the duodenal ulcers whicli are sometimes 
found after a burn. 

(/) Intercurrent JJisorders: Bronchitis, Pneumonia, etc. — It is 
probable that tliese may be induced by aspirating, so to speak, a flame 
or healed air. Their occurrence otherwise is to be accounted for on 
ordinary clinical grounds. 


PoST-iMOUTKM ArrKAIJAXCP^S IN BuRNS AND ScALDS. 

Gcnorally. — In examining the body of a ])erson found burnt, all 
matters connected with sex and identity should bo duly observed. 
The burning of the King Theatre at Vienna in 1881 gave rise to 
many important medico-legal investigations respccdlng the sex and 
identity of charred remains, of which Hoflhiann and »Schiitze l)ave 
given a description {Wiener Med. Blatter, 1881, p. 1538), to which 
the reader is referred. See also Horn’s Vierteljahvsschr., (>('t()ber, 
1864, p. 303. The presence of a largo (pumtity of [)hosphate of calcium 
in the ashes would indicate animal remains ; but the bones are never 
completely destroyed. They become white, and })ortions of them 
retain their form under the action of a most intense heat. 

liXtornally. — There is nothing special about the external appear- 
ances, with the exception of the actual burnt surfaces, which will be 
fully considered later under the medico-legal questions. The tnei’e 
recognition of a burn is a matter of every-da}^^ knowledge ; but the 
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importmit question of ante v, post-morteiii burns must receive full 
discussion, ride infra. 

Internally. — It may be stated at once, that, with tlie possible 
exception of (1) the condition of the blood and (2) tlie presence of 
ulcei's in the duodenum, there are no changes found internally in the 
body of a |)erson wlio has died from burns that are in the slightest 
degree characteristic, or that give the slightest clue to the cause or 
manner of death. The editor from a very large number of autopsies 
at the liondon Hospital is firmly convinced of these views, 'J'he 
engorgement (so called) of lungs and brain, the excess of fluid in serous 
cavities, occasionally found, are, all of them, phenomena foun(.^•in all 
sorts of deaths, and so, too, is a full or empty condition of the heart. 

'I’he observations made by Wilks confirm these views. He has 
found tliat, in reference to burns, deatli ])as been in some cases 
immediately due to bronchitis, pneumonia, or pleuro-pneumonia. If 
the patient survive but a short time, the fatal result is put down 
to shock ; if also he lives for a few days, and no marked appear- 
ances are found in the viscera, death is attributed to the same cause. 
He d<iscribes a case in which a bo}", rot. 2, was scalded on the face, 
neirk, and chest, with liot water, and died in eight days. The body 
was carefully examined, and no morbid changes could be found to 
whi(rh to attribute death, A girl, let. 9, died nine days after her 
clothes had caught fire. Twenty-four hours before death she became 
veiy restless, and subsequently all her limbs and body vvtu’c stiffened 
as ill tetanus. There were no convulsions. There were burns on the 
upper part of the ( best and botli arms, with granulating and sup- 
])urating sores. The brain appeared quite hcaitli}", also the spinal 
<mrd. ;\11 the organs throughout the body wx‘rc healthy (Guy’s 
Hosp. Kep., 18f50, p. 146). 

The Coin nr of the Blood. — If this is of a bright red and shows the 
spectrum of 00 haunoglobin, it is probable that death took place from 
00 poisoning. In the following case, for instance, this was probably 
the case, an opinion shared by Dr. Stevenson: — 

In the case of six children burnt to death, the following observa- 
tions were made. 'I'lie eyelids were firmly closed, the limbs w^ere 
contract(?d, and the hands clenched. The burns on the bodies of 
thes(i children were of grcait superficial extent, but not deei). Nearl}^ 
three-fourths of the surface of the body had suffered from the effects 
of (ire, and in all the hands wu.u-e very much burnt. In one of the 
bodies least ijijured by the lire the skin and covering of the chest 
weie injected wdtii bright red blood. The lungs were much congested, 
ami of a bright red colour. The cavities of the heart were empty. 
I'he brain w'as congested with red blood. No blood in the body 
presented the usual characters of venous blood. Death was attributed 
to the shock from sudden and extensive burns, and not to suffocation 
{Lancet, 1866, 1, p. 60). 

Ulceration of the Alimentarij Canal. — In a case tried at the Swansea 
Lent Assizes, 1869, it was proved that a man had sustained severe 
burns from an explosi<3n of firedamp in a coal-mine. He partiall^^ 
recovered from the first effects, but lingered for ne^irly three montlis, 
when he died, according to the medical evidence, from inflammation 
and ulceration of the bowels. There was no other apparent cause for 
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this inflamiiintion hut the burns, and death was referred to the burning 
as the ])riinary cause. There was no actual recovery from the time of 
the occurrence until deatli. In the coabmining districts, inflammation 
and ulceration of the bowels is not an unusual result of burns affecting 
a large surface of skin when the person lingers for some time after 
the accident. 

In a case in which a woman died on the thirteenth day from a 
sui)erflcial burn involving the skin of tlie lower part of her body, the 
stoniacli was found inflamed at its greater extremity, and the duo- 
denum at its lower portion, tlu; mucous folds of the intestines liaving 
a scarlot colour. The other intestines as far as the caocum were also 
more or less inflamed {Ainev, Jotir. MccL ScL, January, 1861, 
p. 137). In this resi)ect, burns of the fourth, fifth, and sixth degrees 
are especially dangerous to life ; and it \vould be unsafe to give a 
premature oiiiiiion of the probable result, as inflammation of deep- 
seated viscera only ap])ears after several days. 

Curling, in the “ Med.-Chir, Trans.” for 1842, seems to have been 
the first to call attention to tlie occurrence of duodenal ulcers after 
burns. For man 3 ’ years tlie editor has been on tlie look-out at the 
Ijondon Hospital for such cases ; lie lias found one in which there 
was some pathological apjiearance in the duodenum in the sliape of a 
superficial erosion, but had never seen an actual ulcer till 1903, when 
jMr. Tligby kindly showed him a specimen that he had obtained from 
J’oplar Hospital. There was a very definite ulcer, from which fatal 
haimorrliage had taken place. There can be no doubt about tlie 
occurrence of such ulcers ; but to the editor it seems at least an open 
question whether they can be said to be post or pmptcr burns. Duo- 
denal ulcers certainly occur without burns, and he is of opinion that 
there is not sufficient evidence to assert definitely that the ulcer is 
actually the result of the burns. Even allowing for the clumges in 
the blood and its ])lates already mentioned, there seems no adequate 
explanation why thrombosis thus produced should specially occur 
in the small arteries of the duodenum or other part of the alimentary 
canal. 

An interesting paper on the clianges in the blood and nervous 
system will be found in the Arch, de Plnjaiol. for 1898 by Dr, Carlo 
Parascandolo, abstracted in the Lancet, vol. 2, 1898, p. 1216. 

Tlie cause of death from t^xtensive burns of the skin and the 
aj)pearances presented by the internal organs have been investigated 
and described by Mendel in Horn’s Vierteljahrsschr., 1870,2, 93. See 
also JViencr Med. Blatter, 1881, i). 1538 ; Vierteljahrsschr. f. GerichtL 
Med., 37, pp. 65, 237. 

Medico-Legal Questions concerning Burns. 

The principal subject on wliich medical evidence is required on 
these occasions is in reference to the question whether, in a dead body 
found burnt, the burning took place during life or after death. As 
bodies are sometimes burnt in order to conceal other acts of violence, 
a careful inspection should be made to determine whether there are 
indications of any other kind of violence. Tlie power to answer these 
questions must depend on the degree to which the action of the lire 
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has been carried. The remains may be so charred as to render all 
such inquiries nugatory. 

In a case of death from burning, tlie lungs were congested, and the 
cavities of the heart were empty. No particular observation was made 
as to the colour of the blood. Tlie tongue was swollen, and there 
were some other appearances indicative of strar?gulation, so that the 
burning had probably been resorted to in order to conceal tlie mode 
of death. There was a blister or vesication on the top of the chest, 
showing that wlien the body was burnt it retained some degree of 
vitalit3\ Tlie eyes were much suffused. Vide also a case under 
“ Strangulation.” 

Neither a burn nor a S(?ald appears to be considered as a wound in 
law ; but in tlie statute on wounding the}^ are included among bodil}’’ 
injuries dangerous to life. 13 urns and scalds may be regarded as 
dangerous in proportion to the extent of surface of skin which the}" 
cover, as well as the depth to which they extend. 

Hence we see tliat the usual questions connected with other forms of 
violent death may crop up. The following will be here touched upon : — 

(fi) Htuiiicidal and accidental burns and criminal charges in 
connection with burns and scalds and corrosive fluids. 

(b) AVas the treatment adopted correct — mal praxis ? 

(c) AV'as the burn inflicted during life or after death? 

{d) It before death how long did the victim survive? 

(c) What was the substance that caused the burns ? 

(/') Can wounds unlike burns be produced by tire? 

(a) Homicidal and Accidental. — Accidental burning accounts 
for a very large ])roportion of all burns. Ignition of the dress in 
adults and trying to drink from a kettle of boiling water in children 
are very common causes of burns and scalds ; breaking of cheap lamps, 
with explosion of the cheaper oils, is another fertile source ; workers in 
molten metal works are often severely burnt; fires in houses and places 
of entertainment often produce a terrible holocaust of victims. In all 
these cases there is practically invariably sufficient circumstantial and 
direct evidence to clear iq) the origin of the mischief. 

In comparison with tliese accidents direct homicidal burning is 
rare, but plenty of cases are on recortl where liot metals, scalding 
water, and corrosive substances have been used with criminal intent. 
Thus— 

A singular case occurred in which an att(?mpt on lil'o was made by pouring a 
melted niotal into tho car. The mother of an idiot, wishing to get rid of him, 
adopted tho idan of pouring molted pewter into his right ear white ho was lying 
asloop. Great pain and violent inflammation followed, but the man, net. 
recovered. The mother then alleged that ho had hiiasolf ])ouiod tho molted metal 
into his own car. At a j udicial investigation, Boys do Ijoury was required to say 
whether such an act was likoly to occasion death, and, if so, how it happened that 
tho party had in this instance recovered. Tho alloy was formed of seven parts of 
tin and three of lead, and tho molting point of such an alloy Avould ho about 
h\ Do Loury stated that such an act might lead to death hy causing 
inflammation and disease of the hones of the internal ear extending to tho brain. 
The recovery of tho youth Avas owing to the mischief which followed having been 
comparatively slight. In 2 )erforming some exjxirimeuts on tho dead bo<ly, he 
found that it was difficult to fill the ear-jMSsago with such ait alloy in conscvjuenco 
of the sudden expansion of the air caused by the high tempera toe (“ Ann. 
dTIyg.,” 1847, 2, 424). 

M.J, VOU. I. 
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A woman was convicted of throwing boiling water over her liiishand, with 
intent to maim him (/<*'</• v. A7a</, laverpool Sum. Ass., 18*17). In anr)ther case 
(iky. V. AVr/r/«, Worcester Suin. Ass., 18-17), the prisoner was con vietod of the 
manslaughter of his wif(? by pouring over her the contents of a kettle of boiling 
water. At the Stailord AVinter Assizes, 1850 (AV//. v. IIHI), a man wasconvixtlcd of 
feloniously casting boiling water over the 2U’os(‘ciitor, with intent to do him 
grievous bodily harm. I’he medical evidence was to the effect that the scalds w'ore 
on the head, cii(*ek, nock, and arm, and were of a dangerous character. A womau 
at Glasgow’ attempted to kill her hushaud by pouring boiling w^ater over liis genital 
organs while he wras asleej) in bed. lie died, but Ids death could not bo clearly 
traced to the scalding. 

At the Munster Assizes in December, 1003, Michael Ijoahy, a labourtT, of 
Tippeivry, was tried for the murder of his infant daughter. The evidence show’ed 
that, while in a drunken fury, the prisoner jiouivd boiling water on the child. 'Iho 
juiy found prisoner guilty of manslaughter, and he w^as sonhmeed to three years’ 
penal servitude. Chief Justice O’Hrioii said that if prisoner had been in Englaiul 
ho would have been convicted on the capital charge. 

Thn of throwing mineral acids, alkalies, or other 

corrosive liquids <>11 tli^^ person was at one time prevalent, and until 
tlie ])assing of 24 & 25 Viet. c. 100, s. 29, tliere was no adequate punish- 
ment for it. On one occasion an assailant escaped a. (diarge of felony 
because it could not be considered in law that sulphuric acid was 
capable of ])rodncing a ironndy the man having been indicted forw’ound- 
ing. One surgeon considered that the injury produced w'as a wound; 
another thought that it was not. The judges decided that it was not a 
w^ound within llio meaning of the Act (Itex v. Ahrmnr, Liverpool Ant. 
Ass., 1885). The statute above mentioned, whil(3 it punishes the offeiice, 
omits all reference to a definition of tlie w'ord wound. The nature of 
the liquid thrown is inerely defiiuMl, in general terms, to be “ any 
corrosive fluid or any destructive substance — n i)oiiit whicli will 
require medical evidence for its elucidation. 

In common language, and according to thii statute, the injury thus 
produced by a mineral acid such as oil of vitriol is called a buin ; but 
it is difl*ei*ent in its origin, as well as in its progress. Ureat deformity 
and actunl hliiidnoss have resulted from such an injury. The period 
at which a pei’soji may ]'ecover from an injury of this kind depends on 
the degree and extemt of the injury and the part aflecte.d by the 
corrosive liquid. A If hough a person may not die from the dii ect 
effects of the acid, yet the inflaiumation which follows may prove fatal. 
In infants or delicate women an extensive injury thus produced may 
readily destroy life, lii one instance, sulphuric acid thrown on tlie 
face produced inflammation of the eye, for w’hich bleeding was 
prescribed. The person died of phlebitis (inflammation of the vein) as 
the result of this bleeding (“ Mai praxis”), lii the case of Miss Cashin, 
for w hom an cscliarotic liiiinient, containing nitric acid, w as prescribed 
by a quack, tliere was no doubt that death was caused by the great 
local miscliief produced by the application. Sulphuric acid is most 
commonly used ; nitric acid has also been tbrowii at the person, and 
has led to the destruction of tiie sight. The caustic alkalies may also 
be used under these circiiinstaiicos, as well as numerous other liquids, 
on wdiich the only medical opinion required would he whether the 
article employed should or should not be considered as a corrosive 
liquid or a destructive substance. To constitute a felony, it is not now 
necessary that the should have sustained from the act of 
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throwing aii}^ bodil}’^ injury. Unless vital reaction has taken ])lace, 
there are no means of distiiigiiishing the ellects of a corrosive liquid on 
the living from those produced on the dead body (“ Ann. d’JIvg./’ 
1869, 1, 396). 

Tlie mineral acids are sometimes used in other ways for the 
destruction of life. In 1833, a man poured a quantity of strong nitric 
acid into the ear of his wife while she was lying asleep. She awoke 
suddenly with a violent pain in the ear, whicli continued for three 
daj's, whereby she became weak and exhausted. Soon aftf;rwards 
there was copious bleeding, and a portion of membrane escapee^.. She 
lost the use of her right arm, and became completely deaf. Suppura- 
tion took place from the ear, and blood escaped daily. Slie gradually 
sank, and died six weeks after the injury, the right half of the body 
being convulsed before death. On inspection a portion of the external 
ear was wanting, and tlie ear-passage was much wider than natural. 
The brain near tlic petrous portion of the temporal bone was 
softened, and the bone itself diseased (carious). The injury had led 
to death indirectly by producing disease of the brain {Med. Gaz., 
vol. 17, p. 89). 

In a case at Aberdeen, a Avoman poured oil of viti’iol down tlie 
tliroat of her husband while he was asleep with his mouth open. She 
was convicted of the murder. In another case, a woman killed her 
husband by pouring a solution of corrosive sublimate down his throat 
while he was sleeping. In Jteg. v. lApski (C. C. C., July, 1889), a 
murder was committed b}’ pouring a mixture of nitric and sulphuric 
acids down the throat of a woman in bed. These, however, Avere 
treated as cases of poisoning, as death did not depend on the local or 
external mischief produced by tlie corrosive agent employed. 

It is rare tliat murder is perpetrated by burning ; the dead body is 
either burnt for the purpose of entirely destroying it, or the clothes 
are bred soon after a person has been killed, in order to conceal 
wounds or other violent means of death, and to make it appear as if 
the deceased had been accidentally destroyed by fire. Death by 
burning is either the result of accident or homicide, most commonly 
the former, but medical evidence may give rise to a suspicion of 
murder under tAvo conditions: (1) Avlien it is evident that several 
parts of the body have been tired at the same time, and the burns are 
such as not readily to he explained by the same accident, or by an 
accidental ignition of the clothes; (2) when there are marks of 
homicidal Auoleiice on the body, but th(*se marks, if Ave except 
fractures of the bones, may be easily elfaced Avlieii the burn is exten- 
siA’^e. In investigating a suspicious case, Ave must rememV)er that the 
fact of a dead body not being found near a lire or any substance 
capable of causing ignition does not justity an imputation of murder, 
since the deceased, unless disabled by intoxication, infirmity, t)r 
disease, lias the poAver of running aAvay from the fire after an accident, 
and may be found dead at a distance without having been seen by any 
lierson. Homicidal burning cannot be established by medical evidence 
so much as by that Avhicli is presumptive or circumstantijil ; but there 
are many medical questions wdiicli arise out of the circumstances under 
which a dead body is found burnt. 

Of deliberate suicide from burns the editor is unable to find a more 

39—2 
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recent case recorded, tlioiigli it is a quite conceivable method for a 
lunatic to adopt. 

Dr. Taylor remarks that — 

A case of this kind occurred in the gaol of Newgate in 1871. A ])risonor was 
found in his coll with his olotlies and part of tlie bedclothes much burnt, and with 
sonio severe burns on his body. The gaslight in the cell was so placed that no 
accident would account for tho fire ; hut all the facts concurred to show that the 
uiaii had done the act deliberately. lie gave no alarm, but a inoaniug was hoard 
in his cell, and tliis caused tlie warder to enter and make tho discovery in time to 
save him. 

(i))*^as the Treatment Correct?— Malpraxis.— If, under 

these circumstances, opium lias been given to the patient as a sedative, 
the stupor resulting from a burn may be attributed to the effects of 
the drug ; and should the person die, the practitioner may find himself 
involved in a chai’ge of malpraxis. It may be alleged, as in the 
following case, that the person was poisoned by opium. A. medical 
man was cliarged with the nuinslaugliter of a child by giving to it an 
overdose of opium while it was labouring under the effects of a severe 
scald. Ahernethy stated in his evidence, which was given in favour 
of the practitioner, that he thought the exhibition of opium very 
proper, tliat the quantity given, eiglit drops of tincture of opium 
immediately after the accident and hiii drops two liours afterwards, 
was not an overdose for a cliild (the age is not stated). The 
circumstance of the child continuing to sleep until it died, after tho 
exhibition of the opium, was, in his judgment, no jiroof that it had 
been poisoned. The sleep was nothing more than the torpor into 
which it liad been plunged by the accident. Tlie surgeon was accpiitted. 
Notwithstanding the very favourable opinion expressed of this plan of 
treatment, it would be advisable to avoid the use of opium on these 
occasions in respect to infants and children. Ijife is readily destroyed 
in young subjects by the smallest dose of this drug (see “ Poisoning by 
Opium ”), aiul there are no sure means of distinguishing tho comatose 
symptoms produced by a burn or a scald from tliose produced by an 
overdose of opium. A similar caution might bo given as to dusting 
the surface of a burn witli starcli and mor2>hia ; a very small quantity 
of morphia must he mixed with the starch. 

As already mentioned in coiinectioii with the cause of deatli, car- 
bolic acid, owing to its analgesic action, was very freely used as a 
dressing lor burns. Tlie editor has seen .several cases of carholuria thus 
produ(!od, and in case of death the propriety of the treatment might he 
called in question. To ])icric acid the same remarks might apply. 
To horacic acid baths, and to alcoliol (wliich lias been suggested), and 
to carron oil no such objection is likely to arise. 

Direct criminal charges of malpraxis from the use of any of the 
above can, however, hut raridy arise, but in the civil courts in actions 
for recovery of fees such allegations iniglit he urged in defence. It is 
well, tlierefore, tliat medical men should be on their guard. 

(c) Was the Burn inflicted during Life or after Death ?~ 

After a murder has been perpetrated it is not uncommon fora criminal 
to attempt to dispose of the body by burning it (Her/, v. Lee, Exeter 
Ass., January, 1885, and others). It is, therefore, very inn^ortaut for the 
medical jurist to be acquainted with the ditfi^rences between a burn 
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inflicted during life and a burn on a body already dead. In general 
the body is not burnt until all signs of life liave disappeared ; we sliall 
therefore meet in sucli cases with nothing but the charring of dead 
flesh, so tliat no difliculty can exist in forming an opinion. AVlien the 
burning is partial, and has probably taken i>hice from a wilful ignition 
of the clothes at or about the time of death, some caution is required 
in expressing an opinion. The principal points naturally turn on the 
signs of reaction which still living tissues show toward burns. These 
are the production of vesicles and signs of congestion or inflamiiiation 
{vide also “ Signs of Death 

V^esication , — The production of vesication — ix,, of blisters conJaininf/ 
seriDn — is commoiily regarded as an essential character of a burn which 
lias been produced during life, but it is not a, necessary or invariable 
effect of a burn on tlie living body. Vesication is especially observed 
in scalds, or in thosc^ cases in which the skin has been burnt by flame 
or by the ignition of the clothes, provided the cuticle has not been 
destroyed. It is not so commonly observed in burns produced by 
intensely heated solids. In vesication the cuticle is raised from the 
true skin beneath, and is converted into one or more blisters containing 
serum, while the skin around is of a deep red colour. It is uncertain 
as to the lime at which it a]>pears ; it may be produced in a few 
minutes, or sometimes not for several hours; hence death may take 
place before vesication occurs, and the non-discovery of this condition 
does not warrant the opinion that the burn could not have taken place 
during life. If the cuticle is removed from a vesicated part of the 
living body, the skin beneath will become intensely rcaldeiied, but if the 
cuticle is stri])ped off a dead body tlie skin will become hard, dry, and 
of a horny-yellow colour; it does not acepiire the intense scarlet 
injection which is acquired by the living skin when vesicated and 
exposed. 

There have been conflicting opinions whether the ])resence of 
blisters on a dead body should be received as absolute proof of burning 
during life. The following may be taken as a summary of the ascer- 
tained facts. Christison had an opportunity of trying ex])eriments on 
the effects of dry heat on the same body before and after death in the 
case of a young man who had ])oisoned himself with o})ium. AVhile he 
w'as lying in a hopeh'ss state of coma, four hours before death, a hot 
iron was held on the outside of the hip joint; and half an hour after 
death a red-hot poker w-as ap])lied to three ])laces on the inside of the 
arm. A^esication followed the burns in both instances, but those 
caus(^d during life contained serum, and tliose w'hich \vere formed after 
death air. In a second experiment a cauterising iron produced no 
blisters on a leg half an hour after amputation, but vesications con- 
taining air were formed when the iron was apidied ten minutes after 
a.mi)utatioii. On tlie whole Christison thought that a vesication con- 
taining serum indicates a burn during life, and one containing air a 
burn after death. The aiitlior performed some experiments on the 
bodies of infants eighteen and twenty hours after death bolli wdth 
boiling water and heated solids, but in no case did he observe any kind 
of vesication to follow at that period. The skin ivas shrivelled, and 
was partly destroyed by the heat, but there were no blisters jneduced. 
(See ‘‘Ann. dTI^'g.,” 1843, 1, 883.) In certain morbid states, 
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blisters containing serum maj^ be proiliiced in the dead body even 
twenty-four hours after death. Leuret observed tliat this took pla<?e 
in a dropsical subject in the vicinity of which a heated brazier had 
been placed. 1'he cuticle was hardened, then raised and blistered, and 
the blister contained an abundance of reddisli-coloured serum. In 
repeating this experiment on other <lead bodies not infiltrated it w’as 
observecl that no vesications containing serum were produced (“ Anin 
d'llvg.,’’ 1835, 2, 387). Champouillon finds that blisters may be pro- 
duced in bodies affected with general dro])sy at almost any ])eriod after 
death. The blivSters did not appear immediately; the time which he 
found T^quisite for their pro<hieti()n varied from two to six hours. Tlie 
serum elfused beneath tlie raised cuticle was rarely tinged with blood 
(‘‘Ann. d’llyg.,” 1846, 1, 421), The conclusion to be drawn from 
these experiments is that, in the examination of burns on the body of 
a person affected with general dropsy, it is necessaiy to be cautious in 
expressing an oi)inion. In such cases it would not be possible, Iroin 
the existence of mere vesication, to sa}^ whether the burn took place ^ 
before or after death. 

AWight produced a serous blister in a dead body more than a 
dozen times, twice within lialf an hour and once within fifteen minutes 
after death ; and in am])utated limbs he has produced them in from 
half a minute to four minutes and a half after amputation. The only 
favourable oj)portunity which occurred to him for producing a serous 
blister after death was in the case of a woman thirty years of age, who 
died .suffocated from acute congestion of tin? lungs. She W'as slightly 
dropsical. Three hours and a after death, when the body was quite 
warm, and the joints tlexible, a spirit-lamp llame was ap])iied to the 
lower and back }>arts of the left leg. After the lapse of an liour blisters 
had fijiined, and \vere filled with serum of a pale straw colour; one 
contained two and the other three drachms of thud. Ten and fifteen 
hours after death, when the body ha<l become cold and rigid, the flame 
produced only (/aseous blisters (“ I\ith. Researches on A'ital and Post- 
mortem Burning,’ 1850). The results obtained by Liman in performing 
similar (‘\perimc?nts on five dead bodies in from one to two hours after 
death are not in accordance with those described by Wright. Ijimaii 
noticed tliat liy a spirit flame a blister might be raised, but that it 
contained nothing more tlian vapour derived from the fluids of the skin 
beneath the cuticle. It soon became flat and charred, and tliere were 
no changes in the .suiToiinding skin indicative of vital reaction. Tlie 
temperature (of the bodies) varied from 78'^ F. to 98° F. No exjieri- 
ments were performed on the bodies of persons dying or just dead 
(Caspers Vicrleljnhrsschr., 1863, 24, 367). It is, therefore, 

exceedingly doubtful whether, except under special conditions of the 
body such as general dropsy, blisters containing serum can be pro- 
duced by a burn on tlie skin of a person really dead. Christison found 
that when boiling water was poured upon a dead body ten ininutes after 
death the skin was simply ruffled and shrivelled, hilt the cuticle was 
not raised into a blister. The same effects were produced so long as 
the body retained its w'armth. Accident enabled the author to describe 
the results within th shorter period lhaii that above inentioiied. The 
body of a drowimd man within a few minutes after the accident was 
removed from the water and placed in a hof^. bath. It was found 
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impossible to resuscitate him ; but, owing to tlie heat of the water, 
portions of the cuticle came off when the body was removed. On 
inspection there were several blisters filled ivith bloody serum over it 
considerable portion of the skin, especially of tlie extremities. There 
was no dropsy here to account for their production, and the fact of 
tlieir occui'rence appears to bear out the view of Wright that the pro- 
duction of a serous blister on a dead bod^^ depends on the amount of 
organic life remaining in the tissues. In this case the man was pulse- 
less, and to all appearances dead when jdaced in the hot bath ; hence 
the effects of hot liquids on the living and the recently dead body, so 
far as the production of vesication is concerned, are proved by tins case 
to bo similar. Chambert has published the results of numerous experi- 
nieiits on tlie effects of burns on the living and dead body. These 
were made on tlie bodies of persons from the moment of death until 
twenty hours after dissolution, and some were performed before death, 
'riie general results of his researches are — that blisters may be pro- 
duced by burns both on tlie living and dea<l bodies ; that they are pro- 
duced at a lower temperature in the living than in tlie dead ; that in the 
living a burn produces great capillary congestion, with effusion of 
serum in tlie blisters, and tliat this scrum, when heated or treated wdth 
nitiic a(ud, sets into a neai'ly solid coaguliim. The blisters produced 
in a dead body, even a few minutes after death, contained a thin 
watery serum, which was onl}' rendered opaline or milky by heat or 
nitric acid, /.c., contained but very little albumen compared with tlie 
fluid obtained from the blister of a burn during life. 

Sir/us of Congestion , — In burns, especially in those produced by red- 
hot solids, other effects besides vesication follow. The edge of the 
skin immediately around tlie burnt part is commonly of a dead white 
line, and close to this is a deep red line, gradually shaded off into the 
siiiTounding skin, which is reddened. The diffused redness is remov- 
able bv pressure, and disappears with life ; the red line here referred 
to, however, is not removable by [U’essure, and is persistent after death. 
This line of redness is not always met with in severe burns, and when 
a person survives one or two days, its production appears to depend 
upon a power of reaction in the system. Thus, then, its absence fur- 
nishes no jiroof of the burn having been produced after death, for it is 
not a necessary accompaniment of a burn duihig life. Cliristison 
endeavoured to determine by experiment whetlicr this line of redness 
could be produ(;ed by applying a heated iron to a dead body. He found 
that when the person had been dead only ten minutes no such effect was 
produced. In re])eating his experiments on bodies many hours after 
death, the author found that no line of redness ever presented itself; 
so that its discovery in a dead body burnt would atipear to indicate 
either that the burning took place during life, or within a few minutes 
after death, most probably the former. Champouillon takes exception 
to the inference derivable from these experiments. He says that he 
has caused the production of a line of redness by the application of heat 
to a dead body, and that it is a uniform accompaniment of the forma- 
tion of blisters in the dead. He admits that it is in this case a mere 
capillary infiltration of blood, quite superficial, and surrounding the 
margin of the blister ; while in the red line produced during life the 
tissues of the skin a^e deeply injected, and this line is evidently the 
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result of vital reaction. (See Ann. dMIyg.,” vol. 1, p. 442.) It would 
ai)i)oar that he has only remarked this condition in dead dropsical 
bodies in which vesication had been produced, and it is obvious from 
his description that he is referring to a slight congestion of the vessels, 
occasioned probably by the stagnation of the tliiid portion of the blood 
in the snperheial capillaries. It is altogether distinct from the line of 
redness described by Christison as a frequent consecpience of severe 
burns. In the case of Mr. AVestwood in 1839, the fact of certain burns 
on the body having been produced during life was determined from an 
observation of this sign. The deceased was found dead with his skull 
extensively fractured, his throat cut, an<l liis body burnt in various 
places. French remarked that the bui'iis were suri*ounded by a line of 
redness ; that the}' were probably produced about the same time as the 
other injuries, but certainly while there ivas some vital action in the 
system. AVhen, howevtu-, vesication and a line of redness are absent, 
we have no medical data on which to found an opinion whether the 
burn was caused before or after death. Wright considered that in a 
low state of vitality a line of redness might not be iwoduced by 
a severe burn on the living body, and tliat more reliance might 
be placed on the red marks found beneath the blisters and crusts of 
vital burns. These latter were w^ell marked when he found the line of 
redness itsrdf indistinct. The researches of Chambert confirm this 
view. In a burn on a living person, if the skin has not been entirely 
charred and destroyed, the cutis will present a dotted or pointed 
redness, these dots or points corres])ondi)ig to the sudipai’ous (perspi- 
ratory) glands and hair-follicles. After complete death, the burn does 
not produce any such effect; the cutis is of a dead white on its surface 
and in its substance. In one experiment performed ten minutes after 
death, there Avas no redness of the skin either beneath the blisters or 
in the surrounding i)arts (“ Ann. d’ilyg.,” 1859, 1, 368). This red- 
dened or congested state of the bare skin is more constant than any 
other apj)earance, and foi nis at present the best criterion of the iiiHic- 
tioii of a burii on the living body. 'I'hese facts connected with hiiriis 
on the living and tlie dead underwent a minute scrutiny in a remarkable 
case of alleged matricide at Bridgnorth (/icy. v. Newton, Shrewsbury 
Lent and Sum. Ass., 1849). 

It seems probable to the editor that this red line which he has con- 
stantly and iin-ariably noted in the post-mortem room at the London 
Hospital owes its appearamre to those changes in the blood which have 
already been more than once referred to, coupled with something of the 
nature of a fixation of the albumen of the corpuscles by heat. Though 
there is no sharp line of demarcation between them, it is important to 
]iote that this red line is not quite the same thing as the iiiflanima- 
tioii which occurs at the edges and on the surface of a burn when 
the victim survives foi* sonui time ; tlie degree and the stages of this 
inflammatory i-ea(;tion is of importance in answering the next question. 

(d) How long did the Victim survive the Burns ?— When 

several burns are found on a dead bod}", it may be a question whether 
they Avere all produced at tiie same time. This is a point Avhich can be 
determined only by observing Avhetlier any of them present signs of 
gangrenous separation, of suppuration, granulation, or other changes 
that take 2 )hice in a living body after accidents of this kind. The 
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witness may be asked, How loiif? did tlie deceased survive tlie burn? 
A j)erson may die in a few minutes or live some Jiours after re(*eiving n 
most extensive burn, Jind yet there will be no cJninge in the part burnt 
to indicate wlion death actually took place. Tliere may have been no 
time for inflammation or its consequences to become established. Sup- 
puration generally follows vesication, and in severe cases it may occur 
on the second or third day, but often not until a later j)eriod. In 
regard to gangrene, this takes place when the vitality" of a part burned 
is destroyed. The time of its occurrence is uncertain, but it sometimes 
veiy speedily follows the accident. 

All that can definitely be said is this : inflammation can only dcaair in 
livinu tissues ; tlierefore, if it is present, the patient survived long enough 
for reaction to set in. The stages of inflammation are notoriously 
variable in the I’apidity with which they aj)pear or follow one another, 
and therefore a veiy guarded opinion must be expressed as to the exact 
duration of life after burning ; only the most elastic estiniates can be 
accej)ted as evidence. 

The conclusions which we may draw from tlui foregoing statements 
are — (1) that, as a general rule, when we discover marks of vesi(‘ation, 
with eflusion of serum or a line of redness, or both, about a burnt 
part of the body, wo are justified in saying that the burn Inis oc(?urred 
during life ; (2) that when these appearances are not met with it by 
no means follows that the burn has not been produced in the living 
body, the ailirmative evidence derived from such appearances being 
much stronger than the negative, 

(<■) What was the Nature of the Substance that caused 
the Bums? — Amouffst tlie (|uostious whieli hiive tirisen iu rot'ei’ence 
to a body found dead from burns is this : whether tlie burns liave been 
caused by gas, by inflammahlo vapours such as jietroleum, or by gun- 
powder. Petroleum is at once indicated by the peculiar and powerful 
odour, and sooty blackening of the parts. I n v. Oaitshrll (Carlisle 
Siiring Ass., 1872) the jirisoncr was convicted of manslaughter under 
the following (drcunistaiices. He poured a quantity of jietroleum over 
the clothes of the deceased, and by accident the vapour caught lire, and 
the burns produced caused the man’s death on the following day. 
liiUTis from the flame of gunpowder are generally characterised by the 
blackening of the skin and the introduction of some of the grains into 
the substance of tlie skin. In the Slorfa colliery exjilosion in 1870, it 
was of some importance to determine wlnither gunpowder or iiredamp 
had caused the death of some colliers. 'I’liere was a little dilliculty in 
the case because explosions from gas in mines generally cause a 
blackening of the skin from the coal dust. The largo volume of flame 
both iu gas and gunpowder explosions causes extensive and fatal 
burns. 

It is quite obvious that from the burn itself caused by a Jlame but 
little evidence is likely to be obtainable, the only condition being a 
sufficient temperature to cause the burns. 

The recognition of a scald from water presents very little difficulty, 
and even the scar of such au accident is usually characteristic (vide 
Scars,” p. 147). 

When some corrosive has been thrown at a person and reached 
either the skin or clothes, medical evidence of the nature of the 
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liquiil thrown is of very great importance, because the attempt to so 
injure is a crime, and if success be not attained it is only medical 
evidence that (‘an clear up tlie ease. The colour of the injured part 
may help. Thus sulphuric acid has a tendency to char tissues, and so 
ma,y leave a dark or even black mark ; nitric acid produces yellow 
stains on the skin, and hydrochloric stains it whitish or grey. On the 
dress nitric acid frecpiently makes a yellowish red stain, the other two 
acids leaving a brownish one or no stain at all. Caustic alkalies 
produce a soai)y feel on either skin or dress. If enough of the fluid 
still remains on the skin or dress to admit of extraction and analysis, 
such should be mode (ride appropriate place under “Poisoning”), but 
naturally this is rarely the case, as efforts are usually at once made to get 
rid of the fluid. It is very rare for the destroyed part of skin to be 
hard, as in a burn from flame; it is usually soft and necrosed. 

if) Can Wounds be produced by Fire ?— On the discovery of 
W'ounds on a body which has been exposed to fire it is necessary they 
should be closely examined in order that a witness may be enabled to 
say whether they have been caused by cutting or other instruments 
before death by burning or whether they are not simple mechanical 
results of the effects of fire on the skin. A boy, two yenrs of age, was 
brought to the Tjondoii IIos])ital in 1840 so severely burnt on tlie fa(je, 
neck, abdomen, and limbs that he survived the accident only three- 
(luarters of an hour. It appeared that tlie stepmother, who liad charge 
of the child, left him at home locked up in a room wliere there was a 
fire while she went out. Some of the neighbours shortly aftei'wai’ds, 
hearing screams proceeding from the room, broke open tlie door ami 
discovered the child enveloped in flames and its clothes on fire. The 
ilaiTu^s W(a*e immediately extinguished, and the boy was brought to the 
li(.)Spital. A suspicion of ill-treatment having been exedted by the 
appearance of wounds about the knees, which were observed as soon 
as the cliild was admitted, and by the reported neglect and ill-usage of 
the child by the stepmother, an inspection was made. The body was 
plump and well forimal. The skin in the burnt jiarts was deprived of 
cuticle and converted into a dry deei) ^^ellowish or blackish mass, which 
was very tense, hard, and easilj^ torn. There W'ere gaping wounds on 
both knees. On the right side a fissure in the skin commenced about 
the middle of the thigh and jiroceeded for two inches and tliree-cjuarters 
to the inside of tlie kneepan, where it became somewhat jagged, and 
making a sudden turn inwards, passed to the extent of two dnclies 
towards the back of tlie joint. A transverse laceration of the skin, 
three-(juarters of an inch in length, was (observed on the front of the 
left thigh a little above the left knee, and another, which was also 
transverse and measured an inch and a half in length, was situated 
below on the inner side of the joint. These fissures in the charred 
skin were all about three lines in width and two in dejith, and exposed 
the fatty tissue beneath, which was white, and free from any effusion of 
blood. The edges of tliese fissures were not uneven, but they did not 
present the clean and smooth appearance usually observed in incised 
wounds. The vessels on the sinface of the brain were full of blood, 
and the cortical sU’ucture apiieared dark-coloured. The lungs were 
congested, but the heart contained little blood. The mucous membrane 
of the stomach presented a slightly pinkish .hue, but that of the 
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intestiiiiil canal was nearl^’^ white. From the absence of any trace of 
eliusion of blood, the sound condition of the exposed adipose tissue, 
its exemption from the action of the fire, ainl the irregular character 
and app(‘aranco of the fissures. Curling concluded that tbey were not 
the result of wounds inflicted before the occurrence of the burn ; he 
considered them to have been occasioned by the influence of heat, 
which had forcibly corrugated the skin and coni[)letely destro^^ed its 
elasticity, and the superfi(ual layer of fatty tissue, being closely 
adherent to it, necessarily gave way at the same time. In several 
places some small vessels containing blood were observed running 
across the fissures ; these, being more tenacious than the fattytissue, 
had not yielded with it. This appearance alone was suflicient to 
negative the sii])position of the infliction of wounds by cutting instru- 
ments. The production of tlie fissures might have been aided by tlie 
child’s struggles immediately after the occurrence of the burn, but it 
did Jiot appear that these were at all violent. This conclusion wns 
justified by the facts, and the case is calculated to throw an important 
light on the accidental origin of fissures or wounds of the skin in cases 
of death from burns. 


JnnusTUATiVE Cases. 

Tlie following cases are illustrative of some of the various points 
raised : — 

litfDfS before or after Death . — In 1S48 two ])orsoiis wore ohnrgod with tho murder 
of a now-])oru oliild, which hud boon seci'ctly buried uud was oxhiiinod for inspec- 
tion ton days after dcatli. Independently of an incised wound on tlio arm, the 
edges of which were everted and retracted like a wound produced on tho iiving 
body, the right leg prosontod the marks of burning. The cuticle was entirely 
dostroyod ov<;r the greater part of the limb ; tho surl'aco beneath laid an intense 
scarlet colour, ami Avas much injected. There was a red line of inflaiiimatiou 
around its edge, particularly in tho upper portion, and at tho lower part of tho 
scrotum there w'as a largo vesicle tilled with seruiii. From this condition of the 
parts Ihince properly inferred that the child must have Ix^en living wlioii these 
burns w'ore intlicted. Tlie Jungs nu'roly indicated that respiration had been 
imperfectly perfm’med. It turned out subsiMpioiitlv, by the confession of tin? 
iiiothcr, that the child liad been lioi n alive, and tliat its body had been deliberately 
burnt by one of the accused parties. The child probably did not survive its bii tli 
a cpiarter of mu hour, a ])roof that the marks indicativo of a vital hum do not 
requii o a long pci iod for their jiroduction. 

Ill Rnj. V. Taji/ur (Vork Lent Ass., 1812) the? deceased was found dead W'ith 
marks of straiigulalion on her neck, and her clothes wen? much burnt from Invr 
waist to the knees. She w’as lying across the hearth; the body was burnt, as well 
as tho upper and lower limbs and the neck, lu the opinion of the medical witness, 
tho burn on the neck could not have been pj-odiiced ])y fire extending from the 
other parts of tlio body. Tlio burns muvst have occiuTod after death, and they 
could not have taken place hofore nor at the time of death, because there w^as no 
vesication, and he had never seen a burn on a living person which was not followiid 
by blistering. The prisoner was convicted, his counsel having failed to prove or 
render it probable that death was caused, as allegeil, by accidental bui'iiing. (See, 
report by Stone of the trial of Dr. Webster for the miu’der of Dr. Paikman, Boston, 
ISoO.) 

jyijficult Case of Aeeident or IIoinieale.— A man named Gilchrist \vas tried at 
Glasgow for tho murder of his wife. On the evening of tho alleged murder the 
persona wlio lived on the floor above the coujile stated that they heard a noise like 
that of two persons struggling, and aftcivvards a moaning as of one choking or 
bleeding to death. A smell of fire now hocame perceptibh? in tho house, whi(?b. was 
soon filled with smoke. The wdtuesses, being alarmed, w’eiiFdown to the prisoners 
apartment and demanded admission. After some delay he admitted them, and in 
doing so aiijieared to theu| to have come out of an inner room, where he said ho 
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hnd been sleeping. On admitting them he stnmbled ovei’ the body of his wife, 
which ^vas lyini? in the outei’ apartment quite dead, kneoliiig before a chair, and 
very iniieli lainit. The prisonta* was accused of liaving murdered her and then 
burnt the body in order to conceal tlie manner of death. In his defence he alleged 
that he had gone to bc«l tired, and that ho knew nothing of what liad ha})ponod to 
his wile luitil awoke by his neighbours, lie presumed tJiat her clothes had caught 
fire while she was intoxicated, and that sh<3 was thus accidentally burnt. The 
medic'al witnesses who examined the body reported that they found it so much 
burnt that they could give no opinion of the cause of death. The jnisoner was 
coudemned, the general evidonco being against bim, although the precise manner 
of his wifti’s doatii Wiis not proved oven pn'sumptivoly. 

In another case the gen<u-al evidoiu'n was similar to that adduced in tho case of 
Ciilcliu^it, but stronger against the jirisoncr. On tho night of the alleged murder 
the prisoner Avas in hod, when his w'ife returned home with a lighted candle and 
sona* whisky, whicli she had procured from a neighbour. Some time after a 
struggling was beard in the aparhmmt, and when this h.ad subsided a smell of fire 
was peiceived to issue from it. The neighbours now endeavoure<l to obtain admis- 
sion by knocking at tlm jirisoner’s door, lint he ('ither could not or would not hoar 
tbeni. At last a man forced liis way in by breaking the wundow of the outer room. 
(In entering lie found the room full of smoko and sometliing burning in a corner, 
OY(T wliicli ho instantly threw a ])itch(>i‘ of water ; this proved to bo the body of 
the decojisod. Several persons now entered the inner room, whore they found the 
prisoner either asleep or feigning to bo so. On being roused and told that his wife 
was d(*ad he expressed neither surprise nor sorrow, but eoolly fleiniinded by what 
authority bis lUMglilHuirs had broken into bis liou.se, .and threatened to send fora 
constable. On an ('xainination of the body soim.^ parts wore found completely 
carbonis(.*d by the action of the lire. On the face and oxli’emities, howt^ver, tho 
fire had not acted with such violence, and on those ])arts wau’o found marks of vital 
re:icti<.m, indicating that th(5 burning had taken place during lif(>. .Seme spots 
were nierdy red and intlamed, others scorched to a. bard transjiarimt crust, but 
sunoiinih'd by a distinct redness; there wore also many vesications lillod with 
siTuiii. Prom th(‘So appeaninccs the witnesses gave it iis their opinion that the 
(h'Cisised had been burnt to ileatli, '^Hio jury, in this case, returned a verdict 
of iiot proNon, considering probably that tho deceased might have been 
accidentally burnt. 

Duncan reiiuirks, in i-egard to tlicse tAvo cases, tlmt the action of 
the lire Avas extreiiioly violent ami destructive conipjned Avitli the small 
quantity of combustible mailer consumed, but by Avbat standard this 
Avas measured Ave have no kiioAvledge. As the combustible material 
Avas reduced to ashes, and tho time occu])ied in the burning Avas not 
known, such an opijiion could be little more than a conjecture. In 
both the burns must have* been entirely produced by the ignition of the 
clothes, since there Avas no trace of l>nriiing of tlie house or furniture 
in either. In the second case the deceased Avas found on the hearth 
Aviih partof lier clothes iinhurnt ami a cliair from which she had fallen 
(piite eJllir(^ She amis dead Avhen tlie neighbours entered, and the 
body Avas disci^vered in tlio dark I>y the red light issuing from it. An 
important (luestion was raised on tlie .second trial in reference to the 
opinion of the deceased having been burnt to death, namely, Avhether 
the redness and blisters remarked on the edges of tlie scorched parts 
niiglit not have arisen immediately after strangling or some other cause 
of death than hniMiing during the jieriod Avheii a lingering vitality 
i‘emains in the body, and when uiidouhtedly certain plienomena of a 
vital nature are frequently observed. TMie medical Avitnesses felt them- 
selves nnahle to ansAver the question decisively, hut they stated tliat 
they did not consiijer it at all [irohable that blisters could be produced 
on the body even immediately after death {Med, Gaz,, vol. 8, p. 107 ; 
see '‘Ann. dMIyg.,’* 1835, 2, 370). ^ 
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(cr) Otses of — At Leeds Assizes, AFarcli, 1904, Lavinia 

CoulsoTi, twonty-fivo, was charged with throwing vitriol ii])oii a domestic servant 
named Kcnefick, who had in (;onseqtieiice lost the sight of hoth eyes. 

Prosecutrix was housemaid to Mr. Carter, veterinary surgeon, Keighley, wdth 
whom prisoner’s husband was employed. Prisoner became j(?aIous of the girl, and, 
after remonstrating with her several times, went to a chemist’s shop and purchased 
a quantity of vitriol. She also visited a farmer’s wdfe named Dixon and borrowed 
a suit of imm’s clothes, whi(!h she said she wanted to wear in order to wat(h her 
husband. Di'esscd in these clothes, she went to Dr. Carter's house. The door was 
opened by the house-maid, to whom she said, “ Have you anything to give to a 
beggar?” Recognising her, the girl closed the door. Shortly afterwards there 
was another ring, and upon prosecutrix again opening the door prisoner throw into 
her face a quantity of vitriol. 

Accused did not deny throwing the vitriol, but did not intend to do more than 
make the girl smart. Sho was truly sorry, and if she could ropbico the girl’s eyes 
with her own she would gladly do so. Hhe admitted being a joiihjus woman, and 
thought slie had cause for it. Tho idea of procuring the acid was suggested l>y 
reading a similar story of rtwengo in a newspaper. 

The jury found tho prisoner guilty, but reconimonded her to mercy on account 
of the indiscretion of her husband. 

Tho judge said tho crime was a torrihio one. He was willing to believe that slie 
did not intend to blind the girl, and perhaps did not know the full consequences 
of what she was doing. Ho had tried to bo morciful, and sho would be sentenced 
to tlirco years’ penal servitude. 

(/>) In March, 1904, at Cape Town, a case is reported thus : — 

Towards tlio end of dinner kliss Marais rose, ran across tho room, and after 
Homt^ heated words clashed a bottle of vitriol in Mr. Piet klarais’s face. Ho W'as 
Horioiisly injured, and, it is feared, will lose his oyesiglit. 

Conviction followed. 

(r) In March, 1904, a romarkahlo case of assault was heard by tho Kasthouriio 
magistrates. Tho complainant wais Henry Andrews, and the dofendaiit Mrs. Pansy 
Pringle. It appeared that Andrews had complained of Mrs. Pringle to her husband. 
The parties mot and discussed the matter. A lively altercation ensued, in \vhich it 
was alleged tlie deteiuliint attempted to stab Andrews in the face with a hatpin. In 
the ovenijjg ooui])laiiiaiit mot Mr, and Mrs. PVingle in the di'essing-room behind 
the stage at tho Town Hall. The defendant called complainant a liar and a thief, 
and then suddenl}' threw the contents of a glass in his face, at the same time 
saying, “ You will md: see daylight again,” Complainant’s face began to blister, 
and ho was unaljlo to o])eii his left eyt?, but under medical care be was now' 
recovering. It transpired that tho stuif thi*owm was a mixture of (\)ndy’s tluid 
and pepper. Defendant, who said her only object was to frighten the coniplaiiiaiit, 
W'as ordered to jjay an inclusive ])enalty of 4/. J0>?. 

Tlie iiiiiteiial here used would certainly cause great suflering, and 
must be considered noxious.” For the purposes of the law doubtless 
the puuishineiit was proportioned to the nature (»f the liquid. 

It is to be hoped that the following is only a rare case : — 

At 'Wolverhampton on March 28tli, 1904, John Rennett, labrnirer, of 
Wombouriie, and Mary Gould appeared in connection with allegations of cruelty 
to a child aged seven years, Bennett’s daughter by his deceased wife. It was 
alleged that Gould w'as guilty of cruelty and that Bennett must have been 
cognisant of it. 

An inspector of tlio National Society for tho Prevention of Cruelty to Children 
stated that he found the child had bcjcn burned in tho hand with a flat iron and on 
the soles of tho feet with a poker. Her right eye w^as blackened, the bridge of the 
nose and the forehead bruised, and there were cuts on tho cheek, chin, and knee, 
while her back was covered with bruises. When remonstrated w'ith tlu? woman 
said that slie got into an aw'ful temi^or and could not helj) it. The male defoiidaiit 
said he had re])eatedl3^ cautioned Gould against touching his daughter. 

Further evidence went to show that from a healthy, bright, and intelligent 
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child she do^eneratod into a dull, ajiathetic, listless girl, giving incoherent answers 
to all questions. 

The iiiagistiates descrihod the case as deplorable, and sentenc*ed the feinalo 
prisoner to six inonths’ and the male prisoner to three months’ iniprisonTuent, each 
with hard labour. 

At the Liverpool Siinnnor Assizes, fluly, 1895, before Mr. Justice 
Cave, a soiiiewliat unusual ease of burning arose, upon which the 
])apers thus eomiiiented : 

Another curious case, in which life Avas sacrificed, also engaged the attention of 
the court. This, too, was a (liarge of manslaughter. The ]>risoiier was a gill of 
sixteen years of age. 8]ie liad come home late at night, and her mother rebuked 
h(*r— wHh a sweeping brush -for ketqiing late hours. Tlio daughter declared that 
if she was again struck she would kick over the paralliii Itiiiip, and on the blow 
being ropeatt^d, she carried her threat into practice. A little brother, six years of 
age, was close at hand; tlm lamp fell near him, set his clothes on fire, and he was 
so seriously injured that he died. It was for the manslaughter of the little brother 
that the girl was indicted. No doubt the fatality ar<ise out of a violent ehullition 
of tem])er on tlie girl's i)ait, but there was not the slightest evidence of felonious 
intent, or that in kicking over the lamp she desired, orev(in dreamt, of injuring the,. 
boA'. This case was solved by the grand jury throw ing out the bill, and no doubt 
tlie decision assorts Avith the eoinmonsensce of the case. The only regret is that 
some puni.sliinent could not be meted out to a girl who gave unrestrained play to 
lier ]‘assions, with suili iiicdaiiclioly results; hut this regret is (pialifii'd by the 
refl(‘cti<m that no doubt shti has leceived a Avarniug that will servo ft>r the rest of 
her life. 

B , Gknkual Exposure to IIjrat. 

The effect of an iiiteiisely floated atmosphere in causing death lias 
been but little studied. In one case, the captain of a vessel was 
charged with manslaughter, for causing a man to he lashed within a 
short distance of the stoke-hole of a steam furnace in tlie hold of a 
v(‘ssel. The man di(;d, apparently from the effects of this exposure. 
Tlu^ cngiiie-rooiiis of steamers in the tropics have been observed to have 
a leiu])eratnre as high as from 145^’ to 150^ F. ; and engineers after a 
time become Imhituuted to this excessive heat, without appearing to 
suffer materially in health. In the Turkish hath higher tempci’atures 
than this (even 250'^ E.) have been noted, but there is reason to believe 
that serious synijitoms have been occasionally produced in persons 
unaccustomed to the hath, and that in some cases death has resulted. 
In attempting to breathe air heated to temperatures varving from 180” 
to 200” E., there is a sense of siitfocation, a feeling of dizziness, and 
other symptoms indicative of an effect on the brain ; and the circulation 
is enormously cjuickened. 

Ill 1801 ail inquest was held in London on the body of a stoker of 
an Aberdeen steamship, lie had been by trade a grocer, and Avas not 
accustomed to excessive heat. While occupied before the engine 
furnace he was observed to fall suddenly on the floor in a state of 
insensihility ; and when <*arried on deck it was found that he was dead. 
All that was discovered was an efliision of scm uim into the ventricles of 
the brain; death had been caused by sudden apoplexy. It is probable 
that excessive temperature generally operates hitaily by producing 
apoplexy — i.c., lieat apo[)lexy. In some cases a person may sink and 
die suddenly from exhaustion, or symptoms of cerebral disturbance 
may continue lor scyiie time, and the case ultimately prove fatal. 

Death fj oni sunstroke, when not immeiliately fatal, is preceded by 
some well-marked symptoms, such as weakness^ giddiness, headache, 
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disturbed vision, flushing of the face, followed by oppression and difli- 
culty of breathing; and in some cases stupor, j)assing into profound 
coma. The skin is dry and liot, and the temperature of the body is 
much greater than natural (‘‘Ann. d’Hyg.,” 1867, 1, 423). In one 
case a boy, a 3 t. 13, remained in a state of semi-consciousness for four 
days, and then had a cataleptic seizure {Lancet, 1870, 2, p. 184). 
IVissauer has considered this subject in reference to armies in Horn’s 
Viertcljahrsschr., 1867, 1, 185. In one instance a medical man, 
who suflered from an attack while on a voyage to the ti opics, was able 
to note and describe tlie symptoms from the commencement of the 
attack up to the eighth day, when he recovered {Lancet , k 1872, 
1, p. 464 ; also 2, p. 128). 

Of late years considerable attention has been paid by military 
surgeons and others to sunstroke, or as some prefer to call it, heat- 
stroke. 

Three varieties (? stages) are commonly enumerated : 1. Simple 
syncopal attacks exactly like vagus inhibition ; 2. Conditions of 
moderate hyperpyrexia ui)to, say, 105^ and 106°; and 8. Exaggerated 
by hyi)erpyrexia up to 109°, 110°, or even higher. 

It is difticult to see liow the condition in any case can go beyond a 
coroner’s inquest, for which purpose it is sufficient that a medical 
jurist should be aware of the existence of such cases as he should be 
aware of other diseases. The symptoms are fully described in standard 
text-books on medicine, and need not be enumerated hero, Tlie 
reader is referred to an article by Dr. Sanibon in the B, M, J., 
March 19th, 1898, for a full account of it ; also to the Lancet, 
August 26th, 1899, containing a report of a discussion on the subject 
at the meeting of tlie British Medical Association, 

The experiences of those who escaped from the terrible volcanic 
eruption in the West Indies in 1902 give a very graphic description of 
the sufferings caused by breatlhng very liot air. 

Spontaneous Combustion. 

It is nearly a century and a half since the hypothesis of the 
spontaneous combustion of tlie human bodj" took its origin. It was 
readily accepted by those who could not in any other way account for the 
phenomena, and who were incompetent to reason correctly from recorded 
facts. At that date the facts connected with combustion had not 
even been discovered. All bodies were supposed to hold within them 
a principle of fire {phlogiston), which might be eliminated from them 
under certain conditions. AVhen a iiorsoii was found burnt, and no 
cause was apparent, the fire was supposed to have had a spontaneous 
origin — i.e., within the body of the deceased. Any such theory that 
may ever have been genuinely entertained must now be considered as 
absolutely erroneous, and witliout a tittle of good evidence to support 
it. The medical jurist must be careful, however, to note the word 
spontaneous in connection with the theory, for it is the idea contained 
in that special word which is so opposed to any known facts in con- 
nection with the human body. Chemists are aware of a few circum- 
stances under which ignition does spontaneousfy arise from the 
juxtaposition of two bodies (pure potassium and water, for example), 
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neitlior of which need be even warm; but assuredly no such bodies 
have ever been found, nor over arise, in the human body under ordinary 
(conditions or under any conditions known to science. Tlie particular 
case (piotod in former editions of this work, upon which the th(K)ry in 
part rested, mav now be consigned to oblivion ; the curious will find it 
in Taylor’s “ Elts. of Med. Jur.,” 1836, 1, 254. 

While thus absolutely rejecting any doctrine of spontaneous com- 
bustion, it must be admitted, on the other Iniiid, that there are cases 
recorded by credible autlioritics which recjuire some explanation to 
account for the unusual amount of destruction (burning) which lias 
been^ produced in a human body by what are at first sight very 
inadequate means ; a doctrine has hence arisen that under certain 
circumstances the body does ac(piire preternaturally combustible 
proiierties. 

In all such cases a candle, fire, or some ignited body has been at 
hand, and the accidental kindling of the clothes of the deceased has 
been at least a possibility, if not even x^robable, and no further explana- 
tion lias been required of the origin of the fire ; but the amount of 
destruction of tlie body compared with that of surrounding objects has 
certainly in some cases been remarkable. Before attempting any 
explanation wc may (piote a few illustrative cases : — 

Of^ston, sour, and jun. (“ Loot, on Mod. Jurispr.,” pp. 403, 550), relato the two 
following (jasosof pretorn at combustibility which came within their own expori- 
oiice. A woman, aged sixty-six, of iiib'uqxn’alo habits, was loft in her house alone. 
An hour later her body was found on the tliird step of the stair near the kitchen ; 
the step on which the corpse rested, and one of the spokes of the wooden hand-rail, 
being (rhari’ed, as were tlie seat of a chair and a small portion of the front of a stra w 
mattress on a bod, both in a kitcjhen on the same floor and adjoining the staircase. 
Contrasted w ith tliis moderate amount of eonibiistion exterior to the woman’s body, 
was the? extent c»f its cfTects on herself. On the front of the head and face the 
al).s(‘iiee of the soft ]>{irts left the exjiosed hones l)lackenod and cjilcined. On 
the back of ihe^ nock and (sliest iiatt'hos of a gn^asy charcoal were found here and 
there ; and, beside, them, the spinal column and several of tlie l ibs were exposed 
and burned black. The abduminal wall was wanting, the intestines a burned and 
Idaekened mass, and the surface of the liver calcined. The upper limbs w'cre dis- 
torted, the elbows strongly flexed, and over\wvhero charred to a great depth ; the 
hones, however, even of tlie lingers, jueserving their position. The right thigh had 
its deeper miisclr?s still nneharred, but i>resenting the appearance of roast beef, and 
was very dry. The skin and superficial muscles wore completely burnt away. The 
right leg, (Jiily jiartijilly attached to the thigh, wais entirely c.on verted into a greasy 
black charred mass, even the bones not ositapiiig. The right foot, totally (ktachod 
from th(? leg, had been changed into a soft, black, greasy and shajieless cinder. 
The left thigh, leg, and foot were in a condition similar to the right. Not a vestige 
of clothing remained any wliere. In the s(^coiid (;aso a woman, aged sixty, was loft 
by her husband in bed, apparently in her usual health. Tlirce hours later smoke 
was noticed issuing from the room, and the woman was found dead close to the 
tir(q»luce, in which there were then only a few nearly extinguished embers; her 
nightdress, her only clothing, was on fire. It was siqiposed that two hours pro- 
^’iously, and an hour after her hushand had left her, tlie deceased had got out of 
bod to light tlio fire in her room. Tlio whole of the right sid(» of the body was more 
or less burned, the burns being in all stages, from mere reddening of the skin to 
its complete destruction, along w ith that of the flesh underneath it. The flesh of 
the right aiiu was charred down to the hones, and the elhow" joint was laid (qien. 
Tlie superficial muscles of the I'ight thigh were burned away, and the deeper 
muscles roasted. The right side of the face and head were charred. The right 
breast w^as l oasted. There were bums of the first and second degrees oii the left 
left arm and hand. The belly was much swollen. In both these cases the com- 
bustion apiiears to have originated from the ashes in the fireplaces, but, in tho 
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o])inioii of Ogston, they seemed iiisuflicieiit to account for the extreme destruction 
ot the bodi()s without supposing that they were in a sluto of unusual readiness to 
support comhustion. J^'or ajiother instructive case of so-called sjjontaneous 
coiiihustion, see IJ, M. «/., 18iS8, 1, p. 811. 

The following cas€) occurred in Erance. The body of a man was found lying in 
bod, ami in a state of combustion, b}^ some pei’sons who entered his l)odroom in the 
morning. The chamber was filled with a dense smoke, and one of the witnesses 
asserted that ho saw a small whitish flame playing around the bod 3 ^ of the deceased, 
which receded from him as he approached. The chflhes of the deceased and the 
coverings of the bed were almost entirety oonsumod; but the wood was only 
partially burnt. Tliero were no ashes, and there was but a small (quantity of 
vegetable charcoal ; there was, however, a kind of mixed residue, altered b}^ fire, 
and some pieces of animal cliarcoal, which bad evidently' been deiived fi^Ai the 
joints. TJio docoase«l was in the habit of carr^ung lucifer-matchos in his waistcoat 
pocket, and, according to his usual practice, he had had a hot brick placed at his 
feet when ho wout to bed the preceding evening. Two hours afterwards his son 
and daughter-in-law })assed b^^ the door of his room, but there was nothing which 
attracted their attention. It was only the following morning, earl^^, that his grandson 
fouiul his l)f)d 3 ' in the state described. The deceased was seventy-one years of age. 
Uo was not fai, nor was he addictetl to drunkenness. The temperature of the air was 
low ; and there wt)io no electrical manifestations. The son and his wife were sus- 
pected of having murdered the deceased, and afterwards burnt tho borh’” in order to 
conceal the truces of the crime. The lx)d.v, which had been buried, was exhumed 
and examined. The partially burnt cravat was still around the neck, and ];)art of 
a sleeve of a niglitsbirt was found. Tho hands, (jomplotelv burnt, were also attached 
to tho forearms some carbonised tendons, which gave way on the slighfeest touch. 
The thighs were detached, so as to resemble a wilful mutilation, but for the 
discovery of animal charcoal about them. From these faints, Ma.sson considered it 
impossil)le to ascribe tlie change's to the effect of ac<udental burning; and as they 
could onl^' be produced by violent combustion continuing for some time, ho drew 
the inference that tho burning must have resulted from some inherent cause in the 
person, prol)ahly roused into activity by the hot brick placed at the feet of the 
deceased. The burning once coiumenced, would bo easity supported l)y the state 
of tho tissues. Hence the case was, in his opinion, to be rot’orred to the oln.ss of 
spontaneous combustions. Oiiibi is reported to liavo coincided with Masson in this 
opinion, and tho acciLsed wore acquitted September 4th, 1847). With 

respect to the medical opinion, that a long-cou tinned action of a strong heat was 
necessary in order to produce the ellbcts ob.servod, it may bo remarked that it is 
not possible to assign the? degree of the dumtioii of the lioat which is requirctl to 
produce particular eflVvits on the bod 3 ^ It appears probable that Masson had 
underrated tho eft'ects wliich are liable to follow from an accidental ignition of the 
clothes. 

The f\)ll<)wiiig is quoted from Mmiui, For. Med.,” j). 253, as 
recorded in the Medical Chronidey 181)1 : — 

In M case reported, with a history of the subject, by Keynold.s, the abdominal 
wall was (diarre<l completely, and there was a large liole al)out eight incdios long 
in the middle line ; the face was crimson as from fircj, but not blistered; the hands, 
stretched above the head, wore unburnt ; the arms were burnt and blistered, but 
not blackened ; tho thighs were burnt to tlio bone as far as tho knees, whero tho 
burning abrui^tlj^ ceased. It is evident that tho combustion started in the abdomen, 
and in this instaiuie spread fui’ther down than is frequently' the case. Tho \yoinan 
was lydng on her back with the thighs and knees well flexed, so that tho fonner 
would be brought into close contact with tho abdomen, and would, therefore, bo 
subject to tho full play of the flames ; tho effect of the heat on the anterior 
muscles of the thighs would bo to shorten them, and thus, in the first instance, to 
draw the thighs more closely towards the abdomen. The burning had taken place 
either before or immediatoly after death, as blistering with signs of inflammation 
was pi*eseiit on the surrounding parts. 

A case is reported by Bertholle {L* Union Med., November 19th, 1870); and by 
Strohl (“Ann. d’llyg.,” 1871, 1, 228b A woman addicted <0 drinking alcoholic 
liquids to excess, including nbsintlif, having drunk largely, went into her bedroom, 
and two hours afterwards, her husband, in attempting to enter tho room, found tho 
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door so hot that it gave liiiii the sensation of burning. An alarm of fire was given, 
and the room was entered by a window. There was a nauseous odour and a sense 
of sull'o(?ation on entering. The dead body of the woman was found on the floor 
between the bod and the hearth — the head being partly under the bod, and the legs 
across th(^ hearth. There was no fire in the grate, and the register was down. 
The door on which the body was lying was more carbonised than burnt, and on 
it were found fragments of bones — st>me of the ribs, a liand, and incinerated 
remains. The head, which was swollen and of a vioh^t-red colour, ])reseutod no 
mark of burning. The hair >va.s not burnt. The npixu* part of the trunk was not 
burnt, but was covered with a bhu^k powder, the residue of the burnt clothing. 
The loft arm had disappeared from tho shoulder. The right arm had lost the hand, 
which was disarticulated at the wrist. The elbow joint was exposeil, but tho 
muscV:*ar of tho arms were not destj'oy«>d. The left side and front of the chest were 
widely open, but there was no trace of tlio thoracic viscera. Tlio lower ribs were 
separated, llie walls of tlie abdunitui were gone, -its cavity was empty, tho viscera 
being reduced to a greasy black soot adhering to tlio vtiitobrio. Tlie bones of the 
spine and judvis remained, hut the muscles and fasciio liad disappeared. The lower 
limbs from the thighs downwards were entire, the skin being covei’od with a black 
powder — but there were no blisters or vesications on those parts. It is further 
stated tliat, although there was no visible source of fire or ignition in the room — 
and the bed and its fmiiiture hiid escapcjd burning — the floor was still burning but 
without Hanie, when the room was entered. No combustible in the sliajio of 
candle, matches, or fuel was found near tho body. No noise or (;ry of alarm was 
heard, and tho people living opposite saw no light or flames in tlio chamber or smoke 
issuing from it. The coinpleto destruction of the clothes by burning in this case 
shows that tho fire was ah (xtra, and although no sour(‘es of coinbustimi were 
found in the room, still this does not preclude the jiossibility of an accident from 
this source. Tho woman may have had matches about her, and in her intoxicated 
state an accident may have easily octuirred, by which her clothes were ignited, 
and led to tho combnsti<m of the body as well as of tho matches. ^I'his, at any 
rate, is more probable than the theory that the visc,era of her body shonhi have 
spoiitaneouslj^ acquired such a temperature us to lead to the complete destruction 
<»f her clothing. A case like this proves nothing in favour of the theory of 
spontaneous combustion. It is similar in its details to that of Mrs. IhiMoy, a case 
of murder with an attempt at concealment (vide infra). The unequal burning of 
the body was observed in both cases. 

AVliat, then, can be ofleretl as the explanation of sucli cases? their 
occurrence is established beyond doubt. TJiere are several points in 
this connection that may be briefly considered : — 

(a) Experinieuls. 

{b) Influence of alcohol. 

(c) Influence of gases in tho living. 

((/) Influence of gases formed after death. 

{e) In H uen ce of fa t . 

(a) Experiments. — Dr. Taylor in tlie last edition of this work dis- 
carded the idea altogether, stating : — “ Sucli a theory as this, liowever, 
is not required to explain the facts. Dry animal solids readily burn, 
but the soft parts, either in the living or recently dead body, contain as 
much as 72 per cent, of water, wliich renders tliein highly incombustible. 
Until a largo propoilioii of this w-ater is evaporatod, the substance 
does not undergo combnsiion. In maiiy^ experiments made on different 
organs and on difl'en^nt bodies the author lias not observed that 
different parts of tho saiiio body or the jiarts of clift'erent bodies have 
varied in their degree of combustibility. The bones alone liave witli- 
stood a greater ilegree of heat, from the large proportion of earthy 
matter contained jii them. The exporimoiits have led to this result — 
the flesh and the organs generally are very difficult of combustion, and 
can be complete]}^ consumed only in a strong fire and under a powerful 
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ciiiTcnt of air. Experiments on the bodies of animals have shown that 
tliey possess the same property of difficult comhustihility. The 

preseiH^e of alcohol in flesh does not render it comluistible. The 

alcohol will burn, but the flesh can only beburneil by removing from it 
the substajice which interferes with its combustibility — namely, water. 
Tissues which have undergone extensive fatty degeneration 
nevertheless, become unusually combustible, so as to become readily 
inflamed on the application of the moderate heat of a spirit lamp.*' He 
then quotes and dismisses the following case : — 

In 18()4 a woman given to habits of intoxication was found dead in liei^room. 
llor clothes wf?ro on lire, and a chair liad been burnt. The room when entered was 
lilled with a thick black olfonsive smoke. On examination it was found that some 
of the bones w(u-o completely deprived of flesh. In the absence of a file or candle 
(which was still himiing on the table) this might have been sot down as a case of 
spontaneous conibustion, or, by reason of the flesh being burnt from the bones, at 
least as a case of preternatural combustibility, whereas it was nothing more than a 
casualty by tiro. 


In making experiments such as Dr. Taylor did it must he remem- 
bered that the alleged condition of preternatural combustibility is 
admitted to be very rare, so that a limited number of experiments 
could really ]U’ove or disprove little or nothing. 

(A) Influence of Alcohol. — While it is generally observed that the 
bodies which seem to bo unusually combustible are those of persons 
who during life were much addicted to alcohol, and had consequently 
become very fat and bloated, it is by no means clear that tiie alcoliol 
])hiyed any direct part in producing the condition ; it is true that tlie 
fatal accident genei’ally happens when the victim is very drunk, but on 
the other hand tlie experiments above b}" Dr. I’aylor and others, (pioted 
by Mann, prove clearly that a mere soaking in spirit will not materially 
assist the combustion of the body. 

(c) Influence of Gases in the Living.— In the B. M. J. for 1886, 
a case is reconled by Dr. Beatson, in which a man set fire to liis own 
breath in blowing out a match ; and iu the same journal, vol. 1, 1890, 
Dr. McNanglit records a remarkable case, in which lie burnt the gas 
issuing from some vomit. We thus have clear demonstrated proof that, 
even during life, gases may be formed in the alimentai’y canal which are 
capable of igniting on the application of a flame. It is conceivable 
tliat such might also continue to be formed for a sliort time after death. 
Mann makes a pregnant remark in this connection (/.c., p. 253) : — “ It 
has been noticed in all cases of ])reternatural combustibility that the 
trunk is the original site of tlie combustion.*’ 

(d) Influence of Gases formed after Death. — Within recent 
years bacteriology lias thrown a possible light on the subject by the 
discovery of a micro-organism {M. (erogmes capsulatm)^ which possesses 
the power of decomposing animal matter with the evolution of large 
quantities of gas ; gas, too, which will burn on the application of a 
light. Gull, in the Med. Times and Qaz,, 1885, reports a case of this 
kind ; the editor, in 1898, met with two or three cases in the po.st- 
moitem room at the Ijondon Hospital. They wpre investigated by 
Dr. Bullock, tlie bacteriologist to the hospital, who gave tlie editor a 
demonstration of the inflammability of the gas. The bacillus killed 

• 40—2 
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cats readily. It oftors a satisfactory explanation which might be 
possible in some cases. The following is an example: — 

In 1865, a gentleman, ict. 30, died in the south of England of 
typhoid fever. It was noticed that there was great tympanitis. Ilis 
remains were taken to Garston and interred in the family vault in the 
parish church. The bod}^ was in a shell, enclosed in a patent metallic 
coffin and an oaken one. About thirteen months after the burial a foul 
smell was perceived in the cliurch, and it was found to issue from a crevice 
in the floor immediately over the vault in wliich the coffins had been 
placed. The vault was opened, and it was then found that the coffins 
in winch the body was placed had burst opposite J^o the breast, and 
licpiid matter was oozing from the body. The coffins were tilled with 
sawdust, and the vault was left ex])osed for the night. The gas, which 
had been liglited in the church during the exploration, was turned oft’ at 
the meter, and, as it was supposed, all was lelt quite safely. The next 
morning, wljen the workmen entered, the vault was found to be on fire, 
biu’ning, as the sexton said, with a bluish flame and a most offensive 
smell. By throwing water and earth on the burning mass the flames were 
extinguished, and it was then found that the w^ooden coffin of the deceased 
and his remains were entirely consumed, with the exception of the 
silver ooflin-phite and a. portion of the intestines. Another coffin in the 
same vault, at a short distance from it, ^vas slightly burnt at the side. 

For such a complete destruction of the body to have taken place, 
the fire must have been going on for some hours before discovery. 
None of the woodwork or any other part of the church was injured, and 
the place was found secure as on the previous night. Many persons 
set it down to spontaneous combustion, but it was found that one o-f 
the workmen had been smoking in the vault, and might have carelessly 
thrown down the lighted paper which he used. This may have kindled 
the cloth covering of the coffin and sawdust, and assuming tliat the 
gases issuing from the body were of a combustible nature, like those 
described as issuing from dead bodies advanced in putrefaction, 
the results might be accounted for without reference to the theory 
of spontaneous combustion. The only inexjdicable fact of the case 
is, that the bones are stated to have entirely disappeared, as these 
are chiefly lormcd in incombustible mineral matter — phosphate and 
carbonate ot calcium. Dead bodies may, as it has been elsewhere 
stated, emit light and heat, and evolve inflammable gases. But these 
gases require a full rod-heat, in order that they should burn and 
produce the usual efibets of burning. In this case the sawdust no 
doubt acted as fuel, and thus led to the complete burning of the body. 

(e) Influence of Fat. — It has alread}- been noted that the bodies 
that are unusufilly combustible are usually fat and bloated. It is 
common knowledge that fat is a body very susceptible to continued 
burning when ojice it is ignited, and it is easily possible to conceive 
that the clothes and the fat of the body might act as the wick and 
the tallow in a candle, or perhaps more as the wick in a spirit lamp, 
the fat burning and leaving the clothes much less afiected. 

Medico-Legal Relations of Unusual Combustibility. 

In this connection the admission of tlie existence of such a condition 
is very important, for it may be made the basis of a defence in certain 
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<jases. It frequently happens that the skin is much injured by fire, 
while the muscles and soft parts beneath have suffered but little. 
Tliere are some circumstances which may occasionally explain the 
different degrees in which parts of a body are found burnt. An assassin 
may have employed methylated spirit, naphtha, benzoline, turpentine or 
some inflammable liquid, of which no trace can be found : and the great 
destruction of the body may tlierefore be due to this exti’aneous cause, 
and not to any increased combustibility of its parts. A short exi)osure 
to a large volume of flame, owing to its high temperature, will speedily 
cliar the flesh and consume it. Articles of female dress, from the 
quantity of air enclosed between the layers, are capable of prv'iduciiig 
a considerable volume of flame, and thus the bodies of women are 
sometimes extensively destroyed, as a result of the accidental burn- 
ing of the clothes. Kven allowing that parts of tlie human body 
miglit, in certain cases, acquire increased combustible properties, the 
medical jurist will ])erceive that this admission does not involve any 
difficulty in the judicial determination of a question of murder by 
burning; since it is contended that the combustion of a body cannot 
possibly take place exccq)t b}^ contact with some substance already in 
a state of combustion. JLit whether the ignition of the clothes of a 
deceased person took place accidentalh^ oj* by the criminal act of 
another, is a totally different ([ueslion : it can be cleared up o)ily by 
general and circumstantial evidence. Assuming that the body of one 
person will burn more ra|)idly and completely than Unit of another, 
this will be no answer to a cliarge of causing death by fire. Tlie inten- 
tion which a person may have had in setting fire to the clothes of 
another, when lie could not possibly know to what degree the burning 
would extend, is a question for a jury, to be decided from the circum- 
stances. The relation of this subject of tlie alleged spontaneous 
combustion of the body to medical jurisprudence appears to have been 
much exaggerated. 

Sucli a defence as spontaneous combustion miglit aft’ord, would, if 
admitted, prove most convenient to assassins. In the case of Mrs. Pulley, 
whose body was examined in 1860, the circumstances were such as to 
require but little ingenuity to transform them into a case of spontaneous 
combustion, although a proper inquiry showed that it was a deliberate 
murder by strangulation. There was a subsequent burning of the body 
by means of the clothes, in order to efface the marks of a violent death. 

The deceased was found lying on the hearth of her room, about throe or foiu* 
feet from the grate. From the ‘ shoulders downwards the body was lying on a 
boarded floor of oak. The doceased was fully dressed, and parts of her clothing 
and body had been destroyed by tiro. A brass windlostick was lying between the 
loft arm and the body, the top of the candlestick being inclined towards it. The 
clothes were wholly burnt oil both arms, and partly off the upper portion of the 
trunk. The legs were not at all hiirnt. A bonnet which the deceased wore was 
l)artly burnt. The right arm was elevated by the side, with the elbow resting on 
the floor. The lingers were partly burnt off, and the remainder of the hand was 
charred. The left hand, which was stretched out, Avas not so much burnt as the 
right. Some ashes from the clotliiug lay between the left arm and the body, which 
was not elevated above tho floor. Tho lire was extinguished, but there was a 
strong smell of burning in the room when it was entered. There had been no fire 
ill the grate. Under the body tliere was a hole in the oak floor, which had been pro- 
duced ])y hurning. Tho features were distorted and sw'olleif, and the eyes suffused 
with blood. Some parts were burnt to a cinder, whilst others were but little 
affected by the fire. This case is in some respects similar to that of Millet. 
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Time required for the Burning of a Dead Body. — It may Le 

a medico-le^^iii question whether, on discovering a bod}' much burnt, it 
could be determined from its appearance how long a period it would 
require to produce the amount of destruction observed. An answer to 
such a question may be necessary, in order to connect a 2 )erson with the 
perpetration of an alleged crime, but the question does not admit of a 
]>recise answer. A conjecture only can be formed 1‘rom the facts 
proved in each particular case. The human body contains a largti 
proportion of water (72 per cent.) ; this gives to the soft structures a 
power of resisting combustion. At the same time there is a quantity 
of fac *in the body, varying in dilferent parts, but amounting to an 
average of about 5 per cent. 'Jlie fat or oil tends to increase its 
combustibility, and this is still further increased if it is placed on any 
combustible article which can imbibe it, such as a rag or a deal floor. 
The nature of the dress will also make a difference. Under a strong 
and active dame, whicli might subsequently burn out before the 
discovery of the body, there would be a degree of destruction in half an 
hour which a more slow and smothered combustion would not effect in 
several hours. 

l/ljis. question actually arose in livff. v. Ilatto (Aylesbury Ijcnt Ass., 
1854). 

The (Iccoasccl, a feinalo, was found dead in her room, ami liov body much burnt. 
She was last known to bo living at about a qiiartor-pa.st eight o’clock intheovc.'ning, 
and her body wa.s found, still, smouldering with lire, on the lloor of the room, at 
about a quartor-jKist eleven o’clock. The only persons known to have been in tho 
house were the juisomu* and the decea.sed. The prisoner pretended that Ik; knew 
iiolhiiig of tho circ uni stall ce.s attending her death, and endeavoured to make it 
appear that robbers might have broken into tin? house and committed tho murfler 
at .some period of the lhre(? hours during which ho alleged that he was asleep in 
bed. It w^as suggested, in order to exclude this hypotlu‘.sis — which, liowevor, was 
suilicienlly excluded by other facts — that the act of miirdor, with the attendant 
burning, must have occuj»ied the whole of the time intervoning between the ]»ei*io(l 
at which tli(! deceased Avas last seen living, and the j)t‘ri<)d at which her liody was 
iouml. The in(?dical man wlio examined thedecoa.se<l found tliat “ both knees wore 
coii.sumed by fire, and the thighs, a.s well as tho private parks, were burnt to a 
cinder, leaving tlu? shaft.s of tlie thigli-bonc.s exposed and charred for several 
inches. Pxjtweon the thiglis and the loot the floor umlornoalli liad been burnt 
away, and tho leg-bones had fallen through the floor, leaving the feet unlmrnt on 
the flooi'.” lie expressed an oj>inioii tliat it would take from two and a half to 
three liour.s in order to (umsume the liody to this degree, thus covering the wliolo 
interval during which decoa.serl and iirisoner were in the lioiise togidher. it .should 
be stated that the clothes of the deceased weie much Imiiit, and that beiieafh tho 
body there was a hempen mat, so oombustible, owing to tho melted human fat with 
which it was iiiqnognatod, that when ignited it burnt like a link. The guilt of tho 
prisoner was made siilliciently evident from other circumstances proved, in tlie case, 
which were quite iiiconsistont Avilli his innocence. .It is obvious that an opinion on 
such a .subject must bo in all cases ctmjectural, sinci? the €?ft'ects, n.cfrrh 
depend as much on the intensity as on the durMtioii of the heat. It was indeed just 
p probable, medically speaking, that, with a large body of flume, the amount of 
injury niot with might have bt?cn produced in an hour as in llireo hours. Tho 
confes.sion of the prisoner, .subsequently made, .shows that the liiirning observed 
must have taken place in less than two hours, and perhaps within an liour and 
a half. 

TJie case of the Countess of Goerlitz, too, is of more importance in 
this connection than as supporting the silly liypothesis of spontanvAnis 
combustion, which, Ur. Taylor says, was gravely advanced. I’he 
confession shows its absurdity. 
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Tho trial took place at Darmstadt in 1850. A valet named StaufP was charged 
with the murder of his mistress, tho Countess of Goorlitz. This lady was found 
dead in her apartment ; tho dress on tho upper part of the body was almost wholly 
consumed ; tho liead exhibited tho form of a nearly shapeless black mass, in which 
the mouth was imperfectly distinguishable, with tho charred tongue protruding 
from it. Tho skin of tho neck, as well as tho skin and itLusclos of tho face and 
upper part of the chest, was much blackened and charred. The joints of both anns 
were charred on their surfaces, and tho blackened ends of the bones protruded. 
There were no inaiks of tiro an^'-whero on the clothes l)eyorid tlui margins of tho 
hurna on the l)od3\ A wn ting-desk near tho body luid been partially burnt, and 
the door beneath and in front of the desk, over a spa(;o of a foot and a half, had 
been ontiiely consumed. The feet of a chair placed near the writing-desk were 
slightly chari*od. A folding-board and tho draweis were nlso miich buriit.^ It was 
proved that she had retired to her room between three and four o’clock in tho 
aftoriioou : tho count roturnod at seven o’clock, and knocked at the door of her 
auto-room, hut rec'eiviiig no answer ho again wont out. Had the burning of the 
body already commenced, he would have j)erceived it by the smoll or by the 
appearance of smoke. Ho retur nod again at nine o’clock : and during his second 
absence, covering an interval of two honrsy a bi'ight light had been seen at one of 
tho windows, and a thick smoke issued from one of the chimneys. There is a little 
discrepancy as to the time, but taking the maximum, tho amount of destruction 
described in ibis case must liavo occupied less than two hours, and ])robably not 
moro than one hour. Tho physician who was consulti'd could suggest no other 
explanation of the facts than that tlie body of tho countess must have taken firo 
tijinnhtinuoiHly, while she was eiigaged in writing at lier desk, lie could not even 
admit that her cap or dross might have become by some accident ignited by a 
candle, becaust*, had this been tho case, she would, in his o])inion, have had time 
to escape or call for assistaiice. The othr'r reasons assigned for the adoption of 
this hypedhesis wer(^ that the decjcased wont to bed in good health, that thei’O was 
a greasy black or sooty siibstarure found about the loom, aiid that the body exhaled 
an emjjyT'oiiinatic odour. It iriay bo observed that when tho room was first broken 
into, ami tho countess was found dead, llames burst out simultaneously from tho 
hangings, the writing-desk, and the lloor beneath it, which required to he 
(jxtinguishod hy water. Tho opinion thus giviai ainounhul to this : tho Countess’s, 
body had undergone slow combustion until it rcuichod a full red h(?at ; it then 
ignited the furniture around - the reverse of the ])rocess by which, according to 
ex])(U‘ieiico, ])orsoiis are usually burnt to death. The enuntess was thus found 
dead in Ian* chamber on Juno 18th, 1817. On November lilith of that year it was 
intimated to tin' count that an inquest would be held ; find the valet Stauff, having 
in the meant ime made an att;cm})t to poison his master, was then first suspected of 
having murdered tho countess, the death by burning having u^j to this time been 
treated as an accidental occurrence. The body, which had been buried, was not 
exhumed until August lllh, 1818, fourteen months afbn* death; it was 

subjected to a special examination, and the Hessian Medical College, to which tlio 
case was referred, cairns to the conclusion that tho countess had not died from 
spontaneous combustion. 'Ilio case was subsequontl}' referred to Liebig and 
BisclioH ; and their report was issiKnl in Martih, 1850, at wdiich date tho man 
Staiill* was put on his trial. Tlie.y found no dillieulty in concluding that the body 
had boon wilfully burnt ufhr tU'uih for the purpose of concealing tho murder. 
There was some (loubt whothor tho deceased had died from strangulation, or from 
violence to the head. StaulT was convicted chiefly upon circumstantial evidence. 
Ho subsequently confessed that the countess had entered her room as ho was in 
tho act of committing a robbery. A struggle took place ; he seized her by the 
throat ; strangled her, and tif ter wards jdaced the body in a chair, piling around it 
coinhustihle articles of furjiiture. He set lire to these with the view of destroying 
tho proofs of his crime. It wdlL bo observe<l that the tongue was found proti’iided, 
as it is in violent strangulation, and that in its charred state it retained the position 
given to it by the act of murder. 

One of the supposed scientific difficulties in tliis case was, that the 
bod}^ cq)pear€d to have been so much consumed compared with the 
amount of combustibles near it. This, however, beems to have been 
a mere conjecture. Another point which excited notice was, that the 
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clothes were not consumed hoyond the margins of tlie burns on 
the body — a circum stance which has been regarded as a special 
characteristic of spontaneous combustion, although it simpl}^ shows 
tliat when the clothing burns without producing much flame the burns 
oil the body are defined by the clothing actiiall}’’ consumed. The dark 
greasy matter on the furniture and tlie empyreumatic smell are also 
conditions which in this case were proved to be results of a liomicidal 
attempt to conceal a murder, and the}' were not, in any sense, 
indications of spontaneous combustion. Tliey are always produced 
when there is a slow and smothered combustion of animal matter. 
(See /or a further report of this case a paper by Tardieu, “Ann. 
dTIyg.,” 1850, 2, 191, 363, and 1851, 1, 99; also Ogston in Med. Gaz., 
vol. 46, pp. 899 and 948.) 

These cases and some otliors prove that a short period may sufiice 
for a large amount of destruction, and that, judging by what remains, 
the combustible matei*ials consumed appear to bear only a small pro- 
l)ortion to the parts of the body burnt. This may be accounted for by 
the large volume of flame produced during the combustion of articles 
•of female clothing. 

In re])ly to a direct question by the editor, the Superintendent of 
the Woking Crematorium has kindly written as follows : — 

“Dear Sir, — In reply to your letter of yesterday’s date, I beg to 
inform you that the average time required for the complete incineration 
of an adult body, if enclosed in a coffin, is an hour and a half, but 
without coffin one hour, providing the temperature of incinerating 
chamber is up to 1,800° F., the os coccyx taking the longest [time to 
burn]. Coffins should be very light wood, American white tliree-cpiarter 
inch being the quickest to go. Sawdust should be omitted, as it dis- 
colours the bone residue very much; but without tliat the so-called 
ashes are white, and very beautiful to look at under microscopic view, 
particular!}" the cellular parts. 

“Yours faithfully, 

“ W. Sargeant, 

“ Superintendent.” 

In 1903 the Cremation Act was passed. For some interesting 
remarks on it in its medico-legal aspects, vide Lancet, 1, 1903, 
j). 1315. The subject of cremation in all its bearings will be found 
also fully discussed in vol. 1 of the “ Trans, of the Med. -legal Soc.” 
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SECTION X. 

STARVATION. 

The subject will be briefly discussed under the following headings : — 

1. Its P'reqiiency as a Cause of Death. 

2. The Symptoms. 

3. The Treatment. 

4. The Post-mortem Apxiearances. 

5. Was J.)eath due to Starvation ? 

6. Medico-legal Aspects of Starvation. 

7. Baby Farming. 

8. Voluntary and Pretended Starvation. 

1. ITS FREQUENCY AS A CAUSE OF DEATH. 

Dr. Taylor in the previous editions of this work says : “ Death 
from the mere privation of food is a rare event, althougli, if we 
were to form an opinion from the verdicts of coroners* juries, its occur- 
rence would not appear to be uncommon in London and other large 
cities. Still it cannot bo denied that starvation should be classed 
among the forms of violent death, being sometimes the result of 
criminal neglect or inattention in the treatment of children or of 
infirm and decrepit persons, and thus constituting homicide, or at 
other times, although rarely, arising from an obstinate determina- 
tion to commit suicide in those from whom all other means of self- 
destruction are cut olf.” 

The editor finds that in the Registrar-Generars returns for 1001 
there are no less than 172 deaths recorded from neglect and starva- 
tion, viz., simple neglect 138, of which no less than 126 were in 
children under one month ; neglect and exposure amounting to 
murder, 3 ; neglect and starvation amounting to manslaugliter, 31. 
He thinks, therefore, it is so common as to be hardly deserving 
the name of a rare event. If to the above the deaths be added 
from stricture of the (r^sophagus or of the pylorus from disease, the 
numbers would be considerably increased. 

2. SYMPTOMS OF STARVATION. 

The symptoms which attend on protracted abstinence {chronic 
starvation) are thus described by Rostan and Orfila: — In the first 
instance xiain is felt in the stomach, wdiich is relieved by pressure. 
The countenance becomes jiale and livid or cadaverous ; the eyes are 
wild and glistening, the breath hot, the mouth dry and parched, the 
saliva thick and sjiaringly secreted. An intolerable thirst supervenes, 
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which in all cases of attempted suicide by starvation or privation of 
food from accident has formed the most prominent symptom. The 
body becomes slowly emaciated, the eyes and cheeks sink, and the pro- 
minences of the bones are perceptible ; the feeling of pain may be so 
intense as to give rise to delirium. There is the most complete 
prostration of strength, which renders a person incai^able of the least 
exertion. After a longer or shorter period the body exhales a fmtid 
odour ; the mucous membrane of the outlets becomes sometimes red 
and inflamed ; and death maj' be preceded by delirium, or by con- 
vulsions (“ Cours Klein. dTTyg.,” vol. 1, p.283 etseq. ; and Orfila,“Med. 
Leg.*,’^ vol. 1, p. 415). The symptoms of violent excitement described by 
these writers have been chiefly witnessed in the cases of shipwrecked 
mariners, and they may have been partly due to the peculiar eftects of 
a tropical climate (Orfila, ‘‘ Med. Leg.,” vol. 1, p. 415), or to the drinking 
of wine, sjiirits, salt water, or even their own urine (Med. Timea and 
Gaz., 1861, 1, p. 344). Iteferring to cases which occurred during 

1847, Donovan states that tlie persons who snfl’ered from privation t)f 
food during the Irish famine of that year described the jiain of hunger 
as at first very acute, but after twenty-four hours had been passed 
without food the pain subsided, and was succeeded by a feeling of 
weakness and sinking, experienced principally in the region of the 
stomach, accompanied with insatiable thirst, a strong desire for cold 
water, and a distressing feeling of coldness over the entire surface of 
the body. In a short time tlie face and limbs became friglitfully 
emaciated ; the eyes acquired a peculiarly wild stare ; the skin exhaled 
an ofleiisive smell, and was covered with a brownish (ilthy-looking 
coating, almost as indelible as varnish. 'I'his he was at first inclined to 
regard as encrusted filth ; but further experience convinced him that 
it was a secretion poured out from the exhalaiits on tlio surface of tlie 
bod}'. The sufferer tottered in walking like a drunken man ; his voice 
was weak, like that of a person alfected with cholei a ; lie whined like 
a child, and burst into tears on the slightest occasion. In respect to 
the mental faculti(\s, the prostration kept pace with the general wreck 
of bodily power. In many there was a state of imbecility, in some 
almost complete idiocy ; but in no instance was tliere delirium or 
mania, wliich lias been described as a symptom of jirotracted absti- 
nence among shipwrecked mariners (Dublin Med. J^resSf February, 

1848, p. 67). 

In addition to the symptoms above described, there is in some 
cases suiipression of the fieces, or if dischai'ged they are in small 
quantity, dry, and dark-coloured ; the urine is scanty, liigh-cjolourcd, 
and turbid ; the intellect is dull. The iierson may be exhausted, and 
remain without motion in one position, or be seized with a furious 
delirium, which may drive him to acts of violence. In the last stage 
the body” is reduced to an extreme state of emaciation, and before 
death it evolves an offensive odour, like that of incipient putrefaction. 
The excretions have also a putrescent odour. The surface of the skin 
may be covered with spots (petechia}) ; and the person finally dies, in 
some cases slightly convulsed (Orfila, oj). cit., p. 415). Chassat 
found in his experiments on animals that in some instances the animal 
died after having liad successive attacks of convulsions (Beck’s “Med. 
Jur.,” vol. 2, p. 80). A healthy” man, aet. 65, was by an accident shut up 



SYMPTOMS OF STARVATION. 


635 


in a coal-mine for twenty-three days without food. When found he 
was conscious, and he recognised and named his deliverers. He was 
so weak that he could scarcely raise his liand to his mouth, and so 
much emaciated as to excite the surprise of his fellow-workmen by the 
extreme lightness of his bod 3 \ Under careful treatment he so far 
recovered as to give an account of his feelings. For the first two days 
hunger liad been his most urgent s^yniptom. This passed off, and 
he then began to suffer from severe thirst, which he allayed b}" drink- 
ing some foul water. After ten da^'S he became so weak that lie was 
unable to move from the spot where he had lain down. He slei)t but 
little, and not soundly, never entirely losing the consciousia^s’s of 
liis situation. His bowels acted only once, but he passed urine freely. 
The matter brought from his bowels by injections was dark-coloured, 
like meconium, and very fcjetid. He died on the third day after his 
removal, in spite of eveiy effort to save him, and on the day of his 
death he was in the following state: — His features were sharp and pale, 
his eyes sunk ; the skin of the abdomen seemed to touch the back- 
bone, which could be distinctly' felt through it; his body presented 
more emaciation than Sloan had ever seen jn-oduced by disease ; lie 
had altogether a dried appearance, like that of mummies found in cata- 
combs; bis pulse was gone; his voice was in a whisper, like the 
cholera voi<je ; there was uneasiness, increased by pri.'ssure in the 
region of the stomach; his intellect was sound, and remained so until 
death {Med. Gaz., vol. 17, p. 265). 

This case confirms the observation of Donovan that delirium is not 
a necessary attendant on protracted abstinence, and it proves that a 
person may die from the effects of abstinence or starvation in s])ite of 
the best-directed efforts for his recovery. Jii the same journal are 
reported the cases of eight men and a boy who wei*e shut u)) in a coal- 
mine for eight days witliout food {Med. Gaz., vol. 17, p. 390) ; but the 
symptoms here noted were rather those of hunger than of long absti- 
nence. They all suffered from excessive thirst ; they" were all troubled 
with ocular illusions, showing cerebral excitement. The occurrence 
of ocular spectra and other symptoms indicative of a de 2 )ressed state of 
the nervous system has also been noticed bv (^'as 2 )er (“ Handbii(*h 
der Gcr. Med.,’* 1857, 1, 374). According to Martyii, the emaciation 
in starvation is characteristic ; it is a witluiiing or shrivelling ii[) of 
the skill, which has lost its elasticity, giving to y outh the aspect of 
age. Death, when not hastened by disease, is slow and imperceptible, 
or it is precijiitated by syncope from sudden effort, or by exposure 
to severe cold. Delirium is not, according to him, a symptom of 
starvation {Med. Times and Gaz.y 1861, 1, p. 341). 

The i)eriod which it requires for an individual to perish from 
hunger is subject to variation ; it will depend materially upon the 
fact whether a person has had it in liis [lower or not to take at inter- 
vals a jxntion of liquid to relieve the over 2 )owering thirst which is 
commonly^ experienced. The smallest portion of liquid thus taken occa- 
sionally is found to be capable of [irolonging life. It is [U'obable tliat in 
a hcalthy’^ person under perfect abstinence death would not commonly 
take ijlace in a shorter period than a week or ten days. This oiiinioii 
derives support from the results of those cases in wliich there has lieen 
abstinence owing to disease in the throat and difficulty^ of swallowing 
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food. Age, sex, state of health, and the effects of exposure to cold 
may accelerate or retard a fatal teriniiiatioii. 

Ill death from starvation, as observed in liospital, tliere is com- 
monly a subnornuil temperature and a gradual numbing of the 
faculties, ending in a condition of coma from exliaustion. 

3. TREATMENT. 

Warmth, and a very gradual increase in the amount of warm liquid 
food, is the only appropriate treatment. 

4. POST-MORTEM APPEARANCES. 

Tlie body is slirunk and emaciated, and remarkable for its lightness. 
The skin is dry, shrivelled, and free from 1‘at. The muscles are soft, 
deprived of 1‘at, and nnicli reduced in size. The stomach and intestines 
are usually found collapsed, contracteil, and empty, the mucous mem- 
brane being thinned and sometimes ulcerated. The liver, lungs,, 
lieart, kidneys, and the great A^essels connected with these organs, 
are collapsed and destitute of blood ; the heart and kidneys free 
from any snrroiinding fat ; the gall-bladder distended with bile ; the 
omentum shrunk and destitute of fat. In one case the body was 
observed to be extremely emaciated ; the intestines were collapsed ; the 
stomach was distended with air, and slightly reddened at its greater 
extremity. TJie omentum had almost disappeared, and was entirely 
destitute of fat. The liver was small, and the gall-bladder distended 
with bile. The other viscera were in their normal state {MexL Gaz., 
vc;l. 17, p. 889). Tomkins inspected the body of a man who died 
from starvation. The face was much slirunk and emaciated ; the eyes 
were open, and presented a fii?ry red appearance, as intense as in a case 
of acute oplilhalinia during life. This red apjiearance lias been met 
with by Donovan in death from exposure to cold (Duhlin Med. Press, 
February ‘2nd, 1848, p. 66). The skin was tough, and there was 
scarcely any cellular membrane to be seen. The tongue, lips, and 
throat were dry and rougli. A peculiar odour was exhaled from the 
body. The lungs were slirunk and contracted ; the investing membrane 
was slightly inflamed. Tlie stomach and intestines were empty, but 
quite healthy ; the gall-bladder was nearly full of bile, and the 
sniTounding parts wei'e much tinged this liquid. The urinaiy 
bladder was empty and contracted {Lancet, March, 1888, p. 903). 

Ill some cases inspected during the Irish famine*, Donovan states 
that the appearances which lie witnessed were extreme emaciation, 
total absorption of the tatt}^ matter beneath the skin of the bod}', 
total disappearance of the omentum, and a peculiarly thin condition 
of the small intestines, whicli Avere so transparent, that, if the 
deceased had taken any food immediately hefoie death, the contents 
could be seen tlirougli the coats of the bowel. On one occasion be was 
able to recognise a jiortion of raw green cabbage in the duodenum of a 
man who had died of starvation. This thin condition of the coats of 
the intestines he looks upon as the strongest proof of starvation. The 
editor lias rejieatedly found tliis atrophied and thin state of the 
intestines as the only observable condition in the bodies of children 
who have died of summer “ diarrheea and vomiting,” Death in such 
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cases is no doubt partly due to starvation. The gall-bladder was usually 
full, and the parts in the vicinity of it were rmicli tinged by the cadaveric 
exudation of bile ; the urinary bladder was generally contracted and 
enipt}^, and the heart pale, soft, and flabby. There was no abnormal 
appearance in the brain or lungs. Martyii assigns as a condition of 
the intestines diagnostic of starvation that they are not only contracted, 
but shrunken and diminished in size, sJiorteiied in length as well as in 
calibre, and like a mere cord, as if the canal was obliterated (Med, 
Times and Gaz., 1861, 1, p. 344). He met with this state in three 
cases, once in starvation from want of food and twice from total 
obstruction to its ingestion. The following appearances were iroticed 
in the cases of two cliildren named Aspinall, who died from starvation, 
the elder aged one year and ten months, the younger four months: — 
In the body of the elder there was extreme emaciation, without the 
slightest trace of disease in any of the viscera. Some dirty creamy 
fluid and four cherry-stones were found in the small intestines, but 
no distinct flecal matter, a few gi-ains of which, however, were found in 
the large intestines; s(‘arcely a trace of fat Avas visible. Jn the infant 
the same appearances were 2 )resented, although the emaciation liad not 
im)ceeded to the same extent. The evidence 2 )roduced on the trial 
ju’oved that the mother s])ent in drink the money given to her for 
household ex])onses, and that the children’s food and clothing were 
neglected. The i)risoners were tried for murder, in accordance with 
the verdict of the coroner’s jury. The judge ruled that the wdfe was 
in law the Imsband’s servant, and if it were i)roved that he had 
sui)plied her with sufficient money, he must be ac(iuitted ; and if he 
had not, the wife must be acquitted. The jury acquitted the man, and 
brought in a verdict of manslaughter against the woman (“ Proc. of 
Liveiq^ool Med. Soc.,” 1855-56). In some of these alleged deaths by 
starvation, ulceration of the bowels is met with. This has been con- 
sidered to arise from want of food ; but Donovan did not meet with it 
in those who died of lingering starvation (Dublin Med. Press, 
February 2nd, 1848, p. 66). 

These^ ap 2 )earances, in order to throw any light upon the cause of 
death, should be accomijanied by an otherwise healthy state of the body, 
since, as is well known, they may be produced b}’^ many organic 
diseases, and death may be thus due to disease, and not to the mere 
l^rivation of I'ood. It will not be always easy to say whether the 
emaciation dei)ends on disease or w^ant of food, unless we are 2 )ut iji 
possession of a complete history of the case. On this account, in all 
charges of homicidal starvation, the defence generally turns upon the 
co-existence of disease in the body, and the sufficiency of this to 
account for death. (See, in reference to medical evidence on this subject, 
the case of Her/, v. Prijke, Chelmsford Sum. Ass., 1840; and Ileg. v. 
Staunton and lihodes, p. 147.) 

Dr. Stevenson believes that the only diagnostic signs of starvation 
are — emaciation, absence of fat from the body, distension of the gall- 
bladder, and a peculiar thinning of the walls of the intestinal canal, 
wdiich is esi)ecially noticeable in the intestines ; the}^ may become 
extremely translucent. 

While agreeing in the main with these conclusions, the editor 
would exi)ress a caution against too much reliance being j)Uiced on a 
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full gall-bliulder, as this is of very frequent occurrence in all kinds of 
deaths, and indicates nothing more tlian the non-passage of food over 
the orifice for some few hours preceding death. 

The following account of an autopsy, with the opinions expressed 
thereon, was furnished to the editor by Dr. Nelson Hardy, of Dulwich : — 
“ On September 18th, 1903, I was sent for to tlie East Dulwich 
police-station, and shown the dead body of a male child, apparently 
about six montlis old, wasted to a skeleton, liigor mortis was not 
ju’esent, but decomposition had commenced. 

“ Ptmf-nwrft'iii marie Septr inher I9th . — Docoinposition had considerably advanced. 
lh)d\* like a skeleton with tlie skin stretched over it. Eyes sunken and cheeks 
hollow. Bonos (d face, limbs, and trunk project. Tooth in both upper and lower 
jaw, but not on i])ted. Length, Iwonty-six inches ; weight, eight pounds two ounces. 
Body iiiuoh eiiiai'iated, Jiot a partu^lo of fat being found cither under the skin or 
al)out the intei‘ual organs, 'the stomach and intestine’s w'ere empty and contracted, 
no trace of food in them, and no disease being found. The gall-bladder was 
distmided with bile. Th(^ heart, lungs, and liver were healthy, but small. The 
Ixmesof the skull had to be sawn through. The brain was apparently healthy, hut 
weiglied Miirty-oiie ounces. Special .search was made for any organic? disease, such 
fis tul»erculo.^is, stricture of the a?sophagus, or disease of the stomach or bowels, to 
account for the wasting, but none such was found. 

“ The app<‘aran(?(* of the body is that of a .‘=jix or seven months old 

child, and tlio iiiieruptotl tooth would point to about the same age ; but in weakly 
children dentition is sometimes delayed to eighteen months, or even longer. On the 
other hand, flie lengtJi, twenty-six inches, the condition of the hones of the head, 
which at that age are usually soft enough to ho cut through with a knife, and the 
full (levelo])inent of the brain, point to ten or twelve months as being the more likely 
age. (li) In the abseiico of disease, gradual stai’vation must bo looked uj)on as the 
cause of death. If water or milk and water in diminishing amounts liad been given, 
this proce.ss might have extended over two months, or perha])s more. 

** At the iiKpiest a vordi(;t was found of death from starvation.’* 


If ill an autopsy we lliid the appearances destirilicd above, and 
especially the absence of fat, we are justified in saying, in tlie absence 
of any disease, that death was at least accelerated, if not actually 
caused, by an absence of either (a) sufficient food to maintain life, or 
(/>) ability to utilise and absorb the food that had been given. If 
disease is found as well as these signs of starvation, the problem is 
more complicated, for it is only in certain special cases (stricture of 
a?sopliagus or pylorus, for exain})le) that we are able to positively 
ascribe tlie wasting to the vicchauiml effects of disease. In the 
majority of cases it is impossible to disentangle the possible or 
probable 'phjjtti()lo(firal or patholaffical effects of the disease, from the 
effects of alleged starvation and neglect. 

The difficulties connected with medical evidence of death from 
starvation were well illustrated in Iteg. v. Mitchell (Oxford Lent Ass., 
1861). 

The accused wa.s charged with the maiislaiightor of his servant, a woman 
ret. ‘24, by withholding from hei* sulfici(jnt food. The evidence failed to support 
this charge, altliough there could bo no doubt that deceased had died either 
from an insufheient supply of food, or from tho fact that the food which she 
had taken, or liad it in lier power to take, w'as not adocpiato to support life. One 
of the Avitnesses for tho prosecution, wlio saw the deceased for tho first time on 
Januaiy 4th, found the woman feeble, emaciated, and suffering from exhaustion ; 
she complained of great weakness and giddiness. There was no natural disease to 
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which these symptoms could bo referred. Tn spite of her removal and the use of 
stimula-nts, she died in five days. On insi)ectitm there w^erc no appearances to 
account for death fj’oin natural cansos. The body was much emaciated, and so 
light that it only weighed fifty pounds ; and there was no fat. The intestines w^ere 
tliiii and transparent in parts ; the stomach and small intestines were much con- 
tracted. There was an entire absence of fat from the omentum and mesentery ; the 
gall-bladder was much distended with bile. Tlie other organs of the body woro 
healthy, and there was no disease in any part to account for the (emaciation. Two 
medical gentlemen confirmed this evidence at the trial, and they all agreed that the 
appearances were consistent either with death from starvatioji ov insufficiency of 
food, or wdth the non-assimilation of food. It was suggested in defence that 
deceased might have died from chronic diarrhoea ; but there was no proof that this 
had existed to a degree to account for death, ami during the last five day si (^f her 
life it was proved that she did not suffer from diarrhoea at all. The statement of 
the dcc!(«iBed went to show that food was not withhold from her, and the ju-isoner 
was acquitted. 

The cause of death is, liowever, a separate question from the alleged 
criminality of the prisoner. On this point there is no reason to doubt 
that the oj)iiiion given by tlie three medical witnesses was perfectly cor- 
rect, and justified by the facts which they had observed. The symptoms 
and appearances, as well as tlie entire absence of any natural disease to 
account for them, h^ad to the conclusion tliat deceased could not have 
taken sufficient food to support life, or that that which she took was not 
properly assimilated ; and in either case the symptoms and appearances 
would be those of death from pi’otracted abstinence or starvation. As 
she was of a scrofulous habit and of weak constitution, and the 
weather at the time she was first seen had been remarkably cold, it is 
probable that these indirect causes aggravated in some degree the 
effects of insufficient nutriment. It was suggested that this could not 
have been a case of death from starvation, because, on the day before 
lier death, the deceased became delirious ; and delirium, it was alleged, 
is not a symptom of starvation. This may he true of some cases ; but 
tlie occurreii(;e of delirium in this instance was not sufficient to set 
aside the evidence furnished by the symptoms and the general condition 
of the body of deceased. Delirium may be the result of great bodily 
weakness, on whatever cause deiiending; it is probably more rare in 
cases of chronic diarrhoea than in those of protracted abstinence. Too 
much importance must not be attached to its presence or absence on 
these occasions, since experience shows that there are few cases of 
starvation, accurately observed, in wliich the symptoms have been 
strictly accordant ; and it would be going too far to assert that the 
occurrence of delirium before deatli would justify a medical witness in 
asserting that death could not have been caused by starvation when 
the condition of the body and the whole history of the case allowed of 
no other reasonable interpretation of the facts. 

6. MEDICO-LEGAL ASPECTS OF STARVATION. 

Starvation is commonly the result of accAdent or homicide ; but this 
is a question purely for the decision of a jury, and can seldom be 
elucidated b}^ medical evidence. The withholding of food from an 
infant forms a case of homicide by starvation, on which a medical 
opinion may be occasionally required. Gurney,’ B., held that the 
mother^ and not the father, was bound to supply sustenance to an 
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infant at the breast. The child in a case was tea weeks old, and the 
father was charged with wilful murder, on the ground that he had 
not supplied it with food. The grand jury ignored the bill, under the 
instructions of the judge, upon the ground above stated (Rex v. 
Daren, l^xeter Lent Ass., 1835). But it is probable that there 
were i)articular circumstances in the case which led to this decision. 
The facts may . be of such a nature as to inculpate the father by 
proving that he was accessory to the death of the child. But where 
the liusband and wife were charged with the murder of an aj^prentice 
to the husband by using him in a barbarous manner, and the opinion 
of ttu? medical witness w^as that the boy had died from debility 
occasioned by the want of proper nourishment, it was held that the 
wife was entitled to be acquitted, as it was the duty of the husband, 
and not of the wife, to provide sufficient food and nourishment for an 
apprentice (Rex v. Scjnire, Starkie, voL 2, p. 947). Starvation is 
rare as an act of homicide, but it must not be supposed that the law 
implies by this the absolute deprivation of food ; for if that which is 
furnished to a person be insufficient in quantity, or of inipro})er quality, 
and death be the consequence, malice being at the same time proved, 
then the offender equall}’ subjects himself to a charge of murder. 
Many years since a w’oman of the name of Brownrigg, who was 
accustomed to take parish apprentices, was tried and convicted of the 
murder of two children, who laid died in consequence of the 
bad quality and small quantity of food furnished to them by the 
prisoner. 

In 1877, a man named Staunton, his mistress Alice llhodes, his 
brother, ami his brother’s wdfe ^vere tried and convicted (C. C. C., 
September, 1877, Rerj. v. Siaunton and Rhodes) of the murder of 
Harriet Staunton, the wife of the first-named prisoner. Harriet 
Staunton w as a woman, a)t. 40-50, of weak intellect ; her husband had 
formed a criminal connection with Alice Bhodes. The deceased and 
tlte prisoners all lived together in a small house in the country. She 
appears to have been submitted to a systematic course of cruelty and 
neglect ; and, as w^as alleged, this w^as carried to the extent of starving 
the woman to death. Just previous to her decease she was removed 
to a lodging at Peiige, where she died shortly after she was seen by a 
medical man. Tlie circumstances and the mode of her death (coma, 
rigidity of one arm, and unequal pupils) giving rise to suspicion, an 
inquest was held, and an inspection made. The following is a sum- 
mary of the a|)pearances observed after death : — The body was emaciated 
and very dirty ; lice and eggs of lice and bugs were iji the hair; the 
skin, like parchment, was drawn tightly over the face ; the breasts and 
the abdomen were shrunken. The brain was healthy, with the excep- 
tion of a small recent patch of tubercular deposit upon the arachnoid 
membrane of the upper part of the left hemisphere, two-thirds of an 
inch in diameter. There was post-mortem fulness of the vessels. 
There was no trace of meningitis, no effusion, the presence of 
adhesions w^as doubtful, and the base of the brain was healthy. The 
heart w^as small in weight, empty, and healthy. The lungs were 
healthy, witli the e^xception of about an inch and a half at the upper 
part of the left lung, which was the seat of inactive tubercular deposit. 
There w^as no disease or inflammation of the peritoneum. The 
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omentum was scarcely visible. The gall-bladder was full. The 
stomach had some undigested food in it, consisting of milk and 
chopped or chewed eggs, which was distinctly visible through the 
thinned coats of the stomach. There was a patch of inflammation on 
the interior of the stomach, on the lesser curvature. The intestines 
were collapsed, shrivelled, and completely empty. The rectum was 
congested. There was a total absence of fat from all i)arts of the 
body. All the organs were considerably below the normal weight. 
No poison was found in tlie body. At the trial very positive state- 
ments were made as to tlie cause of the woman’s death having been 
starvation. Under the influence of these opinions, the judge summed 
up the case in a manner wliich led to a conviction. The case excited 
a large amount of interest ; and subsequent to the trial several 
eminent medical men came forward and gave emphatic expression to 
opinions that there was no medical j)roof that the death of the deceased 
was caused by Avilful starvation. There is no doubt that, had not 
some of this evidence been excluded at the trial by legal technicalities, 
no conviction for murder would have taken place. The cross-examina- 
tion of the medical witnesses for the prosecution elicited the fact that 
there were miliary tubercles in the brain. Indeed, there Avas 
suilicient evidence to show, in the ox)inion of the liighest medical 
autliorities, that the Avoman might have died from disease, and that^ 
at all events, culpable neglect to provide the poor creature Avith such 
comforts as her condition demanded might well have brought about 
her death. Alice Khodes eventually received a free pardon, it being 
difficult to hold her legally responsible for the result ; and the three 
other i^risoners had their capital sentences commuted. 

(7) BABY-FAEMING. 

Under this lieading may be described one of the most revolting 
crimes knoAvn to the laAv. In effect it amounted (and still amounts) 
to taking babies and young infants into a house for the ostensible 
purpose of nursing and bringing them up and deliberately murdering 
them by starvation and neglect and even by less doubtful means. 

The folloAving article from the Lancet, vol. 1, 1903, p. 251, is so 
true and such an excellent account of the terrible crime that it is 
inserted here nearly verbatim : — 

“ Several recent criminal trials have draAvn attention to the danger 
Avith which infant life is threatened by the practice of ‘baby-farming,’ 
but none since the case of the infamous Mrs. Bj^er, Avho Avas hanged 
in 1896 after a series of cold-blooded murders, has thrown a more 
lurid light upon the details of this revolting traffic than the trial of the 
tAvo women Sach and Walters, Avhich Avas concluded at tlie Old Bailey 
on January 16th by the passing of the death sentence upon both the 
accused. It Avas shown for the prosecution in the course of the case 
that the guilt}^ Avomen Avorked in connection with one another, being in 
constant communication and sharing the profits of their transactions, 
Avhile the whole of the circumstances taken together proved beyond 
any reasonable doubt that each knew and connived at the acts of the 
other. Sach kept a ‘ maternity home,’ including in her advertise- 
ment of it the statement ‘ baby can remain.’ Women — in every case 

M.J. — VOL. I. • 41 
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probably women to whom motherhood meant ruin — came and were 
delivered at Sadi’s * home.’ Where their natural feelings for their 
offspring made them liesitate to dispose of the infants Sadi allayed 
any scruples that they might feel by specious assertions of her power 
to get the infants adopted into good homes in return for small pay- 
ments. Immediately after birth the children were taken from their 
mothers and handed to AValters, who removed them to her own 
lodgings. In the particular case of the murder upon whiidi conviction 
has followed a few drops of chlorod 3 me deprived the newly born infant 
of life, and the disposal of the body alone remained to be considered. 
Probably the method with which we are familiar from reading about it 
frequentl}^ in newspapers was the one which Walters intended to 
employ. She meant to leave the infant’s body in a parcel at a railway 
station or in a railway carriage ; but she had already excited the 
suspicion of a police ofiicer wdio resided in the same house, with the 
result that slie was arrested at South Kensington station with the 
coiqise ill her possession. The arrest of Walters was ini mediately 
followed bj’^ that of Sach, and the statements of the two ^vomen were 
such as to render it lawful for the prosecution to give evidence of 
other similar cases at the trial on an indictment dealing with the 
death of one child only, and the circumstance secured the just con- 
viction of both the miserable Avretclies. When evidence was forth- 
coming that other children had been born under Sadi’s auspices and 
transferred to Walters, who had disposed of them in some way or other 
of which no explanation w^as forthcoming, and when it was proved that 
one such child had been seen dead in Walters’s arms in a coffee-shoi), the 
possibility of the death which led to the arrest of the iirisoners having 
been due to an accidental overdose of clilorodyne became too remote 
for acceptance. Similarly it became clear that Sach, though she did 
not herself kill the children, could not have been ignorant of their 
fate. It was left open to tlie accused to prove that they had in fact 
procured the adoption of infants by well-to-do people in accordance 
with their proposals to the mothers, but this they were unable to do. 
Upon proof of the clearest sort both women were therefore found guilty 
of murder and justly condemned to death. 

'‘From time to time Acts of Parliament have been passed with a 
view to protect the lives of infants from baby-farmers, and the most 
recent statute, passed in 1897, w^as an improvement to some extent 
upon its predecessors. Tlie policy adopted by the Legislature has 
been to make it necessary that iiersons undertaking the care of infants 
for hire should give notice of what tlie^’^ are doing to the local autho- 
rity", so that their proceedings may to some extent become tlie object 
.of supervision and inspection. It is easy to see that the operation of 
«ucli laws as these can be evaded by a little ingenuity and secrecy^ on 
the part of those who ought to give the required notice, but Sach and 
Walters apparently" conducted their business in sucli a manner that 
they wore not in the eye of the law baby"-farniers at all. Sach pur- 
ported to be the manager of a maternity liome, and Walters to be the 
agent for the transference of the infants to foster-mothers ; neither, 
according to lier.own statement, was a baby-farmer. The second 
section of the Infant Life Protection Act, 1897, orders that any person 
retaining or receiving for hire more than one infant under the age of 
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five years for tlie purpose of nursing or maintaining sucli infants apart 
from their i)arents for more than forty-eight hours shall within those 
forty-eiglit hours give notice to the local authority. There was no 
evidence that either Sach or Walters ever had upon her hands more 
than one child at a time, or that the children ever remained with 
either of them for so long as fort3"-eight hours alive. It was farther 
their custom to undertake the entire charge of tlie children entrusted 
to them, thus ridding their parents of them in consideration of a sum 
of money paid down. The obvious dangers of trattic of this kind have 
attracted the attention of the Legislature, hut here, again, Sach and 
Walters were safe from supervision without any need to break the 
law. The fifth section of the Act already" referred to provides that 
notice shall also be given witliin fort3^-cight hours to the local autho- 
rit3^ by an3^ i)erson retaining or receiving an infant under tlie age of 
two years on consideration of a sum of 11101103^ not exceeding 20Z. paid 
down and without any agreement for further pa3nnent as value for tlie 
care and bringing up of the said infant. Sach and Walters made 
their profits larger and at the same time kept themselves outside the 
scope of this section by the simple process of exacting from the parents 
of their victims more than 20/. With tlie child of wlioso murder they 
were convicted the3" received 25/., and in the case of one of the wit- 
nesses examined 30/. had been i)aid, but they would have been equally 
safe from the obligation to notify their proceedings had they taken 
20/. 08*. 6cl, It would be interesting to know who posted these women 
in the law, and by enabling them to escape lesser penalties has con- 
duced to their conviction for a capital crime. We have entered into 
the legal aspects of baby-farming with some detail because it behoves 
our i-eaders to be aware of the existence of bogus maternity homes and 
of the possibility of their being instituted with the intent to defeat the 
object of the laws for the regulation of baby-farming.’' 

Quoting again from the Lancet^ October 7th, 1899 : — 

‘‘ Notwithstanding the Infant Life Protection Act, reinforced by the 
efforts of ins[)ectors, the police, and the press, baby-farmers continue to 
cany on their atrocious calling. Prosecutions are no doubt fewer than 
they used to be, and we may reasonabl3% under existing conditions, 
accept this fact as a proof that the offence itself is not quite so frequent. 
The danger of exeinplaiy punishment which attends its discovery is 
more distinctly real, and it is deterrent in proportion. Nevertheless 
the evil exists. Here and there it even seems for a time to flourish. A 
woman recently convicted at the Central Criminal Court was found to 
have six children in her house. Two of these were dead, and a third 
died from starvation shortly after an inspector’s visit. The fact is 
noteworthy that at the time of detection in this class of cases it is 
almost invariably found that one or more children are dead or at the 
i:)oint of death. Mr. Justice Phillimore, who gave judgment in the 
above-mentioned case, appears to have noticed this peculiarity, for ho 
expressed himself somewhat strongly upon the evidentl3' culpable laxity 
of the Act or its executive instruments. We are inclined to agree with 
this criticism. No doubt efforts at evasion must occur from time to 
time, and these ma3^ occasionall3^ have some success. It must always 
be remembered, however, that the Infant Life Protection Act is 
intended as a preventive measure. If it is to fulfil its purpose as 
• . 41—2 
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such it is indispensable that registration and inspection should be 
carried out at the earliest possible date, and a good deal earlier than 
they are now. We would farther suggest that the inspector’s visit 
should be immediately and regularly followed by that of a medical 
practitioner deputed by the board of guardians or other local authority.” 

In lieg, v. Mary Hall (C. C. C., 1871) it was jn’oved by medical 
evidence that the food supplied was improper and insufficient, and 
that the children were drugged with opiates. The evidence showed 
on the part of the accused, not merely culpable neglect, but a deliberate 
intention to destroy life. 

The difficultj’' in all cases where no actual poison can be found is to 
prove tliat starvation, and not disease, was the cause of death. We 
have seen how little characteristic are the post-mortem appearances in 
starvation, and when to this is added the fact which must be admitted, 
viz., that many children fed on the best and most expensive foods, and 
tended witli the greatest care, often die from simple inability to utilise 
the food given, it becomes a mere commonplace to say that medical 
must be largely reinforced by circumstantial and direct evidence before 
a conviction can be obtained. 

(8) VOLUNTAllY AND PRETENDED STARVATION. 

There are a few cases recorded in which i)ei’sons have voluntarily 
abstained from food, liquid or solid, for the purpose of self-destruction. 
Suicide, as a result of perfect abstinence, is, however, exceedingly rare : 
the person cannot resist the intolerable thirst or the desire for food 
wdien placed within his reach. As it requires a period of at least eight 
or ten days for the destruction of life under these circumstances — i.c., 
in the acute form of starvation — the resolution to abstain can rarely be 
inaintained, and for the purpose of self-destruction starvation would 
never be resorted to, except where all other means of destroying life 
were removed. 

Pretended fasting has been a subject of imposture at various times. 
The case of Ann Moore, of Tetbury, is noticed by most medical 
jurists as showing how easily even the educated public may be 
deceived, and how lucrative such an imposition, when it has once taken 
hold of the public mind, may become. According to her account, she 
began to abstain from food in March, 1807, and continued fasting for 
ux years. It was then discovered, by close watching, that her daughter 
secretly gave her food and drink. It is stated, however, that during 
the last watch she had no food of aii}" kind for a period of nine days 
and nine nights (Beck's “Med. Jur.,” 1, p. 58). An imposture of this 
kind can only be detected by the most minute observation. The case 
of Sarah Jacobs, the Welsh fasting girl (December, 1869), shows 
that a watch too strictly kept nia}'^ have the imposture revealed by the 
actual death of the person. This girl, aet. 13, is stated to have 
voluntarily abstained from any kind of food for a period of two years. 
She had kept her bed during that time, lying in it decorated as a 
bride, visited by hundreds of j^ersons ; in fact, she was thus publicly 
exhibited by lier garents as a girl of miraculous powers. Her lips 
were moistened with water once a fortnight, but, according to the 
parents, no food was taken. Four professional nurses were set to 
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watch tlje girl, and the result was, that, after passing through the usual 
stages of starvation, she died on the ninth day. She refused to take 
food at any time, and voluntarily accepted a lingering death rather than 
reveal the imposture. Her parents and those around her allowed her 
to die. An iinpiest was held, and a post-mortem examination gave the 
following a})pearances : — The body was plump and well formed ; the 
membranes of the brain were much injected ; the brain itself was 
healthy and of proper collsistenc 3 ^ There was a layer of fit from half 
an inch to an inch thick beneath the skin of the cliest and abdomen. 
The contents of the chest were health 3 \ The stomach contained three 
teaspoonfuls of a semi-gelatinous substance, of the consistency of 
syrup, having a slight acid reaction. The small intestines were empty, 
and presented no attemiation or thinning of the coats. In the colon 
and rectum there was half a pound of solid excrement in a hard state, 
which miglit have been there, according to the witness, a fortnight or 
longer. The liver was health}^ and tlie gall-bladder was greatly dis- 
tended with bile ; the kidneys and spleen were healthy, and the urinary 
bladder was empty. 

The medical evidence at the inquest was to the eftect that the child 
Ijad died from exhaustion as the result of starvation, and the jury 
returned a verdict of death from starvation as a result of the criminal 
neglect of the parents in not administering food. They were tried 
on a charge of manslaughter v. Jacobs and Wife^ Carmarthen Sum. 
Ass., 1870). An attempt was made in the defence to refer death to 
shock, and not to the want of food. The medical facts relied upon in 
sui)i)ort of this theoj’y were the presence of fat in the body and the 
absence of any thinning of the coats of the intestines ; but, as was very 
ju'oi)erly pointed out {Lancet, 1870, 2, p. 150),. these conditions are only 
likely to be met with after long or chronic fasting, where the person has 
survived many weeks on insufficient or innutritious food. In tlie case 
of this girl, the only proved abstinence from food was during the last 
eight days of her life, and this period of time would not suffice for the 
entire removal of the fat and tlie thinning of the coats of the 
intestines. The prisoners were convicted of causing the death of their 
child by criminal negligence. The father was sentenced to twelve 
months*, and the mother to six months’, imprisonment {Lancet, 1872, 
2, p. 132). 

In addressing the jury, Hannen, J., said ‘‘ that although the 
unhappy victim herself might have been, and probabl}^ was, a consent- 
ing party to the fraud, yet parents were bound to supply the wants of 
their children of tender years; and if the prisoners, in order to avoid 
detection of the fraud wliich they had entered upon, had refused their 
daughter food, they were guiltj'^ of manslaughter. In this case the 
food necessary to support life was not supplied for a period of seven or 
eight days. If the jury came to the conclusion that the deceased died 
because during those eight days she had had no food, he presumed 
that they would also come to the conclusion that during the two pre- 
ceding years she had been supplied with food.” This appeal to 
common sense should suffice to prevent a belief in finy more ** fasting” 
impostures, but has failed of its effect. The dosire of a section of 
the public to know whether a human being could live two years without 
food has thus been gratified at the cost of life. Any person acquainted 



646 


VOLUNTARY FASTING. 


with the rudiments of physiology would know that the application of 
the test of watching, if really efficient, could onl}- end in death. 

In 1880, Dr. Tanner, an American physician, entered upon, and is 
stated to have successfiill}’’ accomplished, a fort}- days’ fast. It is doubt- 
ful whether this was a great imposture, or a remarkable feat of fool- 
hardy endurance. The conditions under which he was watched \vere 
by no means satisfactoiy. Water Avas taken at times freely ; and at 
one time it is said that he increased in weight upon a Avater dietary 
{B, iV/. J., 1880, 2, p. 215). No complete medical history of this case 
has been published, 

DuViiig March to May, 1890, an Italian, named Succi, underwent a 
A'oluntary fast of forty days, apparently Avithout permanent injurious 
effects. He had, however, free access to simple liquids, and also par- 
took occavsionally of a narcotic. At the termination of his fast Succi 
gradually 3‘everted to a solid dietary. Tlis case merely proved tliat the 
body may be depriA-ed of food for a considerable period, and yet remain 
fairly healthy; it added little or nothing, nevertlieless, to our know- 
ledge of fasting from a medico-legal point of vieAv (7>. M, J., 1890, 1, 
1444). 

CJcorge N. Robins contributes notes on a recent fifty days’ fast, in 
Avhich, Avere it not for the extraordinary length of time during Avhich 
Alexandre Jacques succeeded in keeping body and soul together on a 
diet of mineral Avater and a limited quantity of a secret powder, there 
Avould be no special interest attacliing to this last experiment, most of the 
S} inptoms and changes observable being analogous to those recorded 
in the case of Succi’s forty days’ fast (ZL M. j., 1890, 1, 1444). At 
the same time there are a fcAv points of difference between the two 
cases Avbich are Avorth noticing. At the commencement Jac(pie 5 
Aveighed 142 lbs. 8 oz., and lost in all 28 lbs. 4 oz., being a little oA^er 
19’8 per cent, of Ids original Aveiglit ; Avhereas Succi’s loss in forty 
(lays was 34 lbs. 3 oz., <n’ 26’75 per cent. The general shrinkage of 
the body Avas much the same as in Succi’s case, with one remarkable 
differeii<;o. Whereas Succi diminished in height from G5J inches to 
64^ inches, Jacques actually increased from 64 J inches to G5| inches, 
the increase being almost uidformly one-eighth of an inch per Aveek. This 
increase in height Avas \ery carefully noted and verified. ’I’lie loss of 
weight was not regular. On a feAv occasions an increase Avas recorded, 
but was generally followed by a corresponding diminution tlionext day. 
These occasional increases Avere attributed either to a copious libation 
sliortly before being Aveiglied, or else the non-emptying of the bladder 
for several hours. The total amount of fluid drunk w^as 1,784 fluid oz., 
an average of 36'4 oz. i)er day (half as much again as Succi took), 
the greatest quantity in one day being 66J oz. He passed on the 
average about 20 oz. of urine, but on some days none at all. On the 
thirt}'- seventh day Jacques suffered considerable pain from the presence 
of scybalous masses in the bowel, Avliicli Avere removed Avith some diffi- 
culty after repeated injections of hot Avater. The scybala Aveighed about 
three-ciuarters of a i)ound, and Avere of a very dark greenish broAvn colour. 
This w'us the first solid evacuation since the commencement of the 
fast. There Avere a^)out 2 oz. of a clear watery evacuation on the twenty- 
fifth da}". During the latter part of the time Jacques suffered more or 
less from gout, Avhich made its a2)pearaiice first in the right hand, and 
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subsequently in tlie other extremities, but the gout was not so severe 
as was tlie case during his former fasts. On one or two occasions he 
complained of headache, but not of a serious nature. As a rule he 
slept well, from midniglit to 6 or 7 a.in. 

During tlie fast he took small doses, repeated three or four times a 
day, of a powder made, he said, from herbs which he collects in the 
fields and woods around Cray ford, and it is to this powder that he 
attributed his capability of existing so long without food. He could 
not be x>ersuade(l to allow this powder to be seen by any one ; therefore 
his statements with regard to it must be takc?n for what they are worth. 
The total quantity of jiowder consumed was four ounces. As to his 
general condition, it was much the same as Succi’s. His tongue was 
moist, and generally slightly furred. The heart-sounds were regular, 
and distinctly audible. The [lulse varied from 00 to 114, according as 
he had been resting or moving about, a very little exercise sufficing to 
increase the rate. Temperature was higli on one or two occasions, when 
the gout was rather severe, the highest being 100*2^ F. on the forty- 
second day ; otherwise tlie variations from normal were insignificant, 
except on the thirteenth day, when it was as low as 97^. The resihra- 
tioiis were generally abotit thirt}'' per minute. The skin was dry, and 
comparatively inelastic throughout, and its sensiti veness was unimpaired. 
The muscular reflexes did not show any noticeable alteration. Hearing 
and sight were unaltered. Towards the last there was some unsteadiness 
in walking, but that was i)robably due more to the xiainfiil condition of 
the right knee and foot than to any actual exhaustion. On the last 
day his voice was mucli weaker than usual, and he complained of dry- 
ness of the fauces. During the fast tlie excretion of urea diminished 
to a minimum of 114 grains xier diem, the average for tlie whole ^leriod 
being 144 grains. Mis demeanour throughout the whole jieriod of fifty 
days was very cheerful except when in jiaiii from gout, but oven then 
there w^as no marked irritabilit}^ of temper. He smoked cigarettes con- 
tiuiuilly excejit on one day (the forty-second), when he was advised to 
desist, the total number consumed by him during the fifty days 
amounting to nearly 700. 

Having acconqilislicd tlie full period of fifty days at 4 X).m. on 
September lOtli, dacques x>iirtook of some cliicken broth, followed by a 
small piece of sole and a xiortion of a mutton chop, washed down with 
Burgundy wine. This meal was digested without any inconvenience, 
and he at'torwaids resumed onlimiry diet, being only careful as to the 
quantity taken at each meal {B. M. J,, 1891, 2, j). 710). 

These records have a certain quasi-scieiitilic interest, but require 
no further comment here. 
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SECTION XI. 

ASPHYXIAL DEATHS. 

DEFINITION OF ASPHYXIA, 

SYMPTOMS AND IH)ST-MOUTEM APPEAllANCES OF SIMPLE ASPHYXIA. 

SUB- SECTION A. — DUO WNINO. 

,, B. — JIANG INO. 

,, C. — STKANGULATION. 

,, D. — SUFFOCATION. 

DEFINITION OF ASPHYXIA. 

By custom and general usage in medicine and physiology, the term 
asphyxia^ is applied to a condition in which the supply of oxygen to the 
blood or to the tissues or to both has been reduced below the normal 
easy-working level, and, in death from asiihyxia, has been reduced 
below the irreducible minimum necessary for the continuation of life. 
It is seen fre(pientl,y enough in disease, a point of some little import- 
ance in determining the cause of death in a case of doubtful significance ; 
but the forms of violent death — in which connection alone asjjhyxia is 
of mcdico-legal interest — in which it occurs compi ise drowning, hanging, 
strangulation, and suffocation, and sometimes it is apparently the actual 
cause of death in bodies found in buildings or rooms that have been on 
fire {vide Cause of Death in Burns”). 

It is also undoubtedly the cause of death in poisoning by CO and 
CO2 and some other “gaseous poisons,” q,v, 

THE SYMPTOMS AND THE POST-MORTEM APPEAllANCES 
OF SIMPLE ASPHYXIA. 

These have been carefully studied and noted by physiologists, and 
are as follows : — The animal at first breathes more rapidly, and possibly 
more deeply, as the system finds tliat the supply of oxygen to be 
obtained by ordinary respiiatory movements is inadequate. These 
excessive movements soon assume such proportions as to deserve the 
name of convulsions, which are at first both of expiratory and inspiratory 
character ; the expiratory efforts are then seen to assume a preponde- 
rance, and this period in turn is replaced by one in which inspiratory 
efforts are more conspicuous. By this time death is very near, and all 
resi)iratory movements soon cease. After respiratory movements have 
ceased genuine convulsions of a t3’po not calculated to assist respiration 

* Etymologically asphyxia means pulselessnes^ and is therefore a particularly 
unfortunate word to hf\ve chosen, inasmuch as in deaths from asphyxia the pulse 
continues to boat for from three or four, to as long as ten to twelve, minutes after 
respiratory movements have ceased. 
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may be observed ; these again soon cease, and death then rapidly 
follows. Between the cessation of respiratory movements and the 
actual onset of death there occurs a period lasting some minutes (three 
or four to as much as ten or twelve) during which the heart continues 
to beat, and during which it is conceivably possible to restore life, but 
the dividing line between living and dead is then a very narrow 
one, though in discussing treatment we shall see that we hope for 
a long time that the line has not been passed. What is, however, of 
more importance, especially in drowning, is that consciousness is not 
destroyed instantly when aspliyxiation commences, though its retention 
may be only for a short period. • . 

The post-mortem appearances of asphyxia thus experimentally pro- 
duced in animals arc very striking, provided that tlie examination be 
held at once, but with each hour's delay they become less and less 
marked. They are — 

(1) Externally a good deal of lividitv, especially about the edges 
of mucous membranes. The eyes are usuhII}^ l)rominent ; tlie tongue is 
in the majority of cases ])rotruded between the teeth, and occasional 1}^ 
bitten owing to convulsive cojitraction of the jaws. Higor mortis is slow 
of onset as a rule, though it may be rapid. 

(2) Internally (u) the blood is found fluid for an unusually long 
time after death, as it coagulates unduly slowly, owing to the excess of 
carbonic gas (CO^) contained in it, and for the same reason it is very 
dark in colour, almost black in fact, (h) The veins of* the viscera in 
general are gorged with tliis dark-coloured blood, but tlie meninges, or 
coverings of the brain, the lungs, and the heart ])resent such diversities 
in diflerent cases that each must be mentioned separately. The Lunys. 
— death lias occurred slowly (by proper management ()f the experiment), 
the lungs are found intensely engorged ; if death has occurred very 
rapidly, the lungs may bo (piite aiifeniic, their condition varying inversely 
wdth tliat of the right side of tlie Iieart, which in the first case is only 
moderately distended wdth blood, but in tlie latter is so distended as to 
seem almost on tlie point of bursting. The Menincfes. — Pateiiko lias 
sliown that if animals are hung at the end of inspiration tlie lungs 
contain but little blood, and the meninges a great deal, while iftlieyare 
hung at the end of expiration the reverse is the ease. Besides these 
conditions of fulness or the reverse of the venous channels, the onl}^ 
otlier iiotewortliy i’eaturc is the presence of small petecliifo, or bleedings, 
in lay parlance, beneath the serous covering of various viscera. Sub- 
pleural, suh-pericardial, and meningeal bleedings are all moderately 
common. About them tlie following facts are recognised : {a) they do 
not always apjiear wlien deatli has most positively taken place from 
asphyxia ; (h) they are more likel^y to appear the more rapidly asphyxia 
has sujiervened ; (c) they are the result of the rupture of capillary 
bloodvessels or very small venules by excessive pressure of blood ; 
(d) in asphyxia, pressure in venules and ca|)illaries is enormously 
increased. Hence we may legitimately say tliat when they are present 
death has almost certainly taken place from asphyxia, provided we have 
knowledge that the iierson was not suffering from a disease (such as 
jnirpura, scurvy, etc.) in which sucli petecliiac are to be expected ; if 
they are absent, we have no riglit to form a strong; negative opinion, 
viz., that death did not take jilace from asphyxia. 
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Such is the picture of experimental death from asphyxia, and witli 
it we have to compare the picture presented by the post-mortem 
appearances found in an}" case of violent deatli in which asphyxia may 
have played a part. It cannot, however, be too strongly insisted upon 
that these are the appearances presented immediately after death, and 
that they are, in the main, appearances produced by blood still contained 
in elastic and contractile vessels and organs, all of which undergo 
alterations in capacity as the result of rigor mortis, with consequent 
alterations in their naked eye appearance. 

Again, the picture itself has variations which are only partly 
accauuted for by the conditions of the experiments. AVe must, there- 
fore, be cautious in drawing any very hard and fast conclusions as to 
wdiether death w'as or was not the result of asphyxia, and we must allow 
full weiglit to other items of evidence which will subsequently be found 
to exist in all cases of violent asphyxial death of medico-legal 
interest. 

AVith regard to etfiisions of blood in asphyxia deaths and their 
simulation by efliisions due to natural causes, vide a i>aper by 
H. A. Lediard in vol. 79 (1896) of the ‘‘Med.-Chir. Trans.,*' entitled 
"Ecchymosis from Natural Causes.” 
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SUB-SECTION A.— DROWNING. 

CAUSE OF PEATU IN DROWNING. 

COURSE OF EVENTS IN AN ORDINARY CASE OF DROWNING. . . 

COURSE OF EVENTS IN EXCEPTIONAL CASES OF ALLEGED DROWNING. 

TIME REQUIRED FOR DEATH IN DROWNING. 

AFTER HOW LONG IMMERSION IS RESUSCITATION POSSIBLE? 

POST-MORTEM APPEARANCES IN THE DROAVNED. 

AVAS DEATH CAUSED BY DROWNING ? 

HOW LONG HAS 'I'llIS BODY BEEN DEAD ? 

AVUEN DOES A BODY FLOAT? 

WAS IT ACCIDENT, SUICIDE, OR HOMICIDE? 

TREATMENT OF THE APPARENTLY DROWTIED. 

According to the report of the Registrar- General, the deaths from 


drowning were in 1901 — 

M. 

F. 

Total. 

Accident 

... 2,358 

406 

2,764 

Suicide 

405 

274 

679 

Murder 

19 

11 

30 


making a grand total of 3473 persons at all ages who met their death 
hy tins form of asphyxia. 

THE INTIMATE OR ULTIMATE CAUSE OF DEATH 

IN DROWNING. 

From time to time immy ojiinioiis have been expressed as to the 
precise nianiier in which death takes place in drowning. These need not 
be mentioned, for they scarcely possess eA'cn historical interest now 
that every competent person accepts asphyxia as a satisfactory and 
com[)lete explanation, i.e. an asphyxia produced by the entry into the 
air-passages aiid cells of the lungs of an irrespirable medium Avhich 
eflectually i)reveiits aeration of the blood. Asphyxia is induced in 
drowning owing to a physical impediment to the introduction of air 
into the lungs. The medium in Avliich the person is immersed acts 
mechanically^ and even more effectually than a rope or ligature round 
the neck ; for although air escapes from the lungs, and Avater penetrates 
into the minute air-tubes, yet no air can enter to supply the place of 
that which has already expended its oxygen on the blood. Hence this 
fluid must circulate, in the first few minutes after submersion, in a state 
unfitted for the continued support of life (unaerated) ; but the 2 ^t)i’son 
lives, and is for a short time after immersion susceptible of recovery. 
After the entire suspension of resjiiratiou the action of the heart 
gradually slackens, and finally stops. It is at this 2 )eriod of comidete 
an’est of circulation that asphyxia passes into deatli. 

If the ordinary exjieriences gained by the examinations of human 
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bodies ^Yhicll have been drowned were insufficient to prove this view, 
there are the precise scientific experiments of the Medico- Chirurgical 
Society to fall back upon (Rep. on Susi)eiided Animation, ‘‘ Med.- 
Cliir. Trans.,’* 1862, p. 449). llius it was found by the committee 
tliat /oin* nwuites' complete submersion in water effectually killed dogs, 
although after removal from Avater the heart continued to beat from 
four to five minutes. Tlie continuance of tln^ heart’s action furnishes, 
therefore, no criterion of the poAver of recovery. 

A submersion of a minute and a half was found sufficient to destroy 
the life of a dog. After only one minute’s submersion — or with a large 
dog after a submersion for a minute and a quarter — the animal recovered 
almost immediately on removal from the water. Other experiments 
showed that in as])liyxia from sinqde ])rivatioii of air a dog would 
recover after four minutes^ suspension of breatliing ; but, as in drowning 
a ininute and a half wan sufficient to destro}^ life without any sign of 
I’ecovery, it was obvious that some additional cause was at Avork to render 
drowning more s})eedily fatal than simple asphyxia. This was found 
not to be owing to exhaustion from struggling after the violent efforts 
made to breatlje, nor from tlie effect of cold in immersing the whole of 
the body, but to the introduction of Avater by aspiration into the minute 
air-tubes and cells of the lungs. Two dogs of the same size were sub- 
mei’ged at the same moment, but one had his Avindpipe plugged, so that 
neither air nor Avater could enter, Avhile the other had the Avindpipe open. 
After two minutes they Avere taken out together. The one Avith the 
Avindpipe plugged recovered at once ; the other died. In three experi- 
ments dogs Avith their windpipes plugged Avere kept below the Avater for 
four minutes. The animals re(;overed perfectly Avhen removed from the 
Avater (Report, p. 459). An inspection of the bodies at once 
reA^ealed the cause of the difference. In animals simply depj’ived of air 
by plugging the Avindpipe the lungs Avere merely cojigested ; but in 
those Avhich Avere submeiged in their ordinary condition tlie lungs, 
besides being more congested and shoAving ecchyinosed points on the 
surface and in the substance, contained in their bronchial tubes a 
bloody mucous froth, formed of AA'ater, blood, and mucus, completely 
filling the small air-tubes. The respiratory efforts made by the animal 
before death had caused the production of this froth, Avhich formed a 
mechanical imj)(?diinent to the entrance of air by the movements of the 
chest, as in respiration. The mucous fj’oth or foam issued from the 
lungs on section, and ap[)eHred to penetrate their entire substance, 
Avliich Avas saturated Avith Avater tinged Avith blood. The lungs Avere 
sodden Avith Avaler, heavy, soft, and doughy, so that they retained an 
im])rcssion produced by the finger and Avere incapable of collapsing. 
In the lungs of animals Avhich recovered after a short submersion, little 
or none of this mucous froth Avas found in the air-cells. In tl^e fatal 
cases the quantity Avas great in proportion to the time of submersion. 
There is no doubt that it is produced by the violent efforts to breathe 
Avhicli arc made Avithin a minute after submersion. 

This report is particularly A^aluable because the animals could be 
definitely accepted as haA'ing died dii cctJy and deliberately from di’OAAUi- 
ing, and it proves conclusively that when such is the case the lungs are 
always and invariably filled Avith the menstruum in which droAvning 
takes place. 
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Accepting the above as facts, it is nevertheless found that many 
bodies taken out of the water do not present tliese waterlogged lungs. 
The explanation of sucli cases is of the liighest medico-legal interest 
and importance, and Avill be discussed presently, but ^ve may fir-st 
note the 

COURSE OF EVENTS IN AN ORDINARY CASE OF 
DROWNING. 

When a person in the full possession of his senses and with un- 
fettered limbs commences to drown, he first sinks to a greater or -less 
depth. In falls into the water the momentum of tlie body will cause it 
to sink in a similar manner. The buoyancy of tlie body or of body and 
clothes will cause the person to rise again even if instinctive eft’orts at 
self-preservation are not made, which also have the eflect of bringing 
the body to the surface. On coining to the surface violent attempts to 
breathe are at first made ; but, while air is received into the lungs, water 
passes into the mouth, which the drowning person is irresistibly com- 
pelled to aspirate. One of two things happens : either tlie individual 
can or he cannot swim. In the former case, he pushes along the 
surface of the water till he is fatigued ; and then he is in the same case 
as a person who cannot swim. Whether from the outset he is in this 
predicament, or comes to it from fatigue, he executes irregular move- 
ments with arms and logs, seizes everything within his reach, clutches 
at and lays hold of all olijects, whether fixed or in motion, and 
alternately appears and disappears from the surface of tlie water. 
Each time that his head dips beneath the water a portion of this is 
drawn into the air-tubes and cells of the lungs. The same is observed 
to occur when the head comes to the surface ; air and water are then 
inspired ; the latter is partly swallowed, and partly ejected b}" an 
involuntary lit of coughing, provoked by the contact of water with the 
glottis. The efforts at coughing cause the expulsion of air from the 
lungs, and an imperative desire to breathe is felt ; but, as the head gets 
only jiartiall}' out of the water, tlie result is that more air and ^ivater 
are inhaled. The struggle for life may continue for a longer or shorter 
pei iod, according to tlie strength of the person ; but the result is that 
exhaustion ensues, and the drowning person floats beneath the surface, 
opens his mouth, endeavours to draw in air, and water onl}’' enters. 
Tliis is expelled from the windpipe, mingled with air ; and it may be 
that a pint or more enters the stoiiiach. The blood in tlie lungs 
becomes imperfectly aerated ; insensibility follows, convulsive move- 
ments of the body take place, and the individual sinks to the bottom. 

There is a common tradition that a person in the act of drowning 
rises three times to the surface. It may be that some do so, but there 
is certainly no reliance to be placed on such belief. That he rises at 
all is partly due to the fact that the specific gravity of the body is 
very nearly that of ordinary water, a point to be discussed presently, 
but more certainly due to the fact tliat very slight movements only 
are required to bring the bod}’^ up, for it is found that when no such 
eflbrts at all are made the body may sink once for all on first being 
immersed. A most graphic account of these phenomena of drowning 
and of the symptoms is given (on the authority of Dr. Cullen) by a 
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lady in the B. M. J., vol. 2, 1894, p. 941. Slie lays special stress on 
tlie pain experienced iVoui drawing salt water into the lungs. 


EXCEPTIONAL EVENTS IN CASES OF ALLEGED 
DROWNING. 

In the above exposition the prinmiy condition was that the victim 
should be sensible and have his limbs unfettered at tlie commencement 
of drowning. Such a condition invariably leads to the rising of the 
body with the phenomena of aspiration and some swallowing of water. 
Soiire ‘'persons, however, who fall into the water sink at om^e without 
any such attempts at extrication. Such an event indicates either some 
degree of unconscionsness or mechanical difficulties in the way of 
using the limbs. The latter will be discussed later when the question of 
accident, suicide, or homicide has to be decided ; tlie former may now 
be considered. We have the followung groujis of possibilities : — 

(a) He may have been stunned by the lall into the water or even 
have been actually killed by this means, or by his bod}^ striking some 
solid object in its fall. 

(b) He may have been so intoxicated (or otherwise rendered 
insensible) as to have been unable to help himself. 

(c) The fright at finding himself in his dangerous position may 
have caused such a shock as to have actually killed him by sudden 
stoppage of the heart, especially if this organ be weak or definitely 
diseased. (A case of this kind is reported in the Lancet, 1850, vol. 2, 
p. 550.) 

(d) The shock from the sudden ajiplication of cold to the skin 
may equally have caused sudden stoppage of the heart or rapid internal 
congestion of organs incompatible with continued circulation. [Bodies 
liave been repeatedly taken out of ice-cold water with instantaneous 
rigor (vide “ Cadaveric Spasm ”) well marked, notably in the Regent’s 
Park ice accident some years ago.] 

(c) Cramp in the muscles of tlie limbs may Lave prevented 
struggles. 

(/) Such cramps may have spread rapidly to or even started in 
tlie respiratory muscles. Brouardel and Loye in Archii\ de Physiol, 
et Pathol., 1889, have d(;monstrated by experiment tliat in drown- 
ing tliere is often a voluntary inhibition of resi:>iration followed by 
violent compulsory respiratory efforts, and it is possible that such 
voluntary primary inhibition may in certain cases remain iiermanently 
till death ensues. 

((j) He may have died from some totally independent cause, such 
as apoplexy, fits, epileptic or otherwise, etc., and his position at the 
moment of death may have been such as to cause him to fall into 
the water. 

Qi) He may have been killed and thrown in. 

Now in all these conditions the respiratory movements will be 
either nil or feeble ; and it is obvious that in the first alternative the 
signs of asphyxia from water in the lungs w’ill be entirely wanting, 
and in the latter alternative probably not very marked, or only marked 
in proportion to the vigor of respiration, and hence the post-mortem 
appearances wull vary; and admitting, as we must, that asphyxia thus 
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produced is the sole cause of death in drowning, these variations in 
j)ost-mortem appearances are of the utmost medico-legal importance, 
for tlie first question that will arise in the inquiry will be, Did this 
person come to his death by drowning ? It must be at once admitted 
that, if all signs of death from aspiration of tlie medium are absent, 
then the cause of the unconsciousness must have been sufficient in 
itself to kill, if the person was submerged at the time of the occurrence 
of the cause for the unconsciousness. I he matter will be again 
referred to when we discuss the question of Did this Person die by 
Drowning?*' {^vide infra, p. 665). 

Devergie (“Med. Leg.,” vol. 2, p. 336) estimates that amoAg'one 
hundred persons who fall into the water, or are exposed to the chances 
of drowning, the causes of death are — 

Asphyxia, pure 

,, and syncope 

,, ,, cerebral congestion 

Syncope, apoplexy, or concussion 

100*0 

From this table we learn that out of one hundred bodies removed 
dead from water, where death was due either directly or indirectly to 
immersion, if the body were removed immediately after deatli and 
examined soon after removal, the ordinary appearances of drowning 
would be present in about twenty-five, they would be imperfectly apparent 
in about sixty-two, and they would be wholly absent in about twelve. 
For a full examination of the causes of death in drowning by LoelHer 
see Henke, Zeitschr, der S. A., 1844, 1, 1; also a paper by Ogston, 
Med. Gaz., vol. 48, p. 291. 

The following is a typical case of what is here termed an excep- 
tional case of alleged drowning. The account is turnished by Lr. 
Greer; it caused some excitement at the time under the heading of 
“ Death of a Parachutist.” It runs as follo^vs : — 

Report of the case with necropsy on Louisa Maud Evans (Mademoiselle 
Albertina), aged fourteen years, “tho child parachutist,” performed July 2r)th, 
1890, by James Ilurloy, and AVilliam Jones Greer, of Newport, Mon. 

It was the girl’s first ascent. She went up in the balloon from the exliibitioii 
grounds in Cardiff. It was stated that she ascended too high, and tliat, instead of 
leaving the bfilloon when it was over the town, she allowed herself to be carried 
in it over the Channel (Bristol). i i £ 4 . 

When she left the balloon she was seen to descend roughly about 300 leet 
before the parachute opened. During this descent her body was seen to swing about 
very loosely. AVhen the parachute opened the speed slowed. She came on down 
and struck the water “all of a heap,” and quickly disappeared, the parachute 
covering her up. She had a Board of Trade life-bolt ou. She wjis fixed to the 
parachute by clips (similar to a watch-chain clip). The body was found in three or 
four days, detached from the parachute ; the clips \yere on her shoulders intact. 

The body was that of a female fairly well nourished, but not fully developed. 
Cutis anserina present. No dislocations nor fractures. Discoloration of forehead 
and between the eyes, large bruise over front part of loft side of head above and 
behind the ear. On the right forearm there was an abrasion on the back. Tongue 
swollen and indented by the teeth. Mouth and pharynx contained sand and grit. 
On dissection of vertebral column no fracture nor dislocation discovered. Heart 
find pericardium apparently normal and healthy. On opening the heart it was 
found perfectly empty (auricles and ventricles), valves and endocardium healthy. 
Lungs inflated, diaphragm normal. Very tough pleural adhesions all over left 
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lung, right lung normal. Trachea contained mud and sand; the smaller tubes 
contained air, mud, and water mixed. Gisophagus empty. Liver congested. 
Stomach perfectly empty. There \vas a sixinll cicatrix on posterior surface near 
cardiac opening.* Hymen present, uterus undeveloped. Brain soft and greatly 
decomposed. 

Dr. Hurley and myself considered that we wore jiistitied in coming to the 
conclusion that the girl was in a state of s3mcope when she went into the water, 
and that death was due to drow’iiing. 

TIME EEQUIRED FOR DEATH IN DROWNING. 

A witness may be asked how long a time is required for death to 
take* place by drowning. In giving an answer to this question, cases 
of death from syncope or apoplexy must be excluded from our con- 
sideration. In tliese circulation and respiration are simultaneousl}^ 
arrested. Some persons wlio are strong, good sw-immers, and retain 
their j^resence of juiind, may support themselves for a long time in 
water; while otliers who are weak, delicate, and unaccustomed to the 
water, 11013 " struggle only for a few seconds, and then sink exhausted. 
There are three very different points involved in this inquiiy : ( 1 ) How 
long can a person remain beneath the surface of water without becoming 
asphyxiated (drowned)? (2) Alter what period of entire submersion 
of the body may we hope to resuscitate a person ? (3) Tlie question 

may very seriously arise w hen ine<iical evidence is required of survivor- 
shii> when several jieople are drowned in the same accident. In 
regard to the first point, it may be observed that usually when tlic 
mouth is so covered that air cannot enter asphyxia supervenes in the 
course of one or t^Y() minutes at the farthest, and the time at wliich 
this occurs does not appear to vary materiall}" with tlie person. Perfect 
inseiisibilit}" lias supervened after a minute's submersion, and it is 
jirohable that in most cases a few seconds would sullice for the com- 
mencement of asphyxia. In the case of a healthy diver, who Avas 
accidentally submerged for a minnte and a half at Spitlioad in 1842, 
at the depth of eighty feet, without the power of breathing, it was 
observed that Avheii drawn up his face and neck were much swollen 
and discoloured. He Avas faint, but sensible, and recovered under 
treatment. In 1864, a diver descended at Falmouth to about the 
same depth. From the time of his making the signal to be druAvn up 
two minutes onl}" had elapsed before he Avas taken into the boat. He 
Avas then insensible, but he Avas able to jilace his hand across his 
mouth. His face, ears, and nostrils Av^ere covered with blood. He 
did not speak, but gave a convulsive struggle, and died soon after- 
wards. It Avas found, as in the xnevious case, that the pipe supplying 
air had burst, and that the valve for the outlet of foul air liad become 
fixed. The difference hetAveeii I'ecovery and death was, in these two 
cases, rc])resented by the interval of half a minute (Med. Oaz., vol. 31, 
p. 90). Observations made uiion dwers, sponge and pearl, show for 
hoAV short a period a human being, even when practised in the art of 
diving, can continue Avithout breatliing. Ijcfevre found that among 
the NaA'ariiio sponge-divers, accustomed as tlie}" Avere to the practice 
of diving, there was not one wdio could sustain entire submersion of 
the body for ttco consecutive minutes. The average period of entire 
submersion Avas seventy-six seconds {Med. Gaz., vol. 16, p. 608). The 
longest time Avhich the Arab dh^ers of the Red Sea have been observed 
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to remain under water was ninety seconds; the average period was 
seventy-five seconds. The best pearl-divers of Ceylon can rarely 
sustain a submersion of more than fifty seconds. In 1882, a woman 
exhibited in Tiondon a surprising power of enduring a ])rolonged 
sojourn under water without any apparent injurious results. Tliis 
woman (Lurline) remained completely submerged in a tank of water 
without breathing for periods of two and a half and even three 
minutes at a time. Thus tlien it would appear, from these and other 
observations, that asphyxia is probably induced in most persons in 
the course of a few seconds, and that at the farthest it occurs in from 
a minute to a minute and a half. But asphyxia is not synonymous 
with death ; and while in many persons asphyxia may commence at 
or about the same period of time, there are probably few in whom, 
under complete submersion, the circulation would be arrested or death 
take place at precisely the same instant of time. 


AFTER HOW LONG AN IMMERSION MAY RESUSCITA- 
TION TAKE PLACE? 

This question is of importance in relation to the treatment of the 
drowned. The insensibility which is the result of submersion will 
give to a body which has been immersed for only a few seconds or 
minutes the cljaracters of apparent death ; but we are not tl)erefore to 
sup[)ose that the person is irrecoverably lost, nor to desist from 
applying all the means in our power to restore animation. On the 
contrary, the means should be applied without delay even to bodies 
which have remained so long in water as to afford but little hope of 
ultimate recovery*. Devergie states that it has been found impossible 
to restore some who had not been entirely submerged for more than a 
minute even when the bodies were removed with all the warmth and 
pliancy of life about them; but, on the other hand, persons have been 
resuscitated who, there was reason to believe, had been entirely sub- 
merged for five minutes. Many of the reported recoveries have no 
doubt been cases of the resuscitation of persons who had not been 
entirely submerged, i.e. whose hands were not entirely below water for 
the period alleged. In most of the recorded instances of recovery after 
alleged j)rotracted submersion, the evidence has rested upon tlie loose 
statements of ill-informed persons. 

Woolley, for many years medical otlicer to the Royal Humane 
Society, found in the Society’s records only two cases of recovery 
after five minutes’ submersion. In the Report of the Society for 1840 
there are two cases of recovery after a minute and a half, and two after 
three entire minutes’ submersion. A boy recovered after from five to 
ten minutes, and a girl, aged two years, after ten minutes’ submersion 
{Lancet^ July, 1841). It is not certain whether the head of the child 
was under water during the whole of this period. A case of recovery 
occurred after six minutes' alleged submersion {Med. Gaz., vol. 29, 
p. 78), and in another there was partial recovery after a submer^iioii, 
it is supposed, of at least eight and probably thirteen minutes. A 
man is stated to have recovered after having been fourteen minutes 
under water, but the time was not determined by actual observation 
M.J. VOL. I. • 42 
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(ih,, vol. 81, p. 448). The longest case recorded, with any claim to 
antlienticity, is one in wliich a woman is stated to liave recovered by 
j)roinpt treatnient after a submersion of twenty minutes {Amer. Jour. 
Med. Sci.f A))ril 22nd, 1853, p. 348). In the author’s experiments it was 
found that an animal could not be restored Jifter its body had been 
entirely submerged for a period of four minutes ; and in one instance 
a stout healthy man, who had been submerged live minutes, could not 
be restored, although he was submitted to treatment very soon after 
his removal from the water. It has been a general opinion that so 
long as any spontaneous movement of the heart continues there is a 
chance of recovery, but this strictly applies to the rhythmical pulsations, 
and not to the mere convulsive movements of the organ. Brodie 
states, as the result of his observations on animals, that tlie rhythmical 
pulsations cease in Irom four to four and a half minutes after sub- 
mersion, and that no animal recovered after these had once ceased, 
although some convulsive movements of the heart manifested them- 
selves for a longer period Med.-Chir. Trans.,” 1861, vol. 44, 
p. 149). These facts lead to the conclusions that in drowning life 
is veiy rapidly destroyed ; that the time Avithin Avliich a person may 
be resuscitated is subject to variation, but that after five niinutes’ 
complete submersion there can be little hope of success by any method 
of treatment, and even then our efforts would probably fail unless the 
treatment Avere commenced immediately on the removal of the body 
from water. 

These statements are in very general agreement Avith the results 
obtained by the committee of the Medico-Chirurgical Society {vide 
ante), and from this evidence Ave may conclude that the power of 
recovery in human beings is in iiiA^erse proportion to the amount of 
mucous froth in the air-tubes and to the penetration of the substance 
of the lung Avith Avater, and, speaking generally, this amount and 
penetration as Avell as the degree of sub-pleural ecchymosis is 
proportional to the efforts made at self-preservation. 

Hence it is that a state of syncope is favourable to recovery, as in 
this condition there are no violent efforts at respiration Avhen the head 
is below the surface ot the Avater. In one case, a girl recovered after 
having been six minutes under Avater; but it appeared in evidence 
that she had fallen into the water in a state of syncope (“ Med.-Chir. 
Trans.,” 1861, p. 149). 

There can, however, be no question but that the earlier or more 
loosely recorded cases of recoA^ery after submersion for more than say 
seven to eight minutes involve a fallacy somewhere, Avhich to the 
editor seems probably to consist in some air being available for 
resi)iralion, drawn down in the clothes or hair of a woman or in the 
sail of an overturned boat, etc. Such a case actually occurred to him 
once, a little dog remained for tAA^enty minutes under — i.e., in the 
overturned position, over — the seat of an upset boat. There was, of 
course, no question of drowning, as the dog Avas none the worse for its 
temporary inqu-isonment, but it illustrates the possibilities of the 
position. In the Lancet for 1881, a case of total submersion for 
tAA^elve to fifteen minutes, lolIoAved by eventual recovery, is reported. 
Either syncoi^e or included air must be invoked to account for such a 
favourable result. 
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POST-MORTKM APPEARANCES IN THE DROWNED. 

In conducting tlie examination of the body of a drowned person, it 
is necessary to remember that the extei-nal and internal appearances 
vary miicli, according to tlie length of time during wliich the body has 
remained in water or the period that lias ehqised after its removal 
and befort 3 it is examined. Thus in reference to the bodies of two 
jiersons drowned by a common accident, if one is examined imme- 
diately, and the other is not removed from the water until after the 
lapse of several days, and is then insjiected, the a])pearances will be 
difllerent. So if two bodies are removed at the same time, and one is 
immediately examined, while the other is not inspected until a month 
after removal, the proofs of drowning which may be discoverable in the 
former will have disappeared in the latter. 

It is impossible to lay too much stress on the necessity for 
examining as soon as jwssihle a body taken out of the water. The 
rapidity with which putrefactive changes come on in bodies taken from 
the water, and the rapidity with which some of the most essential signs 
of aspliyxia. from tbe aspiration of water may disai)pear am very extra- 
ordinary. Bearing this caution in mind, however, we may proceed 
to discuss things from a practical point of view. 


E X T K UN AL AlVVE A KAN C K S . 

Supposing that the body has remained in the water only a few 
houi’s after death, and the inspection has taken jdace immediately on 
its removal, the skin will be found cold and pallid, sometimes 
contracted, under tlie form of “ cutis aiiserina,*’ or goose-skin. Casper 
considers this to be a usual accompaniment of death from drowning. 
A contracted state of the skin wdieii found certainly furnishes strong 
evidence of the body having gone into the watei- living; but this 
condition is met with after death from any sudden shock, c.g., after 
death from hanging. The skin is often covered to a greater or 
less extent by livid discolorations. 'J’he face is pale and calm, 
with a placid expression ; the eyes are half open, the eyelids livid, and 
the ])upils dilated, the mouth closed or half open, the tongue swollen 
and congested, frequently pushed forwards to the inner surface of the 
lips, sometimes indented or even lacerated by the teeth ; and the lips 
and nostrils are covered with a watery muc«ms froth wliicli oozes from 
them. Kanzler has noticed in the male subject a remarkable contrac- 
tion of the penis. In men who have gt)ne living into the water and 
been drowned, this appearance has been i-epeatedly observed by Casper 
and Kanzler; and the former states that be has not met with this 
condition of the male organ after any other form of death. In the 
bodies of strong and robust men it was found short and strongly 
retracted (“ Gcr. Leich.-Oelfn.,” 2, 109). No deduction as to death 
from drowning can, however, be nuule from the condition of the penis. 
OgstoM states that he has more than once seen it in a condition of 
erection or semi-ere.(?tion, and certainly, if we consider the mechanism 
by which erection or the reverse is brought about, there can be no 
difficulty in acce[)ling either condition as perfectly compatible with 
drowning or death from any other cause. 

The sodden and wriykled skin (“ washerwoman’s hands ”) is purely 

• 42 — 2 
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and simply the result of the skin remaining for some time in wateiv 
and has no possible bearing on how deatli occurred, tliough it may be 
impoiiant in enabling us to state approximately how long the body had 
lain ill water (ride “ Decomposition in Air and Water,” with reference 
to this and the changes of putrefaction). 

The body and limbs of a ])erson recently drowned are usually 
found relaxed ; but cadaveric rigidity appears to come on quickly, aiul 
the body is often stiffened in the convulsive or distorted attitude which 
it may have had at the time of death {vide “Instantaneous Rigidity”)* 
A medico-legal question may arise in reference to this condition of the 
dead body (Reg. v. George, Hereford Ijcnt Ass., 1847). In one case, 
the body of a man wlio was drowned under ice was found with the 
arms stilfened in the attitude in wliich he was endeavouring to supp(»rt 
himself on the ice. In the accident which occurred on the ice in the 
Regent’s Park in January, 1867, by which a large number of persons 
were at once precipitated into ice-cold water, it was observed that 
among thirty- four dead bodies brought to the Marylobone Infirmary 
many of them had become stiftened in the attitude of active exertion, 
the hand and arm thrown forward, as if skating or sliding. The 
muscles remained rigid for forty-eight hours. Those who were brought 
in living were in a state of violent excitement. Some were delirious, 
and others staggered about like drunken persons. The faces were 
flush(?d, and the pupils dilated. These were suftcring from shock ns 
a result of the cold immersion (cold stroke) and of the fright of the 
accident. 

Amongst external ap])earances must be noted abrasions on the 
fingers and feet and perhaps elsewhere on the body. Such are easily 
explicable by the fact that in the act of drowning a person will grasp 
at any object within reach, and in his efforts to extricate himself may 
easily excoriate his fingers or even tear them badly, especially the nails, 
in trying to get a grip on a hard body too large for the grasp of the 
hand. Precisely tlie same explanation will account for the presence of 
gravel, smid, mud, weeds, or any substance found locked within the 
hands or beneath the nails, and their exact nature it is most important 
to notice (ride later). Substances floating in tlie w^ater are sometimes 
foujid in nose, mouth, or ears. The presence of all these things is of 
much more importance as evidence, than their absence, for it is quite 
obvious that there may bo, especially in deep water, or in bodies of 
'water with brick, or cemented, or smooth but hard enclosing 
boundaries, or in many other circumstances, nothing for the drowning 
person to grasp. Again, if Ijewere senseless before or on falling in, uv 
in a state of syncope, he would not be in a j^osition to make tlie 
exertion which is necessary to the production of such appearances, and 
it is very probable that this fVequently happens. 

Internal Appearanges. 

On examining the body of a recently drowned subject the lungs, 
and heart present tlie appearances usualty indicative of asphyxia. The 
venous system i& generally gorged with dark-coloured liquid blood.. 
If death has not taken place from asphyxia, or if the body has remained 
a long time in water before an inspection is made, the lungs and heart. 
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will not present the characters about to be described. Some physiolo- 
gists have asserted that the blood remains fluid in tlie bodies of the 
drowned. Orfila has stated that, with one exception, he had not met 
with blood in a coagulated state. Much more importance has been 
attached to this appearance than it really merits. Some observers 
have found the blood coagulated in the drowned ; and coagula, like 
those usually met with after death, are found in the bodies of animals 
drowned for the sake of experiment. Iliedell found the blood in the 
heart and large vessels to contain coagula in inspections made from 
two hours to five days after death {Med. Gaz., vol. 46, p. 478). The 
state of tlie blood in the drowned formed a subject of inquiry ift iieg. 
V. Barker and others (York Wint. Ass., 1846). From the remarks 
above made it will be perceived that it may be found either coagulated 
or uncoagulated in those who go into the water living and die by 
drowning. 

Riedell commonly found the epiglottis raised. The lungS are 
more or less congested, and ofteiier distended than collapsed. Casper 
and Kanzler found them, as a rule, much increased in volume, and 
completely filling the cavity of the chest, so that when the chest \vas 
o[)encd they protruded out of it. This did not depend on mere 
congestion or fulness of blood. Caspt;r states that he met with a 
similarly inflated condition of the lungs in cases in which death had 
been caused by poisonous gases (“ Klin, Novellen,*' 1863, p. 543 ; and 
Ger, Leich.-Oeflii.,’’ vol. 2, p. 112). Observations in cases of 
drowning show that the lungs are distended, in a flabby condition, 
and that, owing to the penetration of their substance by water, thej^ 
have lost their usual elasticity. Hence an impression made upon 

them by a finger is preserved. A similar i^reservation of a finger 
impression is also seen in emphysema, but here dryness of the lung is 
a marked feature. Kiedell long ago pointed out this flabby and 
dilated condition of the lungs as a special characteristic of di’owning. 
Owing to their structure being penetrated by water, he found that, 
although they floated, they were three or tour times as heavy as in 
their natural state {Med. Gaz., vol. 46, p. 478). Th(3 lungs ai’e usually 
ill the condition of imperfect expiration, and, from the large quantity 
of fluid in them, the chest does not readily collapse. Tlie observations 
of lliedell on the state of the lungs in the drowned have since been 
confirmed by tlie experiments of the committee of the Medico- 
Cliirurgical Society. On making a section of any part of the lungs a 
bloody, frothy liquid escapes, air and water being mixed together in the 
air-cells. The appearances above described are only likely to be 
observed in a well-marked form when the body is examined soon 
after death. The windpipe, bronchi, and minute air-tubes of the lungs, 
in a recently drowned subject, are filled more or less witli a watery 
mucous froth, tinged with blood, as a result of the last violent eflbrts 
at respiration when the mouth has sunk below the level of water. 
This appearance is not always met with. Thus it is stated not to 
liave been found in the bodies of those who have sunk at once below 
the surface, and have not again risen to breathe. But, from experi- 
ments on animals made by a committee of the ^ledico-Chirurgical 
Society, its presence in the air-passages does not depend on the fact of 
a person rising to the surface, although this may increase the quantity, 
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but rather upon the violent spasmodic efforts made to breathe under 
circumstances in which water alone can enter the lungs. A dog was 
kept entirely under water for three minutes and a (juarter. It made 
the usual convulsive efforts to breathe while in the water, but not after 
removal from it, as the animal was then dead. A bloody froth 
esca])ed from its mouth, and on inspection its lungs were found to be 
filled witli tliis froth. Another dog was submerged for a minute and 
a half. When removed it opened its moutb, but was unable to make 
all}' respiration : it was dead. A large quantity of bloody froth was 
found in the air-tubes and lungs. A dog was kept with its head below 
water for one minute, and it recovered when withdrawn from the 
water. An hour afterwards it was inspected, and there was but little 
froth in the lungs. These facts sliow that the froth is j^roduced, even 
in two minutes, when there is entire submersion of the Jiead ; and its 
quantity appears to be in j^roportion to tiie length of submersion and 
the violence of the efforts made to breathe. 

Tliis presence of watery mucous froth in the air-passages may be 
regarded as the particular characteristic of asphyxia from drowning, 
and when discovered in any large quantity it furnishes a satisfactory 
proof of this mode of death. The exact method by which it is 
produced has, however, given rise to considerable discussion. On 
the one band, it is maintained by some that it is simply aspirated 
water mixed with air, while others take the view that it is largely 
composed of muons and air. Mucus is a pi’odiict of the lining mem- 
brane of the air-passages, and its secretion is a vital act. Hence we 
can easily understand that the longer life lias continued, and the liercer 
the struggle for it, the more likely there is to be a considerable 
proportion of mucus in the froth, and also the more likely to be 
increased absorption of water. This view is distinctly in accord 
wdtb the results of experimental drowiiings, and is probably correct. 
(A full discussion may bo found in Paltaiff iichcr den Tod durch 
Ertrinken (1888) and ‘‘Atlas der Ger. Med.'' (1891).) From a medico- 
legal point of view this is a matter of no interest beyond the suggestion 
that little froth means rapid death, and vice versa, which miglit 
conceivably be a point in estimating survivorship. 

Ill some cases the contents of the stomach may be found in the 
wiridpijie and lungs ; this is apt to occur when a person has been 
drowned w’ith a full stomach. Vomiting has taken place, and the vomited 
matters have been draw'ii into the lungs by attempts to breathe during 
the act of vomiting. For further particulars of such cases vide 
“ Siifl’ocatioii.” 

The sub-pleural hfemonhages (pctechise) noticed under the heading 
of asphy xia are comparatively seldom observed in drowning, hut Avheii 
pres(mt tliey offer strong corroborative evidence of this form of death. 

The Heart. — In Foster’s “ Physiology ” wdll be found a full de- 
scription of the condition of the heart in death from asphyxia, but it 
cannot be too strongly insisted upon that the picture varies very materi- 
ally according to the time after death that the insjiectioii of the organ 
is nicade. As a matter of tact, the heart in tlie bodies of human beings 
that have been drowned has been found in every variation of fulness 
and emptiness on the two sides : both full, both empty, right full and 
left emj)ty, and both equally full. Hence as evidence of the kind of 
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death its condition is quite valueless. Why this should be so is not 
far to seek. In the first place, the heart continues to heat some time 
after respiration has ceased, and therefore the condition might on this 
ground be simply that found in any form of death, and tliis is notori- 
ously variable in the highest degree ; in the second place, we must 
remember that rigor mortis, occurs in the heart, as in any other muscle, 
and the contraction of rigor mortis may be capable of emptying the 
chambers and keeping them empty provided that the blood is still 
fluid when rigor mortis sets in. That the right ventricle is much 
weaker than the left would easily account for the fact that, thougli botli 
may be empty, the right never contains less blood than the left.. . 

The Brain. — A greater or less fulness of the vessels of the brain 
is described as one of the appearances met with in drowning ; but this, 
when it exists, is probably a consequence of the difficulties in circii- 
lation of the blood. It is evident that the state of the cerebral vessels 
can afford no presumption that death has taken place by drowning. 
In the author’s experience the quantity of blood contained within the 
cerebral vessels was rarel}^ so great as to call for particular notice. 

Some have gone so far as to ascribe death in drowning to a congested 
state of the vessels of the brain — that death takes place in most cases by 
a species of apo])lexy ; but mere fulness of the cerebral vessels is certainly 
of itself insiifficient to justify this view, for upon the same evidence we 
might pronounce three-fourths of those deaths which are distinctly refer- 
able to other causes to be dependent on apoplexy. The obstruction to 
the passage of tlie blood through the lungs is sullicient to explain why we 
meet with congestion in the vessels of the brain in drowned bodies ; 
but this congestion probably occurs after the iiiterruption of the 
cerebral functions. The most characteristic appearance of apoplexy, 
extravasation of blood on the brain, is rarely seen in the drowned; 
and probably, when it exists, it may be traced to mechanical violence 
before submersion, or to the head liaving come in contact with hard 
bodies beneath the water. Three instances are recorded in which 
effusion of blood on the brain was found : one was in the case of Leopold, 
Duke of Brunswick, wlio was drosvned in the Oder (see Henke, 
“ Gerichtl. Med.,” p. 327) ; the second was in a case which occurred in 
London in 1839 ; and the third is reported by Casi)cr. A man was 
drowned in a marsh. There were the usual post-mortem appearances : 
the membranes of the brain ^vere strongly congested, ami blood was 
effused to the extent of an inch beneath the outer membrane (dura 
mater). In his experiments on animals, liiedell did not meet with 
effusion of blood in a single instance (Med. Gaz.y vol. 46, p. 478). 

The Stomach. — In examining the abdomen, it will commonly be 
found that the stomach contains water, which appears to enter into this 
organ by the act of swallowing during the struggle for life. This may 
be salt or fresh, according to the medium in wliich the drowning has 
taken place. The quantity is subject to great variation : sometimes it 
is large, at other times small, and in some instances no w^ater whatever 
is fouml. The absence of water may probably indicate a rapid death, as 
there could have been no power to swallow. Orfila has remarked that 
the mucous membrane of the stomach and bowels is occasionally much 
discoloured in drowned subjects. He observed al^o that when drown- 
ing took place while the process of digestion was going on the mucous 
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membrane of the stomach often had a pinkish, red, or violet tint. This 
has, however, notliing to do with the mode of death ; it is simply a 
question of the stomach being in active work at the time of death ; it 
is very often seen in ordinary post-mortem work. When the dead body 
had remained a long time in water, this membrane was observed to 
acquire a deep violet or brown colour. * 

Dixon Mann (“For. Med.,“ Isted., p. 222) quotes many references 
to recent observations on the condition of the stoniacli in the drowned. 
Tile main result is that stated above. He also quotes in extenso some 
experiments carried out by Obolonsky in order to show whether water 
could or could not enter the stomach after death. This experimenter 
determined definitely that such entrance \vas ]>ossible, but was 
extremely improbable under the ordinary conditions of drowning 
{vide infra). It is, however, veiy important to note not only the 
actual quantity, but the quality, of any water found in the stomach, 
i.e., weeds, mud, etc., contained in it (vide infra “ Was Death due to 
Drowning ”). 

The Blood itself. — In all deaths from asphyxia, except in poison- 
ing hy CO and a few other gases (q.v.), the blood is very dark and 
generally fluid. The darkness is easilj" accounted for by the absorp- 
tion of all available oxygen, and consequent reduction of the Inemoglobin 
to an unoxidised form. The fluidity is promoted also by this want of 
oxygen, but in drowning there is another factor to be taken into 
account, viz., absorption of water into the blood from the lungs, and 
possibly also from the stomach. It is common knowledge in physiology 
that small quantities of added water promote coagulation of the blood, 
while larger quantities delay it. Hence theoretically, if death have been 
slow, with much aspiration and swallowing of water, coagulation nifiy 
be delayed, and more on the left side of the heart and in the portal vein 
than elsewhere. If, on the contrary, death have been rapid, with little or 
no aspiration and swallowing of water, coagulation is possibly more rapid 
than in simple asphyxia. The point is, however, of no practical import- 
ance, for the blood has been noticed either solid or liquid under what 
seemed similar conditions. More commonly in human ))athology with 
delay in performing the post-mortem the blood is found liquid owing to 
the liquefaction of decomposition. 

There are no other post-mortem appearances than those mentioned 
which have any si^ecial interest in a case of drowning, but tliis is no 
excuse for not observing the exact condition of every organ, which is, 
indeed, or may be, of the last degree of importance in answering our 
next question, Was death due to drowning ? A very typical case of this 
importance occurred to the editor some years ago at the Ijondon 
Hospital. 

A sinall boy, about five yenrs of ago, was ordered to be placed in a warm bath for 
some little time. The nurse, who was holding him, was unfortunately called away. 
She was not absent more than two or throe minutes, and on hor return found the 
child bemnith the w’alor (jiiitG dead. Post-mortem oxamination sliowed no trace of 
water in lungs or stomach. The condition of the blood and brain was absolutely 
natural. It was only on oxamining fho left kidney that fho cavi.se of death from 
shock was exjdained. There was found a large calculus which had shifted from tho 
renal substance and suddenly blocked the lu-eter, no doubt causing such agony that 
the child had died there and then from tho shock of it. Tho editor was thus able 
to exonerate tho nurse from blame and spare her from a lifelong regret. 
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For a very full report, with several cases, on the appearances in 
the drowned, vide Harvey Littlejohn in Edin. Med. Jour., February, 
1903. 

Was Death caused by Drowning? 

For a correct solution of this (piestion it will be necessary to consider 
liow far the appearances met with in the drowned are patho^noinoiiic 
of this form of death. Among the external signs of drowning when 
tlie body is seen soon after deatli are paleness of the surhuje, a con- 
tracted state of the skin (cutis anserina), and the presence of watery 
mucous froth about the nostrils and lips. The absence of these appear- 
ances, however, would not prove that the person had not been drowned ; 
for if tlie body had remained some time in water, or if it had been 
long exposed to air before it is seen by a medical man, the skin may 
have undergone various changes in its condition and colour, and frotli 
may no longer be found adhering to the nostrils and lips. 

State of the Skin , — The goose-skin, or cutis anserina, wliich 
is frequently observed in the drowned, shows that the skin possessed 
the living power of contractility at the time of immersion {vide 
“Somatic v. Local Death”). AVagner suggests that the api)earance 
might be produced in a dead body if thrown into cold water immediately 
after death, i.c., Avhile tlie skin is warm. As none but assassins would 
he likely to resort to this proceeding, the olyection would, if admitted, 
leave the fact of drowning still to be made out by an internal inspection. 
This contracted condition of the skin could hardly bo mistaken for a 
naturally rough or horny skin, as suggested by Casper (“ Ger. Leicli.- 
OetFn.,” vol. 1, p. 89). As this condition of the skin is not invariably 
present, even in the recently drowned, its abstmce must not be taken to 
negative the liypothesis of drowning. 

Substances Grasped in the Hands.— In speiiking of the 
external a|)pearances of the body, it was stated that foreign substances 
are sometimes found locked within the hands, or lodged under the nails 
of drowned subjects. Tliis fact may occasionally afford strong circum- 
stantial evidence of the manner in which a person has died. If materials 
are found grasped within the hands of the deceased which have evidently 
been torn from the banks of a canal or river, or from the bottom of 
the water in which the body is found, we have strong presumptive 
evidence that tlie person died in the water ; for although it is possible 
to imagine that the deceased may have struggled on tlie bank, and have 
been killed prior to submersion, yet in the value attached to this sign 
we are assuming that there are neither marks of violencci on the person 
nor any appearances about the body sufficiently striking to lead tlie 
examiner to suspect that death had occurred in any other way than by 
drowning. If the substance locked within the fingers or finger-nails is 
sand of the same character as that at the bottom of the river or pond, 
or portions of Aveeds thei*e growing, it is dillicult to conceive any 
stronger evidence to establish the fact of death having taken place sub- 
sequently to submersion. The abrasion of the fingers is a circumstance 
of minor iiiqiortance : no value could be attached to this state of the 
fingers as an indication of a person ha.ving perished by drowning, 
unless it were in conjunction with the appearances above described. A 
witness would be constrained to admit in many esses that the fingers 
might become abraded or excoriated after death, or even before 
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submersion ; while in no case could he be called upon to make, in 
re^^nrd to substances found grasped within tlie liands, an admission 
which would invalidate the evidence deducible from this condition* 
This must bo regarded as a satisfactory proof of a person having been 
alive after liis body was in the water. It is well known that when two 
or three persons are dn)W’ned by the same accident they are not in- 
frequently found clasped within each other’s arms — a fact which at 
once proves lliatthey must have been living when submerged. So if a 
dead body is discovered still holding to a rope, cable, or oar, no 
further evidence is required to show^ that the deceased must have died 
from drowning, ])rovided that there is no other evidence forthcoming 
as to a quarrel while still on board, with possible death before falling 
into the water and instantaneous rigor. Thus in most ordinary 
accidents while on the water tlie evidence is conclusive. Such 
instantan(‘ous jigor, with contraction of hands and feet, lasting till 
])utrefaction .ste]).s in, is jx'rliaps more coiuinon in drowning than in any 
other form of violent death met with in civil life, militaiy records 
being excepted, wdiere such rigor w’ould appear to be very common 
indeed. 

The internal appearances upon which medical jurists chiefly rely as 
proofs of death from drowning are — flrst, water in the stomach ; and 
secondly, water wdth a mucous froth in the air-passages and lungs. 

Water in the Stomach. — liiedell found that in the majority of 
cases of drow ning w ater passed into the stomach. In animals previously 
killed, and placed for twenty-four hours in water with the mouth wide 
open, no fluid penetrated into the stomach {Med, Gciz,^ voL46, p. 47B). 
Water commonly passes into the stomach of a living animal while 
drowning as a result of the act of swallowing. It has been observed 
that when an animal is stunned prior to submersion w’ater does not 
pass into the gullet, and when syncope occurs none will be found. As a 
proof that its entrance into this organ de])eiids on llio act of sw^allowdng, 
it may be stated that the quantity in the stomach is greater wdien an 
animal is allowed to come frequently to the surface and respire than 
when it is maintained altogether below the surface. The power of 
sw^allowiiig is immediately suspended on the occurrence of asphyxia, 
and in this way we may satisfactorily account for tlie difference 
observed in the twf) cases. The winter thus found is in variable quan- 
tity ; and there are some cases of drowning in Avhich water is not 
present in the stomach. It was found by Ogston in five cases out of 
seven (Edhi. Med. cnulSimf. Jour., January, 1867, p- 54). In dissecting 
cats which had been diowned the author repeatedly remarked the 
absence of w ater from tlie stomach. In these instances the animals 
had been invariably kept under water from the first moment of their 
submersion, and were thus in a coiulitiun but little favourable to the 
power of swallowing. Water does not readily penetrate into the 
stonia<*h of a hod}^ which has been thrown in after death, the sides of 
tlie gullet being too closely contracted to allow of the passage of fluid. 
If i)utrel‘action is advanced it is povssible that some water may enter, 
but a medical man may easily judge from the general state of the body 
how far tliis 2 >rocess may have been concerned in the admission of fluid 
into the stomacli aiul intestines. Orfila has suggested that water may 
be found in the stomach of a jierson aqiparentl}" drowned in consequence 
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of tliis liquid having been drunk by the deceased or artificually injected 
b}' another into tlie stomacli after death. It is difficult to conceive 
under wbat circumstances the latter objection could be made, or what 
purpose it would answer. In relying upon the presence of water in the 
stomach, it may be admitted that tlie deceased may have drunk water 
before his body was submerged. The body of a cliild, aged two years, 
was taken out of a piece of water and inspected. The usual appear- 
ances of drowning, with one exception, were absent. There was no 
congestion in the brain or lungs, there W’as emptiness of the cavities of 
the lieart, no water in the air-passages, and thus a w'aiit of evidence of 
death from apoplexy or suifocation. The blood was of a cleai^ red 
colour, and very fluid ; the stomach was almost iilled with water, in 
which some food floated. No cause of violent death was apparent on 
insi^ection. The presence of water in the stomach was explained by 
the fact that the child had been pla^dng with its nurse on the banks of 
tiie stream. It complained of intense thirst, and the nurse gave it a 
cojnous draught of water. Almost immediately aftei* this, the nurse 
having walked awa}', the child must have fiillen from the bank into the 
w^ater (Casper, “ Ger. Leich.-Oeflh.,’* vol. 1, p. 91). The discoveiy of 
water in the stomach, except umler circumstances to bo presently 
mentioned, is not, therefore, a necessaiy proof that it has been 
sw^allowed during the act of drowning. 

It is of course presumed that the liquid contained within the 
stomach is of the same nature as that in which the body is immersed, 
for it is possible that fresh water may be found in the stomach of a 
person drowned in salt water. If the water contain mud, straw, duck- 
Aveed, moss, diatoms, or any substances like those existing in the pond 
or river where the drowning occurred, this is a proof, when the inspec- 
tion is recent, of its having been swallowed by a living person. In the 
case of Mary AshfVuxl (hV//. v. Thornton, Warwick Sum. Ass., 1817), 
some duckweed, with about half a pint of water, was found in the 
stomach of the deceased. The body was discovered in a pond in which 
duckweed was growing. This fact sufficed to prove that the decreased 
must have been living when immersed. In 1848 the body of a young 
woman was foiiiul in the Medway under circumstances that led to a 
strong suspicion of murder. The medical witness deposed that there 
were no marks of extreme violence, nor any sign of the deceased having 
struggled with the supposed murderers. There was some long grass 
at the back of the mouth and in the throat. 'Ldio grass was not the 
same as that growing on the banks of tlie river, but such as grew at the 
bottom, which the deceased had probably swallowed after having gone 
living into the water. On this evidence the accused was discharged. 
A case in which the question of death by drowning was answered 
affirmatively under similar circumstances is reported by Ilawitz 
(Casper’s Viertdjahrsschr., 1865, 1, 59). The body was found in a pond 
witli injuries on the head. It was obvious from the appearances tliat 
th(} deceased had had the power of swallowing after immersion in the 
water. In one case {Reg. v. Carnt^ Bury St. Edmunds Lent Ass., 
1851, p. 23), the bod}^ of deceased was found with her head among 
water weeds, some of which were discovered in her throat, and the 
finger-nails were filled with sand and mud, as if clutched convulsively. 
These facts aided in jiroving that deceased had died from drowning. 
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The absence of water from the stomach cannot, however, lead to the 
inference that the person had not died from drowning, because in some 
instances it is not swallowed, and in others it may drain away and be 
lost after death before an inspection is made. 

Hence, as a final summary of the import of water in the stomach, 
it may definitely be said (1) that a large quantity of water of the 
same nature as that in which the body is found is strong presumptive 
evidence of immersion during conscious life, and therefore of death 
from drowning ; (2) tliat small quantities give no veiy certain indication 
unless the inspection is made very shortly after death ; (3) that the 
quality — i.c., dissolved and above all suspended matters — is of much 
more importance than the quantity. 

Water with Mucous Froth in the Larger Air-passages. 

— If the bod}" is I’emoved from the water with care, and is 
examined at a sufficiently early period, these appearances will 
furnish satisfactory evidence of death from drowning. The mucous 
watery froth is generally tinged with blood ; its mode of production 
has been described above, and other conditions have been pointed 
out in which such an appearance may be produced. Itiedell regi^rds 
it as a constant sign of death by drowning. In all his experiments 
and observations he states that he found a frothy fluid in the 
windpipe, bronchi, and lungs. After death it gradually disappeared 
from the larger air-tubes, but not from the lungs. The mobility of 
this froth is, he contends, a distinctive character of death by drowning, 
and is not met with in any other form of death {Med. Gaz., vol. 46, 
p. 478). The presence of a frothy fluid would undoubtedly show that 
liquid, from some cause, had penetrated into the air-passages; and 
when taken in conjunction with the presence of water in the substance 
of the lungs, it may be considered to furnish conclusivti evidence of 
death from drowning. On the other hand, its absence does not neces- 
sarily prove that a i)erson has not died from this cause. A mucous 
froth may not be found wlien the bod}" has remained for a long 
period in the water after death, since by the free passage of this fluid 
into and out of the air-tubes, the froth, although formed in the first 
instance, may have disappeared. If, after removal from the water, 
the body is exposed to the air for several days before it is examined, 
it is rare for this appearance to be seen. The mucous froth may 
liave been formed in the wdndpipe, but it may liave entirely dis- 
appeared, owing to tlie incautious manner in which the body has 
b(‘en handled on its removal from water. Thus, if removed with the 
liead depending, any liquid which may be contained within the lungs 
will escape, and in passing through the air-passages will remove 
the frotli. 

In the editor’s opinion the presence of a white mucous froth 
bubbling up the trachea and issuing from the mouth cannot be 
taken as in any sense a sign of death from drowning, as he has noticed 
it as the commonest condition in many hundreds of bodies examined 
in the post-mortem room at the London Hos[)ital. This, of course, is 
a very different matter to blood-stained froth in large quantities in 
the finer tubes and spongy substance of the lungs. Devergie has also 
noted this, as the following case shows : — 

A mail died suddenly in Paris, and the body was soon afterwards 
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taken to the Morgue. It there iiiKlerwent a minute examination, but 
there were no marks of violence exteriuill}^ nor were there any appear- 
ances of disease internally to account for death. In the course of the 
insi>ection it was found that the larynx, windpipe, and air-tubes con- 
tained a mucous froth. In the larynx this was white, but it had a 
red colour in tlie air-tubes. Devergie states that it only differed from 
the froth as it exists in the drowned, in the circumstance of its being 
in large vesicles, but he owns that, had he not been certain of the 
contrary, he sliould liave presumed that he was examining tlie body of 
a person who liad died b}’’ drowning. He offers no suggestion as to 
the cause of this appearance. There was almost a pint of water’ in tire 
stomach, and the lungs were gorged with blood, as in cases of asphyxia. 

Water and Foreign Substances in the Lungs.— It' lias 
been stated (atite) that in the act of drowning, water is drawn wdth 
considerable force into the lungs by violent attempts at inspiration. 
The asiiiratory force thus exerted by the lungs is considerable. It has 
been found that when the lieads of animals were plunged below mercury, 
some of tliis tliiid metal, in spite of its great deiisit}^ was actually 
drawn into the lungs, and globules of it were seen in the air-cells. 
A fortiori, this takes place in a greater degree with w’^ater which is 
forcibly drawn into, and })eririeates, the spongy texture of the lungs, 
rendering death more rapid and recovery more difficult than in other 
forms of asphyxia. This aspiratory force of the lungs Las been 
measured, and is found, in small animals, to be equal to raising a 
column of mercury four inches in height. Not only is water thus 
drawn in, hut sand, mud, weeds, or other substances ffoating in it, arc 
also carried into the air-tuhes and cells of the lungs. When the water 
is mixed with weeds or mud, and water presenting the same admixture 
is found ill the throat and stomacli, this is strong evidence that the 
body has been plunged into the medium when the power of breathing 
and swallowing still existed, and hence tliat tlie deceased has been 
drowned. Attention to the condition of the stomach and lungs together, 
will therefore be of importance in cases of child-murder by drowning, 
siiKJe it may aid in proving or disjiroving the charge. In a case tried 
at the Central Criminal Court, April, 1861, some greenish-coloured 
mud Avas found in the throat, lungs, and stomach of an infant whose 
body had been removed from a pond. The i)risoner was acquitted, 
cliieffy on tlie suggestion that she might have thrown the bod}^ of her 
child into the water Avheii she believed it to be dead, and one or two 
gasps might have accounted for the appearance i^resented by tlie 
stomach and lungs. When a dead body is thrown into the Avater, and 
has remained there some time, water, ffiie particles of sand, mud, 
weeds, etc., ma}^ pass through the Aviiidpipe into the air-tubes. Water 
under these circumstances, however, does not penetrate into the sub- 
stance of the lungs »s by aspiration during life, and the amount which 
passes through the chink of the glottis is small. If simply an after-death 
effect, the Avater is found only in the larger air-tubes unaccoiiipanied by 
mucous froth. In most cases, however, the effect of aspiration, as a 
result of living power, is so manifest, that the examiner can have no 
difficulty in forming an opinion. There seems to l^e no evidence of an 
experimental kind to show that under any circumstances, even those of 
advanced decomposition, Avater Avith suspended matters can jieiietrate 
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oven to the larger air-tubes in iinytliiiig more than tlie very smallest 
quantity, unless aspirated thereto by respiratory efforts during life, and 
a fortiori none that such matters can penetrate to the f^pongy lung 
substance without similar aspiration. 

As in the case of the stomach, so with the lungs, it is the quality 
or nature of the suspended matters that is of most critical importance, 
of which the following case is an excellent example. 

Chevers was required to examine the body of a child found dead in 
a tank at a distance from the house of its parents. The internal 
appearances showed Unit the child had died from drowning. The air- 
})assli{Jes contained green vegetable-matter, and the right air-tube was 
almost completely filled with so large a portion of an aquatic weed 
doubled together, that it appeared astonishing how such a body could 
have passed into the wind 2 >ipe. It was i)roved that no weed of this 
kind was growing iirthe tank in which the dead body was found ; and 
further inquiry led to the discovery, that the body of the boy had 
been found by a woman in a tank near his home, in which a weed like 
that taken from the air- 2 )assages grew abundantl}^ She had conveyed 
the corpse to the more distant tank, which belonged to a person 
against whom she boro a grudge Med. Jurisiir. lV>r India,” 1856, 
j). 351). The only reasonable exidanatioii of the facts was, that the 
child must have been living when placed in the tank in which the weed 
grew, and have drawn it in by its efforts to breathe. Its i)resence 
indicated a living act, and that the body was not put after death into 
the water of the first tank, but when dead it was subsequently carried 
to the second tank, and placed there for a malicious purpose. 

SUMMARY OF SIGNS OF DROWNING. 

F. Ogston, jun. {Ed, Med, Jour,, 1882, 1, p. 865), summarises the 
characteristic signs of drowning as follows. 1. When abundance of 
water i)ours from the mouth on turning the corpse face downwards, 
and if white watery froth be found at the mouth and nostrils, or if it 
may be made to issue from them on com^iressing the chest, we may be 
justified in giving an 02 )inion as to the inobability of drowning, 
especially when the accessory signs, viz. rosy redness of the face and 
front of the chest, goose-skin, and bleaching and corrugation of the 
hands, are well marked ; presuming always that no lethal injuries are 
seen on the body, which would appear to have been inflicted before 
death, and no traces of corrosive action, etc., from poisons be 
observable about the lii^s, hands, clothes, etc. ; but to justify us 
in giving a more ])ositive opinion, we ought to have furnished to 
us a detailed account of the locality in which, and the circum- 
stances under which, the body was observed before its removal 
to the ])lace where it lies for examination. 2. Where a comi^lete 
inspection of the body is permitted, we maj^ give a more j)ositive 
ojnnion when, in addition to the external aiq^earances, W’ater in marked 
quantity, mixed with wdiite watery froth, is found in the lungs and 
stomach, and also, perhaps, when a large quantity of watery fluid is 
seen in the pleural pavities ; when sand, sea-weed, etc., is found in the 
bronchi, or even in the windpipe ; when the lungs are bulky or i^rotrude 
/)n the removal of the sternum ; and when the blood within the heart 
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is wholly fluid — especially when with these signs we find marked 
aj)peavances of asphyxia in the heart, lungs, liver, etc. 

Pearly inspection of the body may enable a iiKMlical man to come to 
a satisfactory conclusion that death was or was not caused by dj’owning. 
The longer this inspection is d(ilayed, the more ambiguous the evidence 
becomes, since the froth rapidly disappears from the air-tubes, wliile 
water may not be found in the lungs and stomach. The great cause of 
failure in obtaining medical proofs of drowning is generally the 
unavoidable delay before an inspection is made. After the lapse of 
five or six weeks, esi)ecially if the body has been removed from the 
water for the greater part of that period, none of the usual appearances 
of drowning will be met with : in tlie present day, no practitioner 
would think of seeking for evidence under such circumstances. 

The two following cases illustrate the contention very well : — 

III an inquest on the body of Edward iSouth, hold at Jjynn in March, 1871, it 
fippearocl that it had been three weeks in the w'atei-. One medical witness said* that 
from the presence of water in the stomach, and the fluidity of the blood, ins opinion 
was that tlio deceased had died from drowning. Anolher contended tiuit from the 
lungs being found in a collaj)sed state, death had not taken place from drowning. 
The jury could therefore come to no satisfactory verdied. 

The proper course in such a case would have been to state tiiat the 
clianges which had taken place after death Imd j’eiidered it impossible 
to form a correct opinion. 

The difficulties which arose in Ivirwaii's case v. Kinviiti, Dublin Of)miiiis. 
Court, 185J5), depended in a great moasuro on the length of time which had elapsed 
before the body of the deceased woman was insi)oetod. On the day following its 
removal from the water, the body was superficially examined Thirty- 

one daA^s after death, and tweiity-six days after burial, it was i^xhumod, and a 
proper inspection made. The lungs wore found ougovged with blood; the heart 
empty; the stomach empty and contracted. The ab.se)nce of the usual appearance.^ 
found in recent cases of drowning was considered by st>mo of the witno.s.ses to prove 
that the woman had not died from drowning; therefore that .she had died from 
stmie other cause, and her body afterwards placed in the water. 

Considered apart from the moral evidence, the ins2)ection of the 
body threw no light whatever U2)on the cause of death. Mtidical 
evidence based upon appearances so long after death is untrustworthy. 

On the otlier hand tlje two following cases are very typical examples 
of wliat constitutes evidejice from drowning in cases examined witliin a 
reasonable time. 

A woman’s bod}" had been in the water about an hour and a half. The inspection 
was made twenty -four hours after death. The conti-acled .state of the skin (entis 
anserina, or goose skin) was well marked. The vessels of the membranes of the 
brain wore somewhat congested, the principal seat of congestion being at. tly3 base. 
The tongue was neither swollen nor indented, but pallid. Mucous froth in coii- 
si(lez*able quantity was found in the windpipe ; the vesicle.s were exceedingly 
miiiuto in the upper part, but at the lower portion of the tube they wore as largo 
as a mu.stard-seed. A small quantity of clear fluid flowed throiigli the bronchial 
tubes when the lungs wnu’o raised. The lungs were not (tollapsed ; they crepitated 
oil pressure, and wore rather bloodless uiitoriorly ; posteriorly they were somewhat 
gorged with blood, apparently from gravitation. The stomach had about a pint of 
fluid in it, which seemed to be water mixed with some undigested meat. The 
lining- membrane was slighly pink in colour. The right side of the heart w"as very 
flabby, and contained 8(;arcely any blood. The blood throughout the bady was 
quite fluid. The appearances of a.sphyxia were not so well’ marked in the lungs 
and heart of this subject as they usually are; nevertheless, the st.ito of the 
windpipe, air-tubes, and stomach was characterisiic of death from drowning. 
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As a contrast to tliis, and as showing the variable nature of the 
appearances met with in the drowned, the following cases are worthy 
of notice. 

A woman, in full health, was observed to be intoxi(*ated on the banks of a river, 
about one hour before her bod\’ was discovered in sliallow water ; she could not 
therefore have remained long under water. The body was examined about sixteen 
horns after death. The face was swollen, and of a mottled purple colour. Tho 
anns and thighs presented patches of discoloration, and a small ([uantity of whitish 
froth issued from tho mouth, tho amount of which was not increased by pressure 
upon the chest, although a small quantity of watery llnid csca])ed when the body 
was ^TV'ned over. On opening tho chest, numerous old pleuritic adhesions were 
found, on the removal of which, and by the consequent comprtjssion of tho lungs, 
a discharge of watery froth took place from the mouth. All parts of the lungs 
were gorged with bloc^d, ami wore much heavier and of a darker red colour than in 
the nonnal state. Tlie postoiior portions of both lungs wore engorged. Tho w'ind- 
pipc and air-tubos contained tho same kind of wateiy froth or frothy mucus as that 
which had issued fi’om the mouth. Tho liver was large, engorged, and of a bright- 
red colour. Tho right cavities of tho heart and the coronaiy veins were tilled w'ith 
dark fluid blood; tlio left cavities were empty (I*hiL MvtL Exam,, March, 1845, 
p. 169). 

In a woman the cerebral vessels were nearly emptj', tlie lungs ratlior voluminous, 
the bronchial tubes containing a small quantity of frothy mucus, and tho right side 
of tho heart containing a quarter of a ])ound of fluid blood. There was slight 
redness about the mucous membrane of the stomach and intestines— accounted for 
in the stomach l)y digestion going on at the time of death : tho organ contained 
about a (jiiart of Iluid matter, consisting of food mixed with water, i)robably 
swallowed in the act of drowming. There wore no traces of poison in the stoinacli, 
nor marks of violence on the body. In anothcu* case, the eyes were half open, the 
hands not clenched, the fingers straight, and tho vessels of tho brain very much 
coTigested. The lungs were distended, the windpipe was einpt}^ and tho air-tubes 
in their smaller ramificsai ions were filled with a soapy tenacious mucus. Tho right 
side of the heart and larger veins wore distended with Iluid blood. Tho gullet 
contained a dear watery fluid —the stomach three ounces of a clear fluid destitute 
of smell and colour, with the exception of a green tint from a minute (quantity of 
vegetable matter, resembling tbe conferva) of ponds. The liver was niiicb congested. 
This w'om.'iu was found drowned in a shallow pond. The body in each of theso 
cases was examined shortly after death {Lamef, May 29, 1841). 


Such being the general appearance of the body after death from 
drowning, tlie question will often arise in the case of bodies taken from 
the water, “ if lie did not die from drowning, of what did he die ? ” 
A negative reply may be the only possible one, or on the other hand 
most certain evidence of a natural or violent — other than drowning — 
cause of death may be found. 

In consequence of tlie uncertainty attendant on the appearances of 
drowning, and the fact that there is no certain sifjn of drowning, it is 
sometimes assumed that the deceased must have died from some other 
cause. The general impression among non-medical persons appears 
to bo that, whether in drowning or suffocation, there ought to be some 
particular visible chamje in some parts of the body to indicate at once 
the kind of dcatli ; hut it need hardly he said that this notion is founded 
on false views. A medical inference of drowning is founded upon a 
certain series of facts, to each of which, individually, it may be easy to 
oppose plausible objections ; hut taken together they furnish evidence 
as strong as is concimonly required for the proof of any other kind of 
death. 

The two following, cases are instances of death from a mixture of 
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epileps}^ and suffocation, which are interesting and instructive in this 
connection : — 

A man was in the act of leaving a privy, when ho was seizinl with an e])iloptic 
lit, and fell with his face in a piece of dirty water, which did not exceed a foot and 
a half in hioadth, with a depth of from three to four inches. When discovered 
after death, only his mouth and nostrils and one cheek wore found to have been 
under whaler (Ogston, Med. Uaz., vol. 47, p. 763. Sec p. 31). 

A gentleman, ret. 30, who had retired to his dressing-room seemingly in good 
health, was for some time missing, and on breaking open the door his body was 
found lying in a sponge bath which he was in th(! habit of using. Tie was quite 
dead, but theu’o was still some warmth about the body. He was lying on his face 
in the bath, with his nose and inouth below the level of the water. Some timo*l)dfore 
ho was thus discovered a fall had been heard in his room, but no part icular notice 
was taken of it. The body was inspected twenty-four hours afterwards. Exter- 
nally thei*e was a recent wound of the skin of the right arm above the wrist, 
evidently caused by pieces of a washhand basin which had been broken. There was 
much congestion of the brain and its membranes. The heart was slightly enlarged, 
and the walls of the left ventricle were thickened. Jn the right ventricle only a 
small clot of blood was found; with this exception the cavities wore porfectl}’’ 
empty. There Avas some cartilaginous deposit in the aortic valves. The right 
lung was health}^ and presented no congestion ; the left Avas wasted, but slightly 
congested. An in(|uost was hold, when the medical and other evidence tended to- 
show that, although the body w’aa found Avith the face under water, the deceased 
had not died from drowning, but that he had been seized with a fit — probably 
epileptic; that he had fallen into the sponge bath, breaking the washhand basin in 
the fall, and thus producing the recent wound of the right arm. It turned out 
that ho had jDreviously had two epileptic fits. Ivostevon has related a similar case, 
in which a man who was just about to jump into the water to rescue a boy who 
had fallen in by accident, was suddenly seized Avith paralysis and died in three 
liours. On examination there was effusion of blood on the brain, and this 
accounted for the apoplectic seizure {Med. (/az., vol. 44, p. 295). 


HOW LONG HAS THIS BODY BEEN DEAD? 

A medical man may be occasionally required to expre.ss an opinion 
on tlio length of time that maj'have elaj)sed since the act of drowning, 
when the dead body of a person has been discovered in Avater, The 
rules which have been suggested for the guidance of a medical witness 
on these occasions are given at pages 305 and 345 et seq. They are 
open to so many exceptions, oAving to the different degi-ees in whicli 
putrefaction lakes place in bodies exposed under similar circumstances, 
that they are but of little service as a basis for medical evidence. On 
tlie production of adipocere as a result of the decomposition of the 
body in Avater, and the properties of this substance, see page 308 et seq. 

In connection Avith this question of “ hoAv long dead,” a subsidiary 
one may arise, viz., when docs a dead body in water float? At 
the trial of Spencer Cowper for the alleged murder of Sarah Stout, 
the buoyancy of the human body, living and dead, formed an important 
part of the inquiry. 

The body of the deceased was foimd floating, about five or six inches below the 
surface of the water, in a pond which was only five feet in depth. From this cir- 
cumstance it was assumed that deceased could not have gone living into the water, 
because — as it was alleged, and attempted to be proved by medical as well a.s nautical 
testinvonj’ for the prosecution — the body of every person win died from drow'^ning 
sank, while a dead body thrown into water immediately after death from some 
other cause than drowning floated. 

M.J. — VOL. T. • 
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The ))iedical witnesses for the prosecution contented themselves 
with stating that the bodies of persons wlio were drowned sank, with- 
out taking into consideration that there were circuinstaiices in this 
particular case whicli might l)ave accounted for the floating, and have 
entirely set aside the hypothesis of death before immersion. This was 
the body of a woman, and in women there is loss bone and more fat 
than in males — conditions which tend to render their bodies lighter 
than water. Tlie deceased was drowned in lier clothes, and the clothes 
of women enclose much air, which tends to give to the dead body a 
buoyancy for a time. In addition to these facts, there were some stakes 
near tlie body, which might have aided in supporting it by the clothes. 
The presence of a small quantity of air in the lungs, or of gases in the 
intestines, at the time of death should, apart from all other considera- 
tions, have ])revented the fact of the body floating from assuming that 
importance which was assigned to it bj' the court and some of the 
scientific witnesses. Other sailors were called for the defence, and 
they deposed that, after their battles jind shipwrecks, they had always 
observed the bodies of the dead to sink, wdiether drowned or not, and 
that weights were attached to bodies buried at sea not for the purpose 
of sinking them, but of preventing them from floating as a result of putre- 
faction. This is the correct view of the question. Although it is not 
likely that the life of any one will ever again be endangered by a ques- 
tion of tliis kind, it is proi)er to state a few facts connected with the 
specific gravity of the human body. 

Tlie specific gravity of the human body in the livinff healthy state 
is made up of the combined specific gravities of its ditterent parts ; so 
that, as in all heterogeneous solids, it is a very complex quality. In 
the first place, about 72 per cent, of the weight of the body consists of 
water — hence the question of si)ecific gravity can refer only to the 
remaining 28 per cent, of dry solids. Tlie only part of the body which 
is lighter than water is fat. The specific gravity of this is 0*92, and it 
is calculated that the proportion of fat in an adult is about 5 per cent, 
of the weight of the body, or one-twentieth part. The specific gravity 
of muscle is 1*085, of brain 1*04, of the soft organs generally 1*06, of 
the lungs containing air 0*94, and of bone, the heaviest i)art of the 
body, 2*01. The lightness of the fatty portions is more than counter- 
balanced by the weight of the skeleton (about ten and a half pounds in 
the male, and nine pounds in the female), so that the naked human 
body, placed on water, has a slight tendency to sink. This tendency 
diminislies just in proportion to the quantity of the body immersed; 
because all those parts which are out of water, not being supported b}^ 
water, become so much additional weight to the xiortion immersed. 
HenctJ the frequent cause of death by drowning. An inexperienced 
person exhausts liiinself b.y exertion, raises his arms continuallj'^ 
out of the water, and as often sinks, owing to their weight having just 
so much eflect on his bo<ly as if a weight had been suddenly applied to 
his feet to sink him. When the whole of the living body is immersed, 
the specific gravity, owing to the expansion of the chest, differs so 
little from that of water, that a very slight motion of the hands or feet 
will suffice to keqj) a person on the surface. I’he head, owing to the 
weight of the bones of the skull, has always a tendency to sink below 
the level of the water. 
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There are two circumstances which cause the specific gravity of 
the body to vary. If tlie quantity fat is proportionably large, it will 
be diminished, and such a person will float more readily than another 
in ail opposite ct)iidition. On the other hand, a large proportion of 
hone renders a person heavier than his bulk of water ; and his body 
will sink more rapidly than that of another. These two modilying 
causes of buoyancy are liable to constant variation ; hence the difterent 
accounts given by experimentalists relative to the specific gravity of 
the human body. The bodies of women are, cveteris parihtesy of less 
specific gravity than those of men ; the skeleton is smaller, and there 
is a greater proportion of fat — hence they more readily float, fnfants 
and young children float with the greatest ease ; tlie quantity of fat is 
usually in large proportion, and the bones are light, the eartliy matter 
being not yet fully deposited. 'Thus, in infanticide by drowning, the 
body of the child rises very speedily to the surface, if, indeed, it does 
not remain altogether upon it. 

There are some other points to be considered in relation to the 
buoyancy of the living human body. Respiration , — It is the fact of 
the lungs being filled with air that gives the general lightness to it. 
If these organs were emptied, and the chest contracted, then the 
specific gravity would be considerably increased : hence it follows that, 
cceteris j)arihiis, a person with a large and capacious chest floats more 
easily tlian one whose chest is small and contracted. Hence, also, in 
a living i)erson the body has a tenden(j.y to rise out of water during 
inspiration, and to sink during expiration, the quantity of water dis- 
placed under these two opposite conditions of tlie respiratory organs 
being veiy different. The entrance into water with the chest nearly 
emptied as the result of a loud scream or shriek, is very unfavourable 
to the buoyaiKjy of the body. 

The fact of the clothes being on the person may also make a dif- 
ference, either from their nature, in serving to buoy up the body, or 
from their weight to sink it more deeply. Women are sometimes 
saved from drowning by reason of their clotlies floatijig, and thus pre- 
senting a large surface to the water; it is jiartly owing to this circum- 
stance that their bo<lies often remain floating on the water immediately 
after death. This happened in the case of Sarah Stout above. In a 
case of suicide, it was proved that the body of the deceased floated on 
the sea w^ater for half an hour after the act of drowning ; it was pro- 
bably buo^'ed iq) by the clothes. But it is to be observed that the 
specific gravity of sea water is 1'026. This differs but little from the 
specific gravity of tlie muscles and soft organs ; hence the human body 
floats much more readily in sea than in fresh water, and, indeed, 
except for the weight of the skeleton, it would have but a slight 
tendency to sink in the sea. 

A (Irunkon man, sx)t 40, who had goiio to batho in the sea, \vu8 accidentally 
drowned. His body did not sink. It was observed to bo floating with tho face 
downwards, and the month below tho level of the water ; when turned over, froth 
issued from the mouth. The man appeared to be alive, but insensible. An 
attempt was made to resuscitate him by tho aid of the warm bath and other means, 
but those failed, probably owing to the w^ater which had penetrated tho substance 
of tho lungs. The appearances met with in the bodj'^ were^>eculiar. Tlie lungs 
wore fully distended, but there was no bloody mucus or water in the airtubes. 
In tho windpipe and left air-tube, portions of tbo contents of the stomach were 
• 43—2 
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found (pieces of cabbapre, etc.); the heart was empty; the stomach contained a 
quantity of food half dipfosted, but no water. Tho medical witness attributed 
death to apoplexy, followed by an atbick of vomitinp;, a portion of the food having 
been drawn into tho w'indpipe by an effort to breathe, the floating probably 
owing to the average specific gravity of the man’s body not being greater than that 
of sea- water. 


Ill 1892, the body of a girl was found floating face downwards in the 
sea in bathing dress, within an hour of the girl’s death from drowning. 
The bodies of women have been found floating on the surface of ponds 
or rivers within a few liours of the period at which death by drowning 
must have occurred. 

A woman who w^as seen on the banks of a river at half-past eleven in the 
evening, found drowunid at eight o’clock tho following morning. The body 
W'tts floating on tlio water witli the face dow’nwards. A factory girl fell into a river 
while walking along tho hank in tho evening, and the body was foiuid floating on 
the snihico of tho water the following morning. In 18o7, an accident occurred 
in wdiich a woman was drowned, and (he body floated iminodiately after death. 
The dead body of a woman was found floating on the surface of a j)ond, three pr 
four feet <leop, not far from her house. She had been missed from her bod a few 
hours, and had on only her night-dress. Tho body wtis floating with the head and 
belly downwards, tho head and legs dei^oiiding. There was no post-mortem 
examination. 

Owing to the floating of the body, and the mental condition of the 
Imsband, it was supposed tliat he liad first murdered his wife and had 
then thrown her dead body into the water. There was nothing hut tho 
floating of his wife’s body to support this hypothesis, and the facts readily 
admitted of another explanation. The deceased was a small-boned 
woman with a lair amount of fatty deposit about her. There were no 
stakes or projections in the i)ond which the body could be RUi)i)orted, 
and the buoj’^ancy could not be referred to the clothes. The s])ecifle 
gravity of her body could have diflered but little from that of water ; and 
as slie was found floating with her mouth downwards, the air in the lungs 
had been probably retained, and was siifticient to support the trunk. 
There liad been no struggling ; there was neither sand, mud, nor weeds 
in her hands. She had made no effort to save herself, and had pro- 
bably deliberately destroyed lierself by placing lier head at once under 
water. The human body when it rises to the surface from putrefaction, 
usually floats belly upwards. 

Tliis is owing to the abundance of gas in the intestines and to the 
fact that the spinal column with its bones is heavier than the anterior 
wall of the abdomen, so that the trunk, unless anchored as it were by 
the hanging limbs, assumes a position of stable equilibrium, i.c., a 
position in which the centre of gravity is as low as possible. 

It may be laid down as a general rule, that the recently dead 
unclothed body is, when left to itself, heavier than water, and sinks 
when immersed. The expulsion of air from the lungs and their 
penetration by water, and the fact that the bones and all the soft parts, 
excepting the fat, are of greater specific gravity than water, offer a 
sufficient explanation of tlie sinking. xVfter a variable period, generally 
not more than a few days, tlie body will rise again to the surface, and 
float. The porio(\ of its rising will depend : (1) on the specific gravity 
of the body ; (2) on the nature of the water, whether salt or fresh ; 
(8) on the action of heat and air in facilitating putrefaction. If the 
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gasos generated find an escape, the body will sink ; more gases may 
form, and then it will again rise, so tliat the sinking and rising 
may become alternate phenomena. A simill quantity of air collected 
in the abdomen, as a result of puti'efaction, will suffice for the floating 
of the body. Thus, taking the specific gravity of the dead body at 
1*08 to I’l, it would require but little air to keep it at or near the 
surface of the water. But a dead body, whether death has been 
caused by drowning or not, may not sink at all, owing to some one of 
tlie counteracting causes above mentioned. 

WAS DROWNING THE RESULT OF ACCIDENT, 
SUICIDE OR HOMICIDE? 

This question is more complicated on })aper than in practice, for, as a 
rule, there is a body of collateral evidence wliicli in itself renders medical 
evidence of secondary importance. The subject must all the same 
receive our earnest consideration apart from such influences. 

Naturally, the actual fact of death directly from drowning has first 
to be established ; this we liave sufficiently discussed. A person 
may be sulfoeated, or may die from epilepsy, apoplexy, or from a 
sudden attack of any other fatal disease wliich may or may not be 
indicated by well-marked appearances after death ; the body is thrown 
into or falls into water, and remains there a few days. When taken 
out, water may be found in the lungs, but there may be none in the 
stomach ; there may be no mucous froth in the windpipe, and the lungs 
are found more or less congested. In the case of a suffocated body, 
without marks of external violence, it would he impossible to determine 
whether death had actually taken place within the water or not ; since 
persons may die in water or at the moment of immersion, under 
circumstiincos in which the appearances of drowning w'ould he either 
ohs(;ure or entirely wanting. Such cases liave already been illustrated 
(ride supra). 

Again, if in examining a body taken from the water we find 
the ap[)earances of mortal disease sufficient to destroy life, there 
is ii prhnd facie ground for suspicion and inquiry. Why the body of a 
])erson wlio has really died from natural causes shouhl be afterwards 
thrown into tlni water may or maj" not receive a satisfactoiy and 
innocent answer, hut the (piestion must be asked. In the following 
<;ase convulsions were alleged as the cause of death, but the medical 
evidence pn>ved conclusively that drowning was the real cause 
(lietj. V. Louglep, C. C. C., April, 1841). The mother of the 
deceased chihl was charged with murder by drowning it. When the 
body of the child was removed from the winter its mouth was closed. 
The prisoner’s counsel endeavoured to make it appear that it was most 
usual to find the mouth open in cases of drowning ; and that the only 
jiroof of suilbcatiun by drowning which had been adduced was the 
mucous froth found in the air-cells ; and that this could not have 
gone through the mouth, because the mouth was proved to have 
been closed. The air might have passed into the air-cells of the child 
whilst struggling in its mother’s arms, just as well jjs whilst struggling 
in water. After what has been stated regarding tlie mucous froth, it is 
not necessary to point out tlie fallacy of the assumptions involved in 
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this argument. The state the mouth did not affect the question 
of death from drowning. The mucous froth in tlie air-passages was 
the best possible evidence of this kind of death. The moutli might 
have been spasmodically closed after its production. 

In this case no accidental falling in could be even suggested, 
but there is no reason why an adult should not be standing close 
to the water and fall in when taken with a fatal attack of disease. The 
following case also well illustrates the overwhelming strength of 
medical evidence in certain cases. 

In Ileif, V. (rrijfh) f Shrewsbury Lent Ass., 1801) the prisoner was charged with 
the murder of her child by drowning it. The dead body w'as found on the bank of 
a river. The defence wns that it was dead when she put it into the wjiter. The 
medical evidence satisfactorily proved that there were no marks of violence 
extcriialh' — only n few ahrasi<uis of the skin as the n^siilfc of accident. Thei*e was 
some sand iji the month, nose, aiul ears. The lirain was healthy, and its meinbranos 
were slightly congested. The lungs were congested and contained mucous froth, 
which was also found in the windpipe mixed wdth sfiml, partiedes of which were 
seen in the smaller air-tuhes. The lungs were fully distended. Tlie heart contained 
on tlio right side fluid blood ; the cavities on the left side were empty. In the 
stomach w'ero four ounces of llui<h with some partly digested food. All the organs 
w'ere healthy. An attempt was made to refer death to convulsions, hut the jippear- 
ances, tak«m as a whole, ’were only c^onsistent with death from drowning. Tlio 
judge in this case asked the medical wilm^ss whether lie was not inliiieneed in 
coming to a decision by the fact that the body of tho child liad been found on tho 
bank of a river. Tho w'itness said that he should have come to the same comdiision 
if he had not known of that cinniinstanco ; in wdiieh statement ho w'as perfectly 
justified by tho appeuraiu'cs, for there is no disease affect ing childnm which will 
produce them. If the child had had convulsions, it w'as still exposed wliile living 
to the action of w ater. The prisoner was convicted. 

Marks of Violence, — The greatest importance must be given to 
marks of violence, whether extei'jial or internal. The violence may have 
been so great as to account for death if inflicted on the living; on 
the otlier band, they may be slight but of ])eculiar characteristics. The 
following case is particularly instructive in this respect, as the marks 
were very slight and required great acumen to interpi*ct them correctly 
(Zfcf/. V. Carnt, Suffolk Lent Ass., 1851, p. 19). 

Tho body w^is removed after it had boon lying about four hours in tho water, 
and was carefully examined forty-ono hours after death. The hair was hanging 
back, w'ot, very luuddy, witli leaves and wreeds entangled in it; tho oars W'oro 
muddy, tho right eye o(!< Iiymosed, tho pujuTs slightly dilated, the lips hluisli, and 
there w'oro bluisli patches on the taco. scratvius frere obstrcahltt ou Ihr- riylit 

sifh of the fore, Tho skin had a dull leaden hue. Tho jaw's were fixed, the teeth 
tightly elonched, and the tongue not protruding. Tho nails were filled with sand 
and irmd. There leere severe brnhts on both urnis veor the etbow^ equal in extent and 
intensity. Tlie toiigiio wais greatly congested, and covered with froth and mud, 
which extended backwairds to tho throat and nostiils as w'oll as into tho larynx and 
windpipe, and tho up])cr divisions of tho air-tubes of tho lungs. The lungs wero 
engorged and greatly distended: when cut iii any part frothy mucus was 
abundantly poured out, and a watery liquid escaped on pressure. The htjart was 
healthy ; the right and hd’t cavities wore filled with black fluid blood, free from 
coagula. There wero small jiioces of greoii weed in tho air-tubes, corresponding 
to weed in the pond. Tho vessels of Iho neck wore distend(‘d with dark-coloured 
liquid blood, without any coagulum. The stomach Avas healthy, and it contained 
partially digested food, with about a pint of liquid mixed with mud and sand. Tho 
liver was enormously congested, bleeding profusely at every section. The bladder 
was quite empty, and contracted to the smallest size. The sinuses (largo vessels) 
of tho brain wero not much distended, and the substance of tho organ was not 
greatly congested. 
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Image gave an opinion, which was perfectly justified by these 
appearances, that the deceased had died from drowning, and that 
she had probably been lield forcibly under water. The accuracy of 
this opinion, in spite of an attempt to overthrow it in tlie defence, w^as 
established by the confession of the convict before execution. 

In the same connection of the correct interpretation of slight 
external marks, the following cases are also instructive : 

An accident occuiTcd some years since in which a man and his wife were thrown 
into thi3 water by the overturning of a small boat. Tho womiui was drowned. On an 
oxamination of lior body a livid circle wa.s found round her nock, us if she had boon 
strangled, but no ligature to account for it. She had ovidently died by drwwniug, 
and the mark on the neck had been produced by the string of a cloak which she 
wore at the time of the accident. In her struggles to roach the boat it is prosunmd 
that the tide had drifted tlie cloak in an opposite direction, and had thus produced 
the usual a])pcarancc of violent strangulation. It is not iinprohable that the coii- 
atriction accelerated death. A man while being escorted along the banks of tho 
river Po, as a prisomn*, by a i)art 3 ’' of soldiers, attempted t(3 escape, and was 
drowned. Besides the ordinary appearances of drowning, there was a deep livid 
circle, extending completely round his neck, and iinmediatoly below this another 
mark, paler in colour. The akin over tho windpipe was ecchymosed. It wa.^ at 
first alleged that tlie deceased had been strangled by tho soldiers, and his body 
thrown into the water ; but from the appf'aranco of tlie marks, and other circum- 
stances, Bavzellotti gave it as his opinion that they had be<ai pro<lu('ed by tlui collar 
of a coarse linen shirt which had been tightly buttoned ari^und the deceased’s ne(!k : 
the collar had contracted from tho imbibition of water, and had thus caused tho 
appearance of strangulation (“Qiiest. di Med. Leg.,” vol. I, p. IV2J). For another 
case, SCO Henke’s ZnUchrifty 1840, vol. 1, p. 120, Erg. II.). In the winter of 
1880, a man was carrit^d away and drowned in attempting to ford a swollen stream. 
When the body was found it had boon so placed b}^ the current that the fore part 
of tho nock was looked against the stump of a tree, giving rise to an ecchymosed 
})atch like that which is sometiines produced hy manual strangulation. (For tlio 
report of another case, in which there was much violence to tho neck, see Ileiike’s 
Ztitsdivif^ 1842, vol. 1, p. 258, Erg, If.) 

It might be said, that in cases of this description circumstantial 
evidence would commonly show liow the mark had originated. In 
admitting the trutli of tliis observation, we must remember that 
circumstances, as matters of proof, do not always jiresent tliemselves 
to our notice, or occur to our minds, at tlie precise time tliat the law 
stands most in need of tliem. While, then, we use great caution in 
drawing an inference when there are sucli strong grounds for suspicion, 
we should not neglect to examine carefully the most trivial appearances. 

Ill a case of murder, in which the body of the dccoased was discovered iii a mill- 
stream, there was only one slight ecchymosed depression in the fore part of tho 
neck, as if from a finger. Tho surgeon suspected from this that the deceased had 
been strangled by the prossnro of a hand on the nock. Tho marks of drowning in 
tho body were wanting, and the medical suspicion of the real cause of death was 
afterwards coiitirined by the confession of the criminal. 8uch incised wounds may 
he found on the body as are quite irreconcilable wdth any theory of accident 
V. Uptoiiy Leicester 8um. Ass., 18(54). 

With regard to more severe violence, the chief inquiry is wdiether 
it has resulted from accident or design. 

Ill forming an opinion, a witness must give due value to the accidents 
to which a body floating loosely in water may be exposed. Ecclij^moses 
of considerable extent are sometimes seen on the ^Irowned, when tlie 
bodies have been carried by a current against meclianical obstacles 
in a river or canal. It must be remembered that such bruises and 
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ecchymoses may not be visible when tlie body has just been removed from 
the water, especially if tliis removal takes place within a few minutes 
of deafli. If the deceased fell from a considerable height into water, 
liis body in falling may have struck against a rock or j)rojection, and 
thus have produced extensive marks of violence. Dead bodies taken 
out of wells often present considerable marks of violence when the 
-deceased persons have fallen in accidentally, or liave thrown themselves 
in intentionally. The presence of these marks must not create a hasty 
suspicion of murder. It is manifestly im 2 )ossible to lay down any 
specific rules for forming a decision in cases of this kind. In clearing 
up dord)tful points, everything must depend on the tact and acumen of 
the practitioner, wlio is called upon to conduct an investigation. The 
first question which he has to determine is, whether the injuries on the 
body w’^ere produced before or after death (see “Wounds”). If after 
death, then they ought to be obviously of accidental origin. Accidental 
violence may sometimes be of so serious a nature that a practitioner 
might well doubt whether it did not indicate that the deceased had been 
violently treated prior to submersion. An instance occurred in which 
both arms were accidentally dislocated at the shoulders in the act of 
drowning, in the case of a man who jumped from tlie parapet of Old 
London Bridge into the Thames. Tliis exploit, it appears, he had 
previously performed with impunity, but on the last occasion he sank 
and was dro^vned. Both liis arms were found dislocated at the 
shoulder-joints, in consequence, it is presumed, of his having fallen 
with them in the horizontal position, instead of placing them closely to 
his sides. The concussion of tlie arms on falling into the water had 
sufficed to produce the accident (“ Smith's For. Med,,” p. 228), 
Here, then, ^ve have a proof that even the meclianical resistance offered 
by water alone may give rise to marks of violent injury on tlui person. 
Effusion of blood from this cause may take place into tlie cavities of 
the head, chest, or abdomen. Clievers examined the body of a sailor 
who fell into water with his head downwards; and it was found on 
inspection that there was an extravasation of blood in the head beneath 
the arachnoid membrane, and there was every reason to believe that 
extravasation had been jirodiiced by the fall. 

Fractures of bones may, of course, possibly be accidental, as in 
diving into shallow water with a hard supporting basis. Except under 
such circumstances, fractures arc not often met with in the drowned 
as the result of accident. 

This point was raised in Reg, v. Kettlehand (Nottingham Wint. 
Ass., 1843), where the prisoner was charged with the murder of a boy 
aged ten years. The deceased was found dead in a pond, soon after 
lie had been seen healtliy and well. An inquest was held, no inspection 
of the body was re([iiii*ed by the coroner, and tlie jury wei’e directed to 
return a verdict of “found drowned.” An inspection was, ho\vever, 
subsequently made. The neck was observed to be very loose, and on 
further examiiiatioii the toothlike process of the second vertebra of the 
neck was found to be sejjarated from the first (tlie atlas), and the 
Jigainents were i’ui)turt?d. The throe medical witnesses who gave 
evidence at tlie trial deposed that this displacement had caused death 
by compressing the spinal marrow; that the injury had occurred 
during life ; and tha^it was not likely to have been caused by accident 
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from a fall into the water, as there was no mark of a bruise about the 
head, and tlie pond was small, with a soft muddy bottom. All agreed 
that sueh an injury was not likely to have arisen from a blow or a fall 
under any circumstanees, but it required for its production that the 
body should be fixed, and the head forcibly rotated on the trunk. It 
was in itself sufficient to account for immediate death, and it could not 
occur by accident after death from any other cause. Hence it was 
inferred — 1st, that death could not have been caused by drowning ; 
2iid, that it had resulted from the compression of the spinal marrow 
by displacement of the second vertebra; and 3rd, that this injury must 
have been intentionally produced by some person prior to submersion. 
Circumstances fixed the crime on the prisoner, and the jury returned a 
verdict of manslaughter. 

It is an important question, whether fractures of the vertebree 
of the neck can occur from accident alone, at or about tlie time 
of droAvning. For a case in point, proving its possibility, I'ide 

Lancet, 2, 1901, 1076, where is related tin? case of a boy who 

fractured his neck by collision with a fellow bather. In the above 
case, the medii*al witnesses had probably good reasons for denying 
that the injury was accidental, althougli such an opinion cannot 
always be safely expressed merely from the absence of marks of 
violence on the head. In 1858, a gentleman, in jumping from a 
bathing-machine head foremost into water more shallow than he had 
expected, caused a fracture and displacement of the vertebnc of the 
neck, which led to death. A man threw himself into a river to bathe 
from a height of seven or eight feet, the water being only three feet 

deep. He rose to the surface, but fell back senseless. Wlieu he 

recovered his consciousness, the account lie gave of tlie accident was, 
that he felt his hands toucli the bottom of the river, but to save his 
liead drew it violently back, upon which he lost consciousness. He 
died in about ten hours, and on examination the skin of the back of 
the neck was ecchyniosed, the interspaces of the muscles were gorged, 
and the spinal canal w^as filled with blood. The body of tlie fifth 
vertebra of the neck was broken across about the middle of its depth, 
and the two pieces were completely separated from the lateral parts. 
As there was no mark of contusion or dirt on the head, lleveillon 
believed that the fracture arose from muscular action, and not from a 


blow received by striking the bottom ; hut this is doubtful. In 
another instance a sailor jumped headlong into the sea to bathe, a sail 
being spread three feet below the surface. He immediatel}" became 
motionless, and died in forty-eight hours. The fourth and fifth 
vertebne of tlie neck were found extensively fractured, and the spinal 


niaiTow was crushed and lacerated (“Chelius’s Surgery,” Fractures”). 


Ill this case the fracture must have resulted from contact with the 


water or the sail ; but as the latter was freely floating, this would he a 
yielding medium : lieiice this injury may occur accidentally in cases hi 
w'hicli we might not be pre])ared to look for it. (For an important 
case, see Ann. dMTyg.,” 1839, 2, 195.) 

Violence of the nature of cutting may give rise to grave suspicign. The 
principal points to be determined in siicli cases are obvious. 1. Were 
the cuts made before or after death ? This point will he found hilly 
discussed under Wounds ” iip. 436 et eeq. 2. Could they have been 
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been immersed, or that the clothes are not wet. In tliis form of murder, 
when the inspection is recent, the Iniir of the head will i>resent the 
appearance of wetness, and some Avater, Avith or without Aveeds or other 
foreijjii matters, may be found in the ears, nostrils, throat, and lungs. 

Ligatures on the Body. — We may now consider the inferences to 
be drawn from the presence of any ligatures present on a body taken 
from the Avater. In a case of this kind it Avould be obviously of great 
importance to determine in the first place Avliether the deceased had 
really died from droAvning or not ; since, if his death had not been 
caused by drowning, the fact of his body, so bound, being discovered in 
Avater,' would furnish the strongest possible evidence of murder (“ Ann. 
d’Hyg.,*' 1833, 1, 207), and it is usually considered that ligatures offer 
strong primu facie evidence of homicide ; but numerous cases are 
recorded in Avhich suicides liave bound themselves in this manner before 
tlirovving themselves into Avater, probably for the piir2)ose of ])reventing 
any chance of their escaping deatli. In 1832 the body of a mafi was 
removed from the Seine, liis neck, legs, and liands being secured 
together by a cord furnished Avitli a slij)-knot. I'liere Avas no doubt 
that he had died from drowning, and that the act Avas one of suicide, the 
cord being so placed on liis body that a person could haA'^e easily phi<a 3 d 
it on liimself. In this case there Avas no great degree of ecchymoses 
produced by the cord, and it was not probable that there should Inive 
been when it was arranged by a suicide, since his object would be merely 
that of rendering himself helpless by securing his arms and legs. This he 
Avould doubtless accomplish without giAung himself much pain. A case 
somewhat similar Avas the subject of an iiupiest at Iliehmond in 1870. 
The hands and legs of the deceased Avere found tied. Eound the Avrists 
there Avas a slip-knot by Avhich the cord could be draAvn tightly. 
The legs Avere also tied in front. The circumstantial evidence proA'^ed 
that this Avas an act of suicide. If the maj’ks bear the evidence of 
violent constriction, especially on both ivrists, or on the fore })art of the 
neck, the presumption of murder becomes strong. 

The nature of the evidence to be given aaIU evidently depend upon 
the position, the tightness, the nature of the ligatures, as Avell as the 
2 )ositiun of the knots in them ; their nature, too, t.c., the material 
and stains on them, in fact, Ave must carefully consider every point about 
them {vide “ Sti'angulation,’’ where the principal points are more fully set 
out). If the limbs only are tied, we must try to ascertain if they are tied 
in a Avay in Avhich AA^e could possibly tie them ourselves. Too much 
must, however, not be expected from evidence of this kind, as a clever 
murderer or a cunning suicide might simulate nearly cA'^ery point to suit 
his purpose. There is just this to be said, that accident is, by the 
l>resence of a ligature, almost certainly excluded (unless circumstantial 
evidence of ovei’Avhelming nature be at hand to establish it), as in the 
following case of tAvo men being found droAvned together on April 3rd, 
1904 

At StotcliAvorth, Cainhridgesliiro, an iiujuost AA^as held by Mr. Lyon, coroner, on 
the bodies ot* two men nanieil Wallis and Norton, one a letter carrier, and the other 
an engine driver, who wore Fomul drowned in a tiiuk at Stetchworth Water Works 
under mysterious (nrcunistances. 

The deceased were* last seen going towards the water works after leaving a 
public-house at ten on Wednesday night. They were evidently sober. The witness 
who saw them on this occasion said he might have told the police they asked him 
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to accompany lliom to the tank, hut ho did not romombor it. A policeman on 
drafjging the tank about noon on Thursday discovered the bodies of tho two men 
bound together by strinfj^, which was passed round an arm of eaedi man. There was 
also a rope round the bodies of both. Tho door of tho engine-house, through which 
the deceased had to go to reach tho tank, was locked, and the k(jy found in Wallis's 
pocket. There wore no signs in tho building of a struggle, and everything went to 
show that tho case was one of deliberate suicide. One witness desciibod Wallis as 
“ funny ” at times through the (dfects of drink. 

The jury, in accordance with the coroner's direction, found each of the deceased 
guilty of murder of tho other, since tho action was concerted, and being of opinion 
that both were of weak intellect ; thej^ also found that tho mon committed suicido 
while temporarily insane. 

Weights attached to Body. — If a body is taken out of water 
with heavy weights attached to it, the question of accident, as in the 
former ease, is removed. It must be either homicide or suicido, and 
doubtless many would he apt to suspect that it was a case of murder. 
Several instances have, however, occurred in wliich persons have com- 
mitted suicide by drowning, and heavyweights have been found attached 
on their feet and liaiids, or in or about the dress. Miicli tlie same 
remarks here apply as in the casci of ligatures above ; the nature of the 
weights, liow they are attached to the body, i.e., by ligature or fixed 
in tlie clothes, etc., each and all of such findings throw much liglit on 
the case if properly handled : but again circumstantial evidence will be 
very much to tlie fore. 

Age of the victim has some bearing on the question of accident 
r. suicide or homicide and also on suicide v. homicide. The youngest 
suicido from drowning 1 can find is a boy of seven, quoted in former 
editions of this work. 

It will be seen from the foregoing discussion, therefore, that wliile 
the answer to the question of whether the act of drowning was the 
result of accident, suicide, or murder belongs properly to the jury, 
there are many important points tliat require to be noted by a medical 
witness tliat lie may guide the jury aright. Wo may briefly summarise 
some of tlie questions to wliicli he can be fairly expected to give more 
or less positive answers : — 

1. Did this person die specific«ally from drowning? 

52. If not, what did ho die of? 

3. If wounded, were the wounds (a) such as by themselves to cause 
death ; (6) inflicted before or after death ; (c) self-inflicted or by some- 
one else? 

4. If tied up, could the tying have been done by the victim, or 
must it have been done by others ? 

5. Similarly, if weighted, could the weights have been self- 
attached ? 


TREATMENT OF THE APPARENTLY DROWNED. 

Though in general it may be said that this is hardly a medico-legal 
subject, nevertheless, in view of the fact tliat at coroners’ inquests, the 
propriety of the treatment adopted by a medical practitioner, and also 
the assiduity of his jiersistence therein, are, or inay be, occasionally 
called ill question, it must receive a little notice in tlie present, 
treatise. 
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On some points there is still difference of opinion, and while 
warmth and friction alone have proved successful after an immersion 
of fourteen minutes (Med. Gaz., vol. 81, p. 449), it is now generally 
admitted that some form of artificial respiration is advisable. 

We think that the position of the question in 1903 may be fairly 
stated, as follows : — 

A. — That in those apparently drowned, or in those actually dead, 
the factors that are mainly responsible for the condition are : — 

(1) Absence of air from, and presence of water in, tiie lungs (for 

the difference of opinion as to which of these two is the 
. . more important, vide the Keport of the Humane Society 
of the Commonwealth of Massachusetts for 1895 — 6). 

(2) Abstraction of warmth from the body. 

(3) Exhaustion. 

(4) (Very subsidiary), presence of water in the stomach. 

And hence — 

B. — That the immediate steps to be taken for resuscitation in 
order are : — 

(1) Wipe the mouth and nostrils as dry as possible, and remove 

as much mud, or othev foreign material possibly blocking 
tlje air-passages, as can rapidly and easily be done. 

(2) Strip the body to the waist, if not alread^^ naked, and dry it 

by vigorous rubbing with dry articles. 

(3) Proceed with artificial respiration. 

(4) Apply warmth to the body as soon as practicable. 

(5) Avoid all violent movements, and ** make haste slowly,” 

remembering that the natural respiratory movements are only 
performed some seventeen or eighteen times a minute. 

So far all are agreed, but it is in the precise details of how No. 3 
should be carried out that differences of opinion chiefly show them- 
selves ; the differences depending mainly on the different views 
mentioned above, under A. (1).* 

The editor is strongly of opinion that the exit of water is of the 
tw-o the more important for the following reasons : (1) ordinary cases 
of illness, of characters and varieties too numerous to mention, show, 
that life can be maintained with very much less (say, with a fraction 
like one-tenth), gaseous interchange than is customary in health ; 
(2) experimental results already mentioned on p. 652, showing the 
difference betw^een blocking the air way simply, and the aspiration of 
w’ater ; (3) the deaths that occur after apparent recovery from drowning, 
vide infra^ p. 689, in the human subject from the aspirated water alone, 
so far as we can see. Granting all this, however, it must still be 
insisted upon that the entrance of air must not be prevented by 
blocking of the upper end of the trachea; and Dr. Bowdes (for a very 
full and lucid discussion of the whole problem vide Bowles’ Practical 
Points in the Treatment of Tlireatened Asihyxia,” Lancet, vol. 1, for 
1901, pp. 1,743 and 1,814) Ijas given very convincing reasons for 
believing that this block actually occurs from tlie falling back of the 
epiglottis ngainst the posterior w^all of the pharynx. Vide also 
Lancet, 2, 1903, p. 1,663, for a long discussion at the Med.-Chir. Soc. 

We are thus mef with indications which are somewhat conflicting : 

* For the latest discussion, vide Schafer, JJ. M. J.y 2, 1904, p. 1179. 
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on tlie one hand artifieial respiration pure and simj)l(j (;an he most 
readily carried on witli the patient lying on liis back, on the other hand 
the dangers of the ei)iglottis falling back, and so bh)cking the tracdiea, 
are very much increased by this supine position, ami so too are the 
difficulties of emptying the water from tlie lungs or rather from the 
mouth, for it can only flow from the mouth in this position by overflow 
from a moutli full of it, and this must elfectually block the air entrance. 

It would seem, then, that these indications can best be met by 
placing the patient in a “ pro no -lateral ” (Dr. Bowles) position, pulling 
forwanl, and fixing forward if possible, the tongue, and promoting 
respiration by alternately turning the patient fully on to h vs .face, 
exerting a good pressure on the back in this position with a pad, just 
in the epigastric region, so that the mouth is thus a little lower than 
the lungs and stomach, and then restoring him to the prono-lateral 
position with, if necessary, the pulling ol‘ the arm which is uj)permost 
as far above the head as possible, to increase inspiratory movements. 
'J'hese alternating movements from absolutely prone to prono-lateral 
are stated (by Dr. l:lowles) to be very efficacious in (1) avoiding the 
dangers of blocking the air-passages ; (2) in emptying the upper lung ; 
(3) in promoting natural eiforts at respiration. 

During this time stimulants such as ammonia, aromatic vinegar, 
etc., may be cautiously applied if at hand to the nostrils, in the hope 
of producing refhiX eflbrts at extraordinary respiratory eiforts. Ho 
soon as any spontaneous res[>iratory action is observed, warmth may 
bt^ a[)plied to the skin by the warm bath or otherwise, and stimulating 
fricti(ms may be uscul, or simple frictions with warm flannels, etc. 
H(?at should be applied especially to the region of the lieart, the loins, 
soles of the feet, and palms of the hands. When the power of 
swallowing returns, warm water, alone or >yith a little brandy as a 
stimulant, may be given. The patient should then be placed in bed 
and allowed to sleep, 

Huch are in the editor’s o]>inion undoubtedly the best means of 
resuscitating the apparently drowned, but, inasmuch as artificial 
respiration may be recpiired, as in hanging, strangulation, etc., under 
conditions in whicli the lungs arc not tilled with water, tlie Silvester 
method of performing it is here introduced, its objection in cases of 
drowning is, as shown above, that the iiatieiit must be placed flat 
on his back. 

An inspiratoiy effort is induced by extending the arms upwards by 
the sides of the head : on restoring tliem to their original position by 
the sides of the body, the expanded walls are allowed to resume their 
])revious state, and expiration takes place, the quantity of air expelled 
being in proportion to that whicli had been previously inspired. 

The arms should be gently carried outwards and upwards from the 
chest, raised above the head, and maintained in this position for about 
two seconds. By this movement air penetrates into the lungs, as 
during the act of inspiration. The arms are now lowered and brought 
closely to the sides of the chest, by which expiration is effected. 
Pressure on the lower part of the chest-bone (sternum) aids tliis 
expiratory action. This movement should also occupy two seconds. 
These alternate movements of the arms may be repL»ated from twelve to 
fourteen times in a minute. All rough handling should be avoided. 
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The two wood-ents taken by permission of the Royal Humane 
Society, fi'om its pamphlet on the subject, well illustrate the position. 

Dr. Laborde (Bull, de I’ Acad, dc Med.) goes so far as to maintain 
that artificial respiration itself is best promoted by the following 
simple plan, which consists in opening the jaws as widely as possible 
with a stick or knife-handle, then firmly grasping the tongue with or 


FipH. 27 and 28. 



1 . — ISSPrilATlON. 



1 1. — Expiration. 

To illustrate llio position of the body during the employment of Dr. H. R. Silvester's Method of 

Inducing Respiration. 


without a cloth between the thumb and index finger, and pulling it 
strongly and rhythinically liftoen or twenty times a minute, letting it 
go back again each time. These pulls, the report says, should act on 
the root of the tongue, Hiid draw the tongue well out of the mouth. 
Thej" should be continued for at least a quarter of an hour, and, when 
the breathing is accentuated and sure, artificial respiration, warming, 
flagelhition, and such like better known remedies should be applied. 
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DEATHS FROM SECONDARY CAUSES. 

Drowning may operate indirectly as the cause of death. Thus it 
has been repeatedly remarked that persons who have been rescued from 
water in a living state, and wlio have apparently recovered from the 
eflects of submersion, have died after the lapse of some minutes or 
liours : others have lingered for one or two days, and then have sunk 
apparently from exhaustion. In those wlio perish soon after removal 
from water, deatli may arise either from exhaustion or from the 
obstruction of respiration by the penetration of water into the air-cells 
of the lungs. In one case death was clearly owing to the secondary 
effects of submersion. The deceased was removed from the watbFand 
conveyed to the hospital. He was cold and insensible, but he breathed 
tolerably well, and had a fair pulse. In about three hours he became 
conscious, and spoke a little. Tiie insensibility subsequently returned, 
accompanied by great difliculty of breathing, and he died in about 
twenty hours from the time of submersion. It is the experience 
gained from such cases, which arc by no means uncommon, that gives 
such strong suj)port to the view mentioned above, p. 686, that the 
entramaj (or exit) of water is of more importance than the absence of 
air. Marcet states that spasm of the glottis has been among the 
secondary sym[)toms in tliose who have been removed from the water 
apparently drowmul. A severe spasm of this kind manifested itself in 
one case while placing the person in a warm bath. {Med. Times and 
Gaz., February, 1857, p. 148.) When death takes place at a remote 
period, it may be caused by disease; and a question will then arise, 
whether the disease was produced by the immersion in water or not. 
Such cases oc<uisionally present themselves before the Courts, In one 
of these {lle<l. v. Pidham^ Gloucester Sum. Ass., 1845), the prisoner 
was chargtul with the death of the deceased by pushing liiminto a pond 
of water, fi*om the effects of which he died. The deceased was an old 
man ; he was taken out of the water in an exhausted condition, and 
died fi few weeks afterwards. One medical witness referred death to 
the effects of the immersion; but as he had not seen tlie deceased after 
the violence, and there was no clear account of the cause of death, the 
prisoner was acquitted. In most of these cases it will be found exceed- 
ingly difficult to connect death with the immersion, wlien the fatal 
result do(\s not take place until after so long a pei-iod of time. As the 
basis of medical evidence, we must rely upon the nature of the disease 
alleged to have been caused by the immersion — /.<*., inllammation of 
some cavity or organ, and its progress until death, without intermediate 
recovery or interference by improper treatment. 

Should such a case occur it is easy to conceive of its giving rise to 
very interesting problems. In addition to the simple effe(!ts of 
drowning sutliciently discussed, there might have to be considered 
(1) the nature of the fluid, settingup a septic pneumonia ; (2) exposure 
to cold, rendering a person more liable to any disease : this has been 
demonstrated in the case of tlie lower animals, hens in whom the 
lowering of the body temperature renders them susceptible to doses of 
hen cholera, which they were able to resist in a normal state ; 
(fl) violent efforts causing rupture of an aneurysjn or fatal cardiac 
distress : no general principles can be laid down, each case must be 
decided on its own merits. 

M.J. — VOL. I. 
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SUB-SEOTION B.— HANGING. 

I^EFINITION OF HAXOIXG. 

SYMPTOMS OF IIANGTNO. 

CAUSE OF DKATir IX IIAXGING. 

TREATMENT OF rKHSONS APFAUENTLY HANGED. 

POST-MOR'1'EM AP1T5ARANCES IX THE HANGED. 

AVAS DEATH DUE TO HANGING ? 

AVAS IT ACCIDEXT, SUICIDE, OK HOMHTDK ? 

DEFINITION OF HANGING. 

By liaiiging we understaud that form of death in which the body 
is wholly or partially suspended by the neck so that the constricting 
force applied to the neck — and by means of which death is in some 
wa}^ produced — is the weight of all or part of the body acting uiion 
the ligature used as its point of support. It differs from strangulation 
in forensic meaning in that in the latter some external force other 
than the weight of the body is the means by which the neck is 
constricted. 

SYMPTOMS OF HANGING. 

These are not of very inucli medico-legal interest except in so far 
as they throw light on the cause of death in this form of violence, and 
also explain how easy it is for accidental and suicidal hanging to occur 
under circumstances from which it might otherwise he thought escape 
would he easy. 

We learn from those who have been resuscitated, as well as from 
experiments performed by persons upon themselves, that the insensi- 
bility of aspliyxia comes on in the most insidious manner in death 
from hanging, and tliat a slight constriction of the windpipe will 
speedily produce loss of consciousness and muscular power (“ Devergie,’* 
2, 370). The only symptoms of which the hanged persons have been 
conscious were a ringing in the ears, a flash of light before the eyes, 
then darkness and oblivion. The only useful inference, in a medico- 
legal view, which can be drawn from observations of this kind is, that 
asphyxia is not only rapi<lly induced, but that it supervenes under 
circumstances where it would not be generally expectecl to occur — t.c., 
when the body is in great part supported. Fleischniann found that a 
cord might he placed round his neck between the chin and hyoid bone, 
and tightened either laterally or posteriorly, without perceptibly 
interrupting respiration ; but while the respiratory process was thus 
carried on, liis face became red, his eyes prominent, and his head felt 
hot. Tliese symptoms were followed a sense of w^eight, a feeling 
of incipient stupefaction, and a hissing noise in the ears. On the 
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occurrence of this hist symptom, tlie experiment, lie sn^'s, should be 
discontinued, or the consecpieiiccs ina}^ be serious. His first experi- 
ment on Jiimself lasted two minutes; but in the second, owing to the 
cord bj' its pressure more completely interrupting respiration, the 
noise in the ears aiipeared in half a mimitc. When the pressure was 
apjdicd on the windjiipe the ellect was instanUuKwiis, hut when on the 
cricoid cartilage it was not immediate. If it was applied between the 
hyoid bone and the thyroid cartilage, or on the hyoid bone itself, 
tlie period during which a person could breatlie was extremely short; 
and this result was more striking when the act of expiration was 
performed at the moment of applying the pressure. Hammond liad 
liimself partl}^ strangled in a chair. A towel was passed round his 
neck and the ends twisted together b}^ a medical friend ; while another 
friend stood in front to watch the face and make necessary tests. As 
the twisting proceeded, Hammond first noticed a sensation of warmtli 
and tingling, which began with the feet and spread over the hod}'; 
vision partly disappeared, but there was no appearance of coloured 
lights. The head felt likely to burst, and there was a roaring in the 
ears; consciousness continued, and he could tell his friend whetlier 
lie suffered pain from the knife-thrusts being made into his hand. In 
one miinite and twent}' seconds from the commencement, all sensibility 
was abolished. In another experiment sensibility ceased in fifty-five 
seconds. A knife-thrust, sufficient to draw blood, caused no sensation 
whatever. 

The very insidious and painless manner in wdiicli a person who is 
suspended passes from life to death, is also well illustrated in the 
report of the case of Ilornshaw (Lancet, April 17th, 1847, p. 404). 
This man was on three occasions resuscitated from hanging — a feat 
wliich, like Scott, he liad performed for public gratification. He 
stated that he lost liis senses almost at once ; that it seemed as if he 
could not get his brcatli, and that some great weight was attached to 
his feet; he felt that he could not move his liands or logs to save 
himself, and that the power of thinking was gone. It is not improb- 
able that persons have thus lost their lives by privately attempting 
these exjieriments, and their cases have been set down to acts of 
suicide. There is reason to believe that boys have thus unintentionally 
destroyed themselves, from a strange principle of imitation or curiosity. 
Tlie following is one among many instances of this kind. 

Ill 18-14, a boy, ai^ocl foiirloea, witnessed an execution at Nottinf^liam, and lio 
was afterwards hoard to say that ho slnnild like to know how lianging felt. On 
the same afternoon he was found suspended by a cord from a tree, quite dead; and 
from tbo circnmslances there eonld he no doubt that he had beem experimenting 
on the theory and pracii(;(3 of hanging, and that lie did not intend to destroy 
himself. The jury returned a verdict of “ accidental lianging.” 

It is seen from these facts that the time anybody who may be in 
danger of death from hanging, either accidentally or suicidally, lias 
for escape, is very short indeed, and may he practically nothing at 
all if the ligature sliould happen to press directly on the trachea. 

CAUSES OF DEATH IN HANGING. 

From the great differences with regard to the distribution of the 
iblood ill the internal organs of those who have died from hanging it 

• 14—2 
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has been inferred tlnit the actual cause of death must have been 
diiferent in different cases. There are undoubtedly from a theoretical 
])oint of view at least four or five ways in whicii deatli might take 
place, but recent experiments have to some extent reconciled tlie 
various post-mortem appearances with a common cause of death, viz., 
asphyxia, which they have shown may bo associated with different 
instead of uniform results. We must, however, consider the various 
possible views. Death ma}' then take place from — 

1. Simple blocking of the air-passages (asphyxia pure and simple). 

2. Congestion of venous blood in the brain (pressure on jugular 
vein's); 

3. Lack of arterial blood to the brain (I’upture of carotids). 

4. Syncope from pressure on the pneumogastric nerves. 

5. Injury to the spinal column and the cord. 

6. Combinations of any of the above. 

7. Death after a])parent recovery. 

1. Simple Blockage of the Air-passages.— Both experiments, 
and observation on persons hanged, have shown that this is very 
easily brought about, its occurrence depending on the position of the 
ligature above or below the larynx and upon the degree of force used. 
Dixon Mann (“For. iMed.,“ p. 185) quotes Maschka as having found 
the ligature above the larynx in no less than 149 cases out of 153 
(on it in one and below it in three), but a knowledge of the sha))e of 
the front ot tlio nock and a little consido’ation of the position of the 
head and body would clearly indicate this as the probable position; 
Langreuter and Kcker are quoted by Dixon iMann as proving this 
point by actual dissections. When the air-passages are thus blocked 
asj)byxia must naturally be the prominent cause of death with 
coiTes])onding post-mortem appearaiice {ride snjmi, p. 649). 

2. Venous Congestion of Brain. — When a ligature is applied 
roiiiid the neck the principal venous trunks undoubtedly become some- 
what compresse<l, and as they form the main (diannels for the return 
of blood liom the brain, etc., it is at once obvious that there is likely 
to be produced in hanging a great stasis in the venous circulation in 
the brain. From simple clinical experience (as in violent fits of 
coughing) we know that such a condition may easily cause uncon- 
sciousness ; it may then take a share in the production of death in 
hanging; on the other hand experiments in hanging a dog with an 
artificial opening (kept patent) in the trachea show that it is not the 
predominating factor iii most cases, for the animal lived suspended 
lor some three hours. Actual extravasation of blood fi*om the 
cerebral vessels from this cause is very rare ; the result (unconscious- 
ness) seems to be in practically all cases produced by the mere 
interruption to the removal of venous blood. 

If the venous apparatus of the brain is found very full of blood 
death is said to be by “ apoplexy,” if the lungs are very much engorged 
death is said to be by “ asphyxia,” as a matter of actual numbers a 
coinbinatiou of the two is by far the commonest result, occurring in 
130 cases out of 109 collected continental observers ; it has 
been shown that the precise point in a respiratory cj^cle at which 
hanging took place affected tlie results as follows : if the animal was 
hung at the end of. lull inspiration the lungs contained little blood 
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and the brain sinuses mucli, and the opposite Avas the condition if 
hung at the end of expiration. This explanation be very 

satisfactoiy from an academic point of view as reconciling the various 
post-mortem appearances, but is of very slight medico-legal importance 
applied to human beings, in whom we have no possible opportunity of 
observing the precise respirator}^ moment when they begin to hang. 

8. Lack of Arterial Blood sent to the "Brain.— Professor 
Hoflman consichjvs that the carotids might be compressed against tlie 
transverse processes of tlie cervical vertebne. Considering how well the 
carotids are protected in the neck the editor is of opinioji that such a 
compression must very rarely, if ever, take place in accidental or s^iibidal 
hanging, and he is not aware that any observations have been made 
tending to substantiate the theory. In violent hanging (judicial or 
liomicidal), on the other hand, tliere are observations {vida “ J^ost- 
mortem Appearances,” infmy p. 702) showing that the carotids do 
occasionally get blocked by actual ra])ture of their inner coats. 

4. Syncope from Pressure on the Pneumogastrics. — We 
are again indebted to Professor Hoffman for tliis suggested cause of 
death in hanging; but considering their position beljind and between 
the carotid artery and jugular vein, it is surely impossible that the 
nerves could p()ssil)ly be affected by pressure, or indeed any form of 
violeiK’C, without the artery and vein being previously affected and 
causing all the phenomena Avhich could be attributed to the injury to 
the vagi. Wo have, too, most direct i)Ositivc evidence against the vagi 
sharing in death. If they were factors they could only be so by causing 
rapid stoppage of the heart, but we have seen (“ Asi)hyxia,” p. (548) 
that ill death by lianging the lieart frequently continues to beat several 
(as many as fifteen in one case) minutes after all other signs of lifeliave 
ceased. 

5. Injury to the Spinal Column and Cord.—Tlffs can only 
take ])lace when the hanging may be described as violent ; suicides will 
occasionally give themselves a drop, but it may be said generally to 
occur only injudicial hanging. Devergie found the ligaments between 
the first and second vertebra) of the neck ruptured only once in fifty-two 
suicidal cases. 

Judicial Jlanfflng , — In executions instant death is certainly desirable 
on the sole ground of public opinion, and it seems probable to the 
editor that such is now always attained by means of a drop graduated 
ill length somewhat inversely to the weiglit of the criminal. The same 
purpose was attained in olden days by giving a rotatory movemont to the 
body at the inoineiit the bolt was drawn, wliereby the odontoid process 
of the axis was displaced and caused instant death by pressure upon or 
laceration of the spinal cord. 

It is often reported that after a judicial hanging the body gives 
violent convulsive movements. It is worth Avliile to allay the senti- 
mental objections to lianging which arise from newspaper reports of 
such occurrences. These movements can by no stretch of the imagina- 
tion be taken as indicating consciousness or a knowledge of his position 
on the part of a criminal ; they are merely the movements which might 
be expected to take place in a muscle nerve preparation {vide supra , 
p. 263). It is true that clinically we meet with cases of persons who liave 
broken their necks not only remaining conscious but even recovering ; 



CAUSES. OF DEATH IN HANGING. 


691 

but the circiiinstiuices are there very cliflerent to hanging, in which, by 
the drop, such extension is applied to the cord as to cause instant 
unconsciousness and death. The reports of post-mortems on hanged 
criminals usually include a statement to the effect that the neck was 
broken and <leatli instantaneous : the injury to the spine does not 
always take place at the same point ; fractures and dislocations about 
the third and fourth vertcbne (not far from the origin of the phrenic 
nerves) are as common, if not more so, than about the first and 
second. 

6. Combinations of the above. — The facts of the findings in 
auto\^sk‘s on i)ersons who have been hanged warrant the following 
conclusions on this matter (ride Tidy, For. Med.,*^ p. 387) : — 

1. Given pressure botli on the air tubes and blood-vessels, the 
pressure on ilie air tubes being only partial, death will probably result 
from a combination of asi)hyxia and apoplexy, but from asphyxia 
primarily. 2. Given a pressure in such a jiosition that the "air- 
way is more or less protected, death may occur from apoplexy, and will 
then be slow. 3. Given a complete pressure, so that the entrance of 
air into the lungs is entirely prevented, death will result from asphyxia, 
and will be rapid, and possibly even instantaneous. 

7. Death after Apparent or Temporary Recovery, —It by no 
means follows tliat, because we have succeeded in restoring the respira- 
tory process, a person is safe. Death often takes place by a relapse at 
various periods after the accident. 

A boy, oct. 17, was found hanging?. When cut down he was iiisousible, and his 
face livid ; his lips wore of a dark-purplo colour, the imlso not i)t>rceptible, the 
pui>ils dilated and motionless. Artificial respiration was used, and in a. (iuartur of 
an hour the diapliragin began to act. He breathed at irregular intervals witJi 
stertor, and with a rattling noise in his'throat. The pulse became perce])tible, but 
ofleii flagging, and the surface of the body was cold, Tho countenance was still 
livid, but the pulse and Ijreathing liad improved. At the end of another lionr an 
attempt was unsuccessfully made to take some blood from the arm, and tho patient 
was j)laced in u warm bath. The Ijreutliing was stertorous through tlio night, and 
in the morning twelve ounces of blood wero taken from tho arm ; but there was no 
relief. He continued insensible, and cold on tho surface ; there was frothing at 
the month, and lie died tw(?nty-four lioiirs after ho was cut down. Tho vessels of 
the brain wero very full of blood— tlio only morbid appearanco. 

In another instance, a man who liad hanged hiirifcolf was cut down in a state of 
insensibility. He lay for a coiisid(?rablo linio breathing with apojiloptic stertor, 
but eventually recov(?red (“Brodie's Loot, on I*athol.,” 72). A iioweiTul, athletic 
man, who had becni committed to prison for theft, hanged liimself. Jlo was found, 
apparently dead, hanging by his own handkerchief. Ho was cut down and seen 
half an hour after tho occurrence. The man was then seemingly lifeless; Lo 
neither breathed nor moved, nor had any perceptible circulatioji. Tho face and 
neck were much swollen and livid, and the ecchyrnosed mark of tho cord was 
immediately below the thyroid cartilage ; tho lingers wero bent, and the hands 
nearly clenched. Jlis head was raised; tho windows wero tlirowii open, and 
blood was extracloil from the arm, which was jiut into hot water in order to 
increase the flow. In a few minutes tho man began to breathe : the hlotsding was 
allowed to continue until Ilie pulse was felt at the wrist, and tho pupils contracted 
completely on the approach of a light. Tho breathing was stertorous, Brandy- 
and- water was injected in It) the stomach, and warmth was applied to tho oxtremi- 
tios. In the course of a few hours ho rallied; his pulse became firmer and 
quicker (BIO), but his head was hot; he was restless, unmanageable, and violently 
convulsed in the amis and legs. Shortly before death he was calm, and spoke 
several times : ho suddenly hccumo exhausted, and died ninoteoii hours after he 
was found hanging {Lalictt, Jan. dth, 1811). 
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This last case was probably a mixed case of asphyxia and con- 
gestive apoplex 3 ^ The unsuccessful result niaj^ perhaps be ascribed 
to the injury sustained by the cerebral circulation from constriction 
of the neck. In hanging as well as in drowning, therefore, a person 
may in the first instance recover, hut subsetpiently die in spite of 
medical treatment, probably from the depressing effects produced on 
the nervous and muscular systems by the circulation of unaerated 
blood. A case in illustration of this ])oint has been reported 
by llicliardson {Med. Times and Gaz., 1853, 2, p. 639). A man 
died on the second day after he \Yas cut down. (3n inspection, the 
brain was found greatly congested, and there was effusion of sacrum 
under the arachnoid mcmbraiie. The lungs and heart were congested, 
and a solid libriiious deposit was found in the right ventricle. 

These cases offer one more illustration of the well-known fact that 
the precise cause of many deaths may remain undiscovered even by the 
most thorough examination of the bod 3 \ 


TREATMENT OF PERSONS HANGED. 

The causes of death, as discovered by autopsy, give us some little 
guidance to the treatment we should adopt in endeavours to restore a 
person who is apparentl 3 ' dead from hanging. 

The three cardinal principles are much the same as those in the 
apparently drowned, viz, : — 

1. To induce the natural act of respiration. 

2. To stimulate the heart into renewed action if it have ceased to 
beat, or to keep it beating if it have not ceased. 

3. To maintain the natural heat of the bod 3 \ 

To promote the first object a current of fresh air is useful, as also 
the vapour of ammonia, or other sternutatories and artilicial respira- 
tion {vide sujrra, p. 686) should be aSvsiduousl 3 ^ performed for a longtime. 
Electricity to the course of the phreiiics might possibly be of use. 
Obviousl}^ the ligature must be loosened, and the mouth wiped to 
remove all obstacles to the free entry of air; the tongue ma}' also be 
pulled forward — the x>osition of the bodj’^ is here not nearly of so much 
imiiortance as in drowning, cj.v., so that the body ma 3 ' be laid on its 
back. 

The second indication ma 3 ^ be fulfilled by mustard poultices to the 
cardiac region, to the calves of the legs, and elsewhere, and a vein 
should be opened to relieve as much as possible the venous stasis ; a 
substantial amount of blood ui) say to a pint should be thus removed ; 
but larger (plan ti ties are not required and may be dangerous. Hypo- 
dermic injections of ether or enemata of brand 3 '^ are also useful for the 
liurpose. 

Friction, hot blankets, and the carrying out of the above efforts in 
front of a good fire fulfil the third condition. 

The following cases are interesting : — 

A robust woman, aged tliiity-tliroo, hanged liorself while slightly intoxicated. 
Sho was missed about ten minutes before she was found suspended to a bedstead, 
but it W'as impossible to determine how long she had been thus hanmiif^. • Medical 
assistance was I’oiidored to her in about ton minutes after ftho had been cut down. 
She Wits thou (piito inseusiblo — her rosxiiration slow and laborious, and her pulse 
barely percoptiblo. The countouanco was i>alo ; there was no lividity^ ; the lower 



()96 


TREATM1:NT OE the ArrAKENTLY HANGED. 


jaw was dopresscd, the oxtreiuitios moderately warm, the hands convulsiv(dy 
clenched, the pupils somewhat dilated and barely snscoptiblo to ii^ht. A dusky- 
rod mark, of a <piartor of an incli in breadth, was obse rved cneiielinj^ the np])er 
part of the neck, i'orniin^: an anirlo over tlio lainus of the jaw on the ii»»:ht side, 
whore the knot of the li •future (a silk liandkercliief) had rested; and in eonsociuenco 
of this the constriction was inoompleto. The ])atient was twi(‘(} coj)ionsly bled, 
mustard ] >011 It ices were ap]>lied to the calves of the lofjs, hot water to the foot, and 
cold a]>idications to the ]i(*ad. After thirty-two ounces of blood had been abstracted, 
in half an hour the breathing became stertorous, the i)upils fully dilatt'd, the lower 
jaw fell furtlnT, the sphincters became relaxecl, and the patient api)earod to bo 
rapidly sinking, Aniinoniacal liniinent was rubbed on tlio chest, aial the woman 
so far recovered in an liour.as to be able to swallow ; but altlioiigli she was con- 
seiouij oi pain, she remained eomatose until the evening, wlum she became perfectly 
sensible of surrounding objects. 

Tins was evidently a ease of ini2)erfect sns 2 )ension, wliere, frt)in respira- 
tion still continuing*, there w’as every liope of recovery. The cerebral 
circulation liad liere become simply disordered. 

In one case cald (tjnisiou s[>eedily resuscitated the person. 

A num had been hanging about two or three minutes when he w-as c*ut down, 
and in four or five minutes afterwards he had ceased to breatlio: his features were 
pallid, ami the eyes injeett'd with blood. The heart's aetion continued, although 
loebly; the pulse btujig about 80, ami very weak. Artilicial n-sjaratiou was tried 
without any beiielil, when affusion <.»f eobl water was resorted to. This, after a 
short time, lt?d to the coin]>let(? cstablishiuent of r(‘S])i ration : at each alfusiou there 
was a deep inspiration. The man was bled to sixteen ounces, and ho soon 
recovered his consciou.sness.s (.1/^#/, (Vo;;., vol. ii7, i). 7o). 

When groat cerebral congestion is prodticed by a close constriction of 
tljo tlirnat, copious bleeding will generally be found benellcial. 

Some Thugs, tlius quite unintentionally, saved the life of a ])crsoTi whom they 
had strangled. A iiiaii fell in with a gang of Thugs, who strangled him. Ho 
became unconscious ; on rt‘covoiing his senses he found that his throat had boon 
eut, and that a fellow-traveller lay strangled to death by his side, ^fho wound in 
his throat was properly ti (‘ate(l, and tlio man reeoverod in six weeks. He was iiblo 
to give a description of the gang, which subseqiK'iitly led to tJio a])prolu‘iision of 
four of them, wdio w-eiv .sentenced to death. 

As Clievors rtmnirks, it can .scarc(dy be doubted that the violent 
measure of cutting tJie man's tliroat effectually relieved tljc vi'ssels of 
the brain of any undue congestion wliicli the throttling might have 
j)roduced (“ Aled. Jui’ispr. for India,” p. 405). 

Tliese cases hear out the views long since t^uhlished by Hrodie — 
namely, that after respiration ha.s ceased, the heart continues to act, 
and to cii-culate venou.s blood, for a period of three or four minntes, to 
the hraiji and other parts of the system. The exact |)criod of time will, 
however, depend on the strength of the person. It is on this ground 
that in hanging there is great hope of restoring a person by artilicial 
l espiration. Convulsions, i)aialysis, and even severe mental aberration 
liave been observed to follow^ rem.'very. 


rosT-:\ioinT^.M appeahances in the hanged. 


Tiiese may he divided into three groups : — 

1. The general external aj^pearances. 

2. The general internal appearances. 

3. The speciaLexainiiiatioii of tJie neck. 

General External Appearances. — The external appearances 
met with in tlie Jidiiged have been generally taken by medico-legal 
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^vl•iters from those seen in the bodies of persons who have been 
judicially executed, or wlio have been violently handed. Thus 
among them are the following : — Lividit}^ and swelling of the face, 
especially of the ears and lips, which appear distorted ; tlie e3^elids 
swollen, and of a hhiish colour ; the eyes red, projecting forwards, and 
sometimes partially forced out of their cavities ; the pupils dilated, the 
tongue enlarged, livid, and either coni])ressed between the teeth, or 
sometimes protruded ; tlic lower jaw retracted, and a bloody froth or 
frothy mucus sometimes escaping from the lips and nostrils. There 
are also, commonl^^ circumscribed patches of ecchymosis varying in 
extent, about the upper part of the body and the u[>])er and lower 
limbs, with a deep livid discoloration of th(i hands ; the fingers are 
generally much contracted or firml}’' clenched, and the hands and nails, 
as well as the ears, are livid ; the urine and fa;ces are sometimes 
involuntarily expelled at the moment of death. Such appearances will 
rarelj" be found in those cases of suicidal hanging wliich are likelj' to 
come before a medical practitioner. In these, the face is generallj" 
pale. Ksquirol found, in one instance, that wlien the bodj" was 
examined immediately after death, the face was not livid ; but it first 
began to assume a violet hue in eight or ten hours. Tlie editor has 
seen a similar case. P^squirol tliought that when the cord was left 
round the neck the face would he livid, hut if removed imniediatcdy after 
susj)ension, pale. This view is not, liowever, borne out bv observa- 
tion. Tlie iotufiie is not always protruded. Devergie found that there 
was ])rotrusion of this organ in eleven out of twenty-seven cases. 
This [)rotrusion was formerly supposed to depend upon tlie position of 
the ligature : thus, it was said, when this was below the cricoid 
cartilage, the wlioJe of the larynx was drawn upwards, aiul the tongue 
carried forwards with it, while when above the liyoid hone tlie tongue 
was drawn backwards. The protrusion or non-protrusion of tlie tongue 
does not depend upon any nicclianical cllect of this kind, hut simply 
upon congestion ; for it is occasionally' met witli thus ])rotruding in 
cases of drowning and sullbcation. Besides, the protrusion lias not 
been found to have any direct relation to the [)osition of the ligature, 
(yhevers has noted another characteristic external appearance after death 
from hanging, viz. that the saliva, after deatli, trickles from the mouth in 
a straight vertical line, down tlie chin and breast, and over the clothes. 

There is another appearance on which a remark may he made — 
namely, the state of the hands. As a general rule, in violent hanging 
or strangulation, the liands are clenched. This appearance may not 
always be found, as it may exist and he destroyed before the body' 
undergoes inspection. When the coiistriction of the neck has been 
produced suddenly, and with great violence, we may expect to meet 
with it. Thus it is found in the cases of execuied criminals, and in 
strangulation attended with great violence, whether the act be due to 
liomicide or suicide. In cases in which the constriction is gradually 
produced, the clenched state of the hands may not be fouiul. Con- 
vulsions generally^ attend violent luiuging or strangulation. The 
influence of these on the attitude or dress may not he apparent, 
unless the body be sitting or lying. It will be. noted that none of 
these points are veiy characteristic of liaiigiiig, jjer sc, but are rather 
suggestive of a violent asphyxial death. 
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The position of the hoJy in its relative position to the head is 
perhaps tlie most important, thus owiiif? to the relative position of 
fulcrum and weiglit, tlie head is usually bent forward on the chest and 
stiffened in tliat position. The earl}" or late appearance of rigor mortis 
is quite immaterial. 

The dribbling of saliva is also a matter of some importance, for as 
the secretion of saliva is a vital act, its presence in sufficient quantity 
to run down over chin and clothes is strongly suggestive of suspension 
during life, or at any rate immediately after death, for the secretion 
ceases very vsoon on cessation of circulation. A state of erection or 
semi-ei»;ectioii of the genital organs has also been frequently noted with 
or without expulsion of semen, but it has no great reference to the 
precise nature of the death, being found also in drowning, etc. 

General Internal Appearances. — Internally we find the appear- 
ances described ujider “Asphyxia” (supra, p. G49), /.c. engorgement of 
the lungs and venous system generally with dark-coloiired fluid l)Io(>d : 
the lui7gs otlierwi.se j)resent no particular appearances. In one installed 
these organs were found quite collapsed, and occupying only the back 
part of the cavity of the chest. Tlie right side of tlie heart, and tlie 
great vessels connected witli it, are commonly distended with blood. 
But when the inspection has been delayed for several days, tliis disten- 
sion may not be observed. AVlien made before rigor mortis has set in, 
all the cavities of tlie heart may be found gorged with blood. The 
mucous membrano of the windpipe is more or less congested, and is 
sometimes covered with a line bloody miicons froth. This may he 
owing to imperfectly obstructed respiration, and to spasmodic ellbrts at 
breathing. The vessels of the brain are generally found congested ; 
and in some rare instances, it is said, extravasation of blood lias been 
met with on the membranes, or in the substance of the organ. Effusion 
of blood is, however, so rare that liemer found this appearance 
described only once among one hundred and one cases ; and in one 
liundred and six cases recorded by Casper it was not found in a single 
instance. In one case of death from hanging, Brodie found a large 
effusion of blood in the substance of the brain, and be refers to another 
case in wliicli there was a considerable effusion between the membranes 
(“ Lect. on l^ithol.,” p. 58). The venous congestion of tlie cerebral 
vessels is, liow(;ver, rarely greater than in other cases of asphyxia, and 
is probably depeiuleiit on tlie degree in which the lungs have become 
engorged {vide above, “ ilodes of Death,” p. 692). In most instances 
there is increased redness of the substance of the brain, so that, on 
making a section of the liemis])heres, a greater number of bloody points 
(jmneta cruenta) than usual will appear. The kidneys liave been found 
mnclj congested. A more important circumstance has been noticed by 
Yelloly — namely, that in examining the stomachs of five criminals who 
had been liange<l, he found great congestion in all, while tliere was 
blood coagulated upon the mucous membrane in two. Such an appear- 
ance might, it is obvious, he attributed in a suspicious case to the 
action of some irritant substance. In the case of Good, wlio was 
executed for murder, tlie stomach w’ns found on inspection to present 
over its whole surface a well-marked redness, resembling the effect pro- 
duced by an irritant poison. Ulie redness was especially observed at 
the pyloric end, whei‘e it assumed a somewhat striated character. In 
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another case, the stomach and intestines, especially tlie inner coat of 
the former, were much congested and inflamed, as if the man had died 
from i)oisoning. I’he contents of the stomach were analysed, but no 
poison found. (Jhevers, who quotes this case, states that he has more 
than once verified Velloly’s observation, and has found the mucous 
membrane of the stomach much congested in death from hanging 
(“Med. Jurispr. for India,” p. 697). In November, 1903, the editor 
found this intense redness of the stomach very well marked in a man 
who had died in the London Hospital from caries of the spine, witliout 
any special circumstances to account for it. It is, therefore, not 
peculiar to hanging. * . 

Special Examination of the Neck. — A. Externally,— It has 

been already mentioned that the head is connnonly bent on the chest, 
tliough this of course varies with the j)Osition of the body in reference 
to the point of suspension ujul the position of the ligature. The neck 
in nearly all cases appears stretched, and will probably show the Jiiarks 
of the ligature. We say probabU', because if a very soft ligature be 
used and the hanging period very brief, it is possible for there to be no 
mark at all. The actual mark of the ligature must be particularly 
and carefully noted in regard to depth, direction, number, colour, 
excoriation, ccchyunosis, width, pattern, i)osition above or below 
larynx. 

Depth . — It is commonly depressed, as might be expected from the 
pressure produced by counterpoise of head and ligature. If the body 
is completely hanging, the depth is likely to be proportionately greater 
from the increased weight. 

Direction , — The course of the mark is generallj’- oblicpie, being 
lower in the fore part than behind, and it is often interrupte<l. If the 
noose should hai)pen to be in front, the mark may be circular, the 
lower jaw |)reventing the ligature from rising upwards in the same 
degree in front, as it commonly does behind. Obvious deductions may 
be made from this as to how the body was suspended, or ratlier in 
what ])osition ; and it may be important in deciding between homicide 
and suicide. 

Number . — If there is more than one distinct mark tliis must be 
noted for its bearing on ‘homicide l ersus suicide.’ An interrupted mark 
must not be mistaken for multiple marks : if the actual ligature is 
available, it may be applied to decide the point. 

Colour , — It is frequently free from all traces of discoloration as 
the result of cochyniosis, the skin in the depression being then hard, 
brown, or of the colour and consistency of parchment ; or there may be 
only a thin line of blue or livid colour in the upper or lower border of 
the depression, and chielly in front. In some instances the mark, 
instead of being livid or brown, has presented itself simply as a 
white depression {vide “Hypostases and Pressure,” p. 261), 

Kxcoriation . — Jfthc epidermis has been rubbed otf, a parchmenty 
mark will be formed. This is very important as a guide to the nature 
of the ligature, and the degree of violence. Excoriation is quite 
commonly absent. U’he parchment appearance only comes on some 
hours after death. 

Ecchymosis . — Actual bruising is not commonly met with in suicide, 
owing to absence of violence {vide below). The width and softness 



700 


posT-:\[OKTE:\r ArrEARAXOES ix hanging. 


of the ligature iiuiy also obviate eccliymosis ; when present the 
ecchyinosis is very sehloni contiiiiions all along the mark. 

Width . — Has a very obvious bearing on the nature of the ligature, 
a piece of string, for instance, proilucing a narrow and deep depression, 
while a strap would produce a much wider one. 

Pattern . — It occasionally happens that an actual pattern or impres- 
sion of the material used is left on the skin. It is very important, 
therefore, to note if such be the case. 

Position . — Medical jurists have considered it proper to inquire into 
the position of the cord or ligature, as this maj" sometimes form a 
quostiMi in cases of suspected murder by hanging. The following 
table will show that in more than two-thirds of all cases of suicidal 
hanging, the ligature is found encircling the neck between the chin and 
hyoid bone : — 


Above the larynx 

Ei'mcr. 

. as 

Dovoi'f'io. 

20 

Caspor 

59 

On the larynx . 

7 

7 

1) 

Below the larynx 

a 

1 

(3 


47 

28 

08 


B. Internally or on Dissection.— These consist of marks of 
rupture of internal blood vessels, ligaments, etc. 

Eccin/niosis . — It was formerly believed tliat the im))ression produced 
by the cord was invariably discoloured from elfusion of blood, or ecchy- 
mosed, but more correct ol)servation has shown tliat this condition is an 
exception to the general rule. AVhen ecchyinosis does exist, it is commonly 
superficial and (»f slight extent. There is rarely, if ever, elfusion of 
blood in the cellular tissue. Kiecke found only once in tliirty cases 
an elfiisicm of blood beneath and on both sides of the depression pro- 
duced by the ligature. The tongue was gciufrally between the teeth, 
and in most cases wounded by them. He attributed death to stretching 
of the spinal marrow (Henke’s Zeiischr., 1810, 27 Ei*g. If. 332). 
In the bodies of ])ersons who have been judicially executed it is not 
unusual to find ecchyinosis, but even hero it is not always present. In 
a case which the author had an opportunity of examining, there was 
only a sliglit trace of ecchyinosis in one spot where the knot in the 
cord had jiroduced contusion. That it should occur in criminal execu- 
tions is not surprising, considering the violence employed on these 
occasions, but it has been somewhat too hastily assumed that tlie 
appearances found in executed criminals are met with in all cases of 
death from hanging. Croker King, in examining the neck of an 
executed criminal, did not discover the smallest effusion of blood in 
the course of the Ciird, altiiough in this case the body had been allowed 
to fall from a height of seven feet and a half, with a fearful jerk 
{Dub. Quart. Jour., August, 18o4, p. 8G; and ‘‘Cases of Kuptured 
Intestines,” 1855, \). VI). The theory of the production of ecchyinosis 
has been cJOTied so far that a livid mark in the course of the cord has 
been pronounced to be the best criterion for distinguishing hanging 
in the living from hanging in the dead body. It will be seen, however, 
that no reliance can be placed on this statement. In fifteen cases 
examined by Klein, in twelve examined by Esquirol, and in twenty-five 
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cases of suicidal hanging which Devergie met with (op. cit, vol. 2, 
1 ). 894), there was no ccchymosis wliateveriu tlie course of the ligature 
Ann. d’Hyg.,” p. 418 ; i842, p. 146). Out of six cases, Fleischinann 
met with only one instance. In three cases of suicidal hanging which the 
author had an opportunit y of examining, no ecchymosis had been produced 
by the ligature. In all these instances the skin, instead of being blue 
or livid, or presetiting an effusion of blood in the cellular tissue beneath, 
was hard and of a yellow colour, resembling parchment. It ha<l that 
appearance which the cutis commonly assumes when the cuticle has 
been removed from it two or three days before. On dissecting off the 
skin, the cellular membrane beneath often appears condensed, and of a 
silvery whiteness. Chevers states that in cases of death from hanging 
he has not met with an}' cicchymosis in the skin along the course of 
the mark (oj). cit., p. 406). The observations of (Jasper on tliis 
l^oint are as follows : — Out of seventy-one cases, there w'as no ecchy- 
mosis produced by the cord in fifty, and thus in two-thirds of all the 
cases examined it was entirel}' absent. He also found that there was 
no difference in the appearance whether the ligature w'as removed 
sooner or later after death, llemer, on the other hand, considered 
ecchymosis, or a livid mark in the course of the cord, to be a frequent 
appearance in hanging, but Devergie properly objects to the inference 
drawn from the facts (juoted (op. cit., vol. 2, p. 897). Neyding, who 
examined fifty cases of death from hanging, published his observations 
on the special characters of the mark produced by the cord, in Horn’s 
Vicrteljahrsschr., for 1870, 1, 841. His conclusions are, that it is 
rare to lind ecchymoses in the mark on the neck. They are more 
frequently found in death from strangulation. The dryness and 
hardness of the mark depend chielly on the abrasion of the skin. 
Microscopical congcistions, or minute extravasations of blood, are, 
however, met with in the greater number of cases in the skin 
and cellular membrane in the course of the mark. These ecchy- 
inoses, in the opinion of that writer, will enable a medical jurist 
to say wlietlier the hanging has taken place during life or after death ; 
but his conclusions cannot be relied on as coiTcct. Brenner has 
shown that the ])roduction of these microscopical ecchymoses depends 
on a variety of accidental circumstances, and they cannot aid in the 
solution of the question of hanging during life or after death {Ibid,, 
1870, 2, 246). 

The following singular case will show' that the presence of lividit}' or 
ecchymosis in the mark does not depend, ns Esquirol supposed, on the 
ligature being left around the neck. 


A young man, in a fit of dninkonnoss, liangcd himself with a stout cord. In 
about half an hour afterwards ho was cut down, and attempts were made to resus- 
citate him. It was perceived that the cord had merely produced a superficial 
inquession on tlie nock, destitute of any appeaiance of ecchymosis. 8igns of 
returning life began to manifest themselves: the attempts at resuscitation were 
continued for several hours, but all signs of vital reaction disappeared ; and now, 
when life was about to bocomo again extinct, to the astonishment of those present, 
the mark on the neck, which had been hitherto colourless, became deeply 
ecch 3 'mosed. On an inspection being made the next dfiy, it was found that this 
ecchymosis continued, and that it was owing to a real {jubcutanooiis effusion. 
Eroni the appearances in the head, it was concluded that the deceased hud died 
from congestive apoidcxy. 
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Casper regards the mark produced by tlie cord in lianging as a 
cadaveric appearance, and that it may become livid or dark-coloured 
after death, just as lividity appears in the dead body during the act of 
cooling (“Klin. Novellen,” 1863, p. 493). Tliis is probably the 
explanation of the observation above made ; but at the same time it 
cannot aj)ply to those cases in which, as by a blow', the small vessels 
in the skin are ruptured from a sudden fall, the rope acting by the 
weight of tlie body. In sucli a case, ecchymosis, arising from the 
eflusion of blood in the course of the cord, must depend on the same 
causes as ecchymosis from blow’S in the living bodj'. 

I){jiirie8 to Arteries and Muscles. — Injuries to the muscles and deep- 
seated parts of the neck are, of course, only likely to be seen wdien con- 
siderable violence has been used in hanging. In several instances the 
lining memhrano of the common carotid artery has been found lacerated. 
Friedherg, indeed, considers the injury to the carotid arteries to be a 
noteworthy point to be observed in cases of supposed death from 
hanging (Virchow'’s Archir., November, 1878). Armussat first drew' 
attention to a case of hanging in wliicli the inner and middle coats 
of both carotids w’ere ruptured; and subsequently I )evergie, Alildner, 
von Faber, Simon, Kussmaul, Hofmann, and Ogston published 
observations showing that injury to the carotid arteries is a valuable 
sign in hanging and strangulation. These arteries may be injured by 
the ligature when the artery is sufliciently stretched and sipieezed. 
The injury consists partly in a rupture of the inner and middle coats, 
partly in extravasation of blood from the vessels of the w’alls of the 
carotid artery. I’riedbcrg is of opinion that the stretching of the 
vessel has more to do with bringing about tlie lesion than the squeezing ; 
and in support of this viow^ adduces cases whore the rupture of the 
arterial coats was situated at a distance from the site of tlie ligature. 
Tlie sudden congestion brought about in the vessels above the ligatuiNj 
may also have to do with the causation of the lesion ; and this conges- 
tion may be §o great as to end in rupture, and extravasation of blood. 
The seat of the rupture is not ahvays one or both common carotid 
arteries : the right external carotid artciy was observed to be injured 
in a case of suicidal hanging, the ligature lying between the hyoid bone 
and the larynx. The stretcliing of the arteiy, fixed by the ligature, 
necessary for the rupture of the vessel, may be caused either by the 
drop suddenly increasing the pull upon the ligature through the w^eight 
of the body, or by the movements of the body directed towards freeing 
the neck from the noose. TJio rupture of the vessel may bo produced 
b}' suspension of the corpse after death. But extravasation of blood, 
being a vital phenomenon, becomes a valuable sign pointing to 
suspension during life. 

Injuries to the Spinal Column and Cord.. — These are commonly 
found only in judicial hangings where a long drop is allowed. They 
might obviousl}" occur in a determined suicide if he threw himself off a 
height after the application of a rope. Dr. Tidy remarks there is, 
how'ever, no recorded case of suicide in Avhich such results have 
occurred. 

Fractures of Larpnx and Os Ilyoidcs. — Cases of this injury are 
recorded by various observers, but they are rare. 

We must now consider the medico-legal questions that arise 
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in a case of hanging. These we shall consider in the following 
order : — 

1. AVas death due to hanging, or was the body suspended after 

death ? 

2. Was it accident? 

8. Was it suicide or homicide ? 

WAS DEATH DUE TO HANGING, OR WAS THE BODY 
HUNG AFTER DEATH? 

When a person is found dead and his body suspended, it may be a 
qiKistioii wliether death really took place from hanging or not. In 
investigating a case of this kind, it is necessary to draw a distinction 
between the external and internal appearances of the body. The former 
alone may be sufficient for returning an answer to tliis question : tlie 
internal appearances of the bod^^ will furnisli the gejieral signs of 
asj)hyxia, and enable ns to say whether any latent cause of deatli 
existed or not. Both these points are of extreme importance, so that 
it must not be supposed tliat a most thorough autopsy can bo dis- 
pensed with. The state of the countenance or skin, and the position 
of the tongue, will usually afford no evidence on the subject of deatli 
from hanging. 

The Mark of the Cord. — Among the external appearances, it is 
chiefly to the mark produced the cord on the neck that medical 
jurists have looked for the determination of the question. As the form, 
jiosition, and other characteristics of this mark have been already 
described, it will now be necessary to allude to it only as furnishing 
evidence of life at the time of its production. It has been stated that, 
so far from being constantly livid or ecchymosed, this condition is, in 
reality, not seen in more that one-half of the cases whicli occur. But 
admitting that we find ecchymosis in the course of the ligature, are we 
always to infer that it must have been applied while the person was 
living? The case mentioned above (p. 701) proves that tlie presence of 
active life is not necessary for the production of an eiicliymosis in the 
mark ; and from the experiments of Devergie and Casper it would 
ap[)ear that if a body is hanged, immediately or a short time after 
death, an ecchymosed mark may be produced on the neck bj^ the 
ligature. If a few hours were suffered to elapse, so that the body liad 
become cold before susjiension, no eccliymosis was produced b\" the 
ligature. Vrolik found, however, that a slightly livid mark was 
produced on the neck of a dead body, which Imd been susiiended after 
the lapse of an hour from the time of death (Casper, IVochenschr., 
February, 1838). Hence this condition of the mark in a body found dead 
merely indicates, either that the deceased must have been lianged while 
living, or very soon after death {vide ‘‘AVounds, Ante or Post-Mortem, ” 
pp. 436 et seq.). The circumstances that an ecchymosed mark may be 
produced by suspending a recently dead body bears out the state- 
ment of Merzdorlf — that it would be in the highest degree difficult, if 
not utterly impossible, to determine medically from an inspection 
whether a man had been hanged while living, or whether he had been 
first suffocated and his body suspended immediately after death. In 
making this admission it is proper to bear in mind, that that which is 
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difficult to a medical jurist iii confining himself to medical facts only, is 
often easily decided by a jury from these, together with the general 
evidence, laid before it. 

Sometimes, besides eccliymoses, there are abrasions of the shin in 
the course of the cord, and these are known to liave been produced 
during life by the efl’usion of blood which accompanies them. Devergie 
never met with this appearance in the dead body, even when the hanging 
took place immediately after death. The discovery of effused coagula 
in or about tlui spinal column would render it ])i*obable that the deceased 
must have been banged while living. Such marks of violence are, 
howpvfr, rare in cases of lianging; and wdien they are found, it 
migl)t be assumed that the etfiisioii and coagulation of blood Inid been 
caused by violence offered to the neck immediatehf after death ; but this 
assumption may be met by tlie question, wliy death by banging should 
be simulated iii the body of a person who is alleged to have died from 
another cause. 

AVith regard to the otlier or more common kind of mark in suicidal 
hanging, it can scarcely be said to furnish any evidence in relation to 
the question wliicli we are here considering. The depressimi may be 
bard and brown, altliougli it does not nsuall}^ acquire this colour until 
some hours have elapsed after deaith ; for it appears to depend simply 
upon a drying of that portion of the skin which has been compressed or 
condensed by the ligaiture. Sometimes the upper and lower borders only 
of the depression present a faint line of redness or lividit}^; and it 
is w orthy of remark, that when the ligature presents any knots or irregu- 
larities, tliose i)ortions of tlae skin wdiich sustain the greatest com- 
pression are wliitc {vide p. 261), while tliose which are uncompressed 
are found more or less eccbyinosed. It is in this manner that the form 
of a ligature is sometimes accurately brought out. It may be remarked 
of these depressions produced by tlie cord, that the characters which they 
present are the same, wdietlier the hanging has taken place during life 
or soon after death : i.e., tlie appearances may be similar in the two 
cases. 

Ej/eets of Ihuufud on the Dead Body , — The following are the results 
of experiments performed by Casper; — 1. The body of a man, ad. 28, 
was suspended, an honr after death, b}' a double cord passed round tlie 
neck above the larynx. The body was cut down and examined twenty- 
four lioni’s afterw'ar<ls. Between the larynx and hyoid bone there were 
tw o parallel dejiressions, about a quarter of an inch deep, the skin having 
a hrowm colour with a slight tinge of blue, and a leailiery consistency : 
in certain parts it was slightly excoriated. There was no effusion of 
blood beneath, hut the muscles which had undergone compression wenj 
of a dark-purple colour, and the blood-vessels of the neck were 
congested. The appearance of the body was such, that any jiersou 
unacquainted with the facts would have supposed, on looking at it, that 
the hanging had really taken place during life, for tliere was notliing to 
indicate that the body liad been hanged an hour after death. — 2. The 
body of another young man was hanged an hour after death, and 
an examination was made the following day. The two depressions 
produced by the double cord w'ere of a yellowish-brown colour, without 
ecchyrnosis ; the skin ajipeared as if it had been burnt, and felt like 
parchment. — 8. The body of an old man, who had died from dropsy, 
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was liuiig up two hours after death. The impressions presented exactly 
the same cliaracters as in tlie preceding case. {Wochemchr. f, die G. 7/., 
Jan., 1837.) When the hanging took place at a later period than nil 
hour aftei- death, there was no iiarticular effect produced. In other 
experiments, Casper found that the appearances of the neck of a corpse 
suspended seventy-two hours after (loath could not be distinguished 
from those presented by the body of a person who had committed 
suicide by liaiiging (“Klin. Novellen,** 1803, p. 489). 

We learn from these experiments, as well as from those performed 
by other observers, that the mark which is usually seen on tlie neck in 
hanging during life (non-ecchymosed) may be also produced* by a 
ligature applied to the neck of a subject within two hours ^ or even at a 
later period, after death — consequently the presence of this kind of 
mark on the neck is no criterion whether the hanging took place during 
life or after death. The changes in th(3 skin beneath the mark are also 
devoid of any distinctive characters : there is the same condensation of 
the cellular membrane whether the hanging has occurred in the living 
or dead body. These changes are the simple result of a physical 
cause — m e c h a n i c al c om ]) re s si on . 

Summary of Medical Evidence from CordMarks, — From theforegoing 
considerations we draw the conclusion that there is no distinctive sign 
by which the lianging of a liviny person can be determined from an 
inspection of the dead body. All the external marks may be simulated 
in a dead body, and the internal appearances furnish no characteristic 
evidence. Still, whem the greater number of the signs enumerated are 
present, and there is no satisfactory cause to account for death, wo 
have strong reason to presume that the deceased has died from hanging. 
We must not, however, abandon medical evidence on these occasions, 
mendy because plausible objections may be taken to isolated portions 
of it. I’acts may show that, however A^alid such objections may be in 
the abstract, they are wholly inapplicable to the particular case under 
investigation. Perliai)S the greatest difliculties oeciur in reference to 
cases of suicidCf owing to the slight appearances which attend this form 
of death ; but on these occasions moral and circumstantial proofs are 
so generally fortlicoming that a medical insj^ection of the bo(ly is often 
deemed unnecessary by a coroner. If, then, it is admitted by a medical 
jurist that it is not in all cases possible to distinguish hanging in the 
living from hanging in the dead, the admission must be considered as 
having reference to cases wherein persons destroy themselves, and not 
to cases in which they are destroyed by others. FiVen if a doubt were 
raised in any particular instance, it is more than probable that circum- 
stantial evidence would furnish data fora decision, and thus satisfactorily 
make up for the want of strict medico-legal proof. If when we found a 
deeply ecchymosed or livid mark round the neck of a dead subject we 
said, all other circumstances being equal, that the person had most 
probably died by hanging, we should not be departing from a proper 
discharge of our duty; since, although it is medically possible that such 
a mark may be produced after death, yet, as it would be only a 
murderer who would think of hanging up a recently dead body to 
simulate suicide, in such a case there w'ould be some obvious indications of 
another kind of violent death about the person. 'J'he absence of these, 
and the presence of ecchymosis in the course of the cord, would leave 
M.J. — VOL. I. • 45 
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the question of Inxnging during life settled in the aflirmative. Some 
eaution should be used in expressing an opinion that hanging took place 
after death, in cases in which there is no ecchyniosis in the seat of the 
ligature ; because, wliile such an opinion would be generally correct, it 
iniglit in some instances lead to the concealment of the real mo<le of 
death. Many facts show tliat numen)iia cases of hanging during life 
would be pronounced to be (*asos of banging after death, if the mere 
absence of eccliyniosis in the course of the cord were taken us a 
criterion. The discovery of marks of violence about the person is not 
of itselt sufficient to rebut the presum])tion of deatli from banging on 
these occasions. The violence should at least be of such a nature as 
to account for the iinmedir.te destruction of life, or it can throw no light 
uponthe question wliether the pei-smi might not have died from hanging, 
in spite of the marks of maltreatment found upon the dead l)ody. 

If, in reference, to a body found hanging, a medical jurist should 
assert tliat deatli liad not taken place from this cause, this would he 
tantamount to declaring that the deceased must have been murdered-— 
because it is difficult to suppose that any but a murderer would have 
any motive for hanging up a recently dead person. This hanging after 
death has been freipiently carried out with a view of concealing the real 
mode of death, and of making the act ap])ear to bo one of suicide. 
Violence or other Possible Cause of Death. — Much must 

here dejieiul upon the medical man*s knowledge of wounds and poisons 
being necessarily fatal ; cases are very frequent indeed in which 
suicides have inflicted very serious wounds upon themselves and then 
comjdeted self-destruction by banging, so that hasty conclusions must 
not be drawn. Tliis point furnisbes an excellent illustration of llie 
importance of what at first sight appears of mere academic interest, viz., 
wliat power the victim of a wound has after receiving it {vide pp. 444 
it seq.). 

The following casf?s admitted of no doubt : 

A woman was found suspended to a beam in a barn. Owing to tlie absonco of 
tlio \isual iTiai’ks of lianging about tbo face and neck of tho doccuHod, a careful 
examination of llio body was made. In tho courso of tbo inspection, a small 
penetrating wound, evidently inflicted by a round instrument, was discovered on the 
right side of till) chest, but in great part concealed by the breast on that side. On 
tracing the wound, it was found to pass between the fifth and sixth ribs, completely 
perforating the heart from right to left. A considerable eirusioii of bloo(l bad taken 
place internally, wdiicli liad been tho cause of deatli. It was tboreforo eviilont, from 
tbo result of this inspection, that deceased had been killed, and bc»r body susjiendod 
after deatli. (Fora similar case, see Casper, 11 Wn'a.srAr., February, 

Fodcre refci\s to a case in which a person was found hanging under 
somewhat similar circumstances, and on examination it was discovered 
that death had bc^cn caused by the administration of poison — the body 
having been subsequently suspended. In one instance, Devergie dis- 
covered a quantity of plaster of Paris in the stomach and intestines of 
a person found hanging. There are, JjoAvever, cases of this kind in 
whitdi som (3 enihai*rassment may occasionall}' ai’ise. It ma}^ be a 
question whether the discovery of poison in the ho<ly of a person found 
hanging is consistent with a previous attempt at suicide by poison. A 
person has oven been known to hang himself after swallowing a strong 
dose of prussic acid. 

Eicliards, of Hancoorah, has communicated two facts which show 
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the importance of making? ])ost-mortem examinations of tliose whose 
bodies are found lianging. The first was the case of a woman wliose 
body was found susp(3iided. It was discovered on inspection tliat there 
was a rupture of the stomach, from wliicli the woman liad died. The 
body was liung up by the husband soon after death. In a second case, 
one Kuyra Khoyen confessed to having killed his wife by a blow with 
his fist, and afterwards hung tlie ])ody up to simulate deatli by suicide. 

Dribbling of Saliva. — We liave already noticed this plienomenoii 
in the external appearances as affording proof — strong in pro))ortion 
to its quantity — that the body was suspended cither during life or 
immediately after. 


Was it Accident, Siticide, on Homicide ? 

Accident. — Of tliese tliree, accident is certainly by far the least 
connnoii ; we iiiay dismiss it with a few examples without much dis- 
cussion, inasmuch as the circumstances surrounding any such possible 
case are nearly certain to clear up the matter. 

The death of Scott, the American diver, in 1840, shows how readily 
asphyxia may be induced by a slight compression of the throat, even 
when a person miglit he supposed to liave both the knowledge and the 
})Ower to save himself. This man was in the habit of making public 
ex])eriments on hanging, and had frecpiently before gone through them 
without danger ; hut on this occasion it is probable that a slight 
shifting of the ligature from under the jawbone caused so much com- 
pression on the throat between the cliin and larynx as speedil}" to 
produce asphyxia. No attempt was made to save him until it was too 
late, and he was not brought to a liospital until lhirty-three miimtes had 
elapsed. lie was allowed to hang thirteen viinutes — the spectators 
tliinking tliat the deceased was only prolonging the experiment for 
their gratification. Tliis case proves tliat, for a ])erson to die by 
hanging, it is not necessary that the roj^e or ligature should completely 
encircle the neck. Cerebral congestion may take place under these 
circumstances, and thus lead to the suspension of respiration. (St‘e 
‘‘Ann. d’llvg.,’* 1858, 1, 177.) Tlie slipping of the ligature, or the 
means of susiiension, behind the angles of the jaw, might suffice to 
compress tlie great blood-vessels of the neck, and thus bring on fatal 
apoplexy. 

A girl of tlie ago of tliirtceii years was haiigt by accident. She was swinging 
in a hrowliousG, and near the rope used by her foi- that purj)osc was another for 
drawing up slauglitered shci.^p. In the course of the exercise, her hea«l got through a 
noose of this s(M-ond cord, wliich pulled her out of the swing, and kept her suspended 
at a considerable height until dead. A child, ten years old, had been amusing 
himself in swinging, hy fastening a piece of plaid-gown to a loop in a cord, whicli 
was HUS])omh d from a beam in the room. In the act of swinging he raised himself 
up and gave himsell' a turn, when the loop of rope suddenly ciiught him under tlie 
chin, and suspended him until life was extinct. Another hoy who was in the room 
did not give any alarm for some time, thinking that the deceased was at play. The 
jurj" returned a verdict of “ Accidentally hanged.^’ A man who was in the habit of 
<‘xercising himself in gymnastics <»n tlio rope was one morning found dead and 
suspended in his bedroom. The rope had ])asst^d twice rouml his body and once 
round Ins nock, whereby it had caused death, altliough tlie*logs of the deceased 
wore resting on tlie floor. There was no doubt that the deceased had been 
accidental! V hanged. 

15—2 

t 
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These nro a few among several instances, and it will bo seen 
that the circumstances under which they occurred were sufficiently 
decisive of the maimer in which the lianging took place. Indeed, 
circumstantial evidence must always sullice for tlie discrimination of 
accidental hanging. 

In Reij. V. MouUujnt\ tried in 1892, Mrs. Montague, who, though apparently 
a strict (iiscipliiuirian, had no motive or intentiiui of hanging her child, was 
charged with causing its death by this moans. She had tied the child's arms with 
a stocking fixed to a string, wliich in turn was fixed to a ring in a cupboard ; in some 
voiy extraoidinary way the stocking sli})ped up to and round the neck of the child. 
The ^absence of motive or intent to kill was considered by the jury such a strong 
point in her favour that they gave her the benefit of tlio doubt and reduced the 
charge of niimler to one of manslaughter, ft»r which she got a year s iuiprisoument ; 
the jury decided thus that it was a case of accidental hanging. 

The following extraordinary case is taken from the newspapers of 
August 26, 1904. 

Alderman Hudson, chairman of tlio Kursaal Committee of the Harrogate Cor- 
poration, was yesterday afternoon found dead m.>ar his residence. lie was seen 
alive the previous night at his garden-gate, smoking a cigar, and was discovered 
near a co})pico drive, down the ciiibankment of which h(» had apparently fallen, 
his neck becoming jammed between the ft)rkod branches of a tree and his 
legs suspended up the embankment. He could not extricate bimsolf and was 
siilfocated. 

SiriciDE V, Homicide. 

It is in deciding this point that the medical jurist’s faculties will 
liave their chief exercise, and to its solution must bo gathered every 
little point. A witness must, however, remember that this is strictly 
a question for the jury. It is not for him to say whether a man has 
hanged himself or been hanged ly others, but merely to state, when 
required, those viedical circumstances which support or rebut one or the 
other presumption. The possible points in any given case may be 
very limited, but the following ones must be considered in a general 
survey of the question : — 

1. Statistics. 

2. Oircuinstantial evidence us to time and place, and opportunit 3 ^ 

3. The nature of the ligature and its method of application, knots, 
and turns in it, etc. 

4. Wounds and other injuries. 

6. Tying of the limbs or fixing of them. 

6. Capability of self-suspension from corporeal deformity or defect. 

7. Position of body. 

8. Circumstantial evidence, including signs of a struggle. 

9. The marks of the ligature. 

10. (jreueral remarks on homicidal hanging. 

1. Statistics. — These are interesting and i) 0 ssihly suggestive as far 
us they go. In the llegistrur-Gencrars report for 1901, the editor finds 
that there were, males 672, females 142, total 821 suichles by hanging, 
whereas of murders by suflbcation (hanging as a form of murder does not 
appear at all) there wore, males 11 (all under one month of age, and 
so presumably smothered), and females 6 (five under one month, and 
one two years old), a total of 17, not one of which can definitely be 
stated to be murcl^r by hanging. The inference is that murder by 
hanging is very rare. Next to drowning the most common mode of 



HANGING-ACCIDENT, SUICIDE, OB HOMICIDE? 701) 

self-destruction is b}" hanging. Suicide by hanging has been known to 
take place at all ages, from boyhood to old age. The discovery of a 
person dead from hanging is presumptive of suicide, all other circum- 
stances being equal. According to Indian authorities, by far the greater 
number of those who commit suicide destroy themselves by hanging. 
Beatson, of Dacca, says that, in his experience, suicidal hanging was so 
frequent that any other method of self-destruction was (piite exceptional. 
Out of seventy-live cases of suicide which fell under his notice, sixty- 
four were by hanging, nine by drowning, and two by throat-cutting or 
poisoning. Chevers (“Med. Jurisin-. for India’*) states that the 
criminals of that couiitiy are well aware of the great prevalrticiTi of 
suicide by hanging, and after destroying their victims by blows they 
are in the habit of suspending the bodies in order that the deaths may 
be attributed to self-destruction. 

2. Evidence of Time and Place. — These are very obvious 
points in the case, A murderer is certainly very unlikel}^ to choose 
either time or place at which he is liable to be interrupted or be over- 
looked by witnesses. A suicide might be equally careful, it is true, 
but there may then be other circumstantial evidence such as doors and 
windows locked and fastened on the inside, etc. 

3. Nature and Method of Application of Ligature. — 

This is a very important observatio)i to make. Suicides more fre- 
quently take the material that is most accessible, braces, handkerchief, 
etc., or there ma}^ be evidence to show wdiere the material came from 
and liovv it reached its destination. There is, too, here room for 
evidence of premeditation in the fixing of the point of suspension. For 
the evidence derivable from knots and their nature, the number of 
turns in the ligature, etc., vide ‘‘ Strangulation,** infra, p, 741. 

The two following cases are here to the point. 

JainCvS Arthur Young, 20, arrosk'd at Brighton ou January 21st, 1904, on a 
charge of desorting liis wife and children, cjoinniitted suicide in a cell at Hove 
IVdice-station, l)y hanging liiinself wuth a piece of lining from his coat, which ho 
suspended from tlio bell-handle. A verdict of suicide was returned, there being no 
evidence to show the state of the deceased's mind. 

The other was in April, 1904. 

Mrs. Harriett l]lizaheth Darker, wife of a publican at Bamsgate, was found 
dead. Appaiouily she had hanged herself with a piece of tape U 2 )ou a peg behind 
the bar door, the 2 ) 0 g breaking after death. 

4. Wounds and other Injuries.— So far as these concern actual 
death by hanging, they have been already noticed {mpra, p. 706). For 
our present inquiry, the jwesence of marks of violence ou the body of a 
hanged j)ersoii is important, and it will therefore be proper for a witness to 
notice accurately their situation, extent, and direction. Having satisfied 
himself that tliey must liave been received during life, he will luive to 
consider the probability of their being of accidental origin or not. 
Tliese marks of violence are not always to be regarded as furnishing 
unequivocal proofs of murder ; for it is possible that they may have 
been produced by the person himself before lianging, and not succeed- 
ing in committing suicide by these attemi)ts, lie may.subseqiiently have 
resolved to accomjdish liis pur 2 )ose by suspending liiinself. Let the 
witness duly reflect on these circumstances before he allows his opinion 
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to implicate any snspectoil iiulividual — let him consider that a hanged 
subject may bear the marks of a gunshot wound, his throat may be cut, 
his person lacerated or disfigured, and yet, before a suspicion of homi- 
cide is allowed to ho entertained, it ought to bo clearly shown that such 
injuries could not, by any probability, have been self-inilicted. The 
importance of observing caution in such a case will be still more 
manifest when there is no occhymosis produced by the cord, and the 
face does not present the marked characters of hanging (“Ann. 
dHIyg.,’’ 1870, 2, 226). 

Marks of violence on a hanged subject may in some cases be hiirly 
ascribed to accident. If the person has precipitated himself with 
violence from a chair or table, he ma}' have fallen against articles of 
furniture, and thus have caused lacerations and bruises. The rope may 
have given way, and the person in falling have injured himself; but he 
may afterwards have had resolution and power enough to suspend 
himself again. Sucli an occurrence may be rare ; but when the presence 
of these injuries is made to form the cliief ground of accusation against 
another pei*son, their possible accidental origin ought not to be lost 
sight of by a witness. The falling of a body on a hard pavement may 
produce such accidental injuries as might be wrongly assigned to homi- 
cidal violence. In another part of this work (p. 257) a case of suicidal 
hanging has been noticed, in which there was a copious etfusion of blood 
from injuries post-mortem. In death from asphyxia the blood remains 
fluid in the body longer than in other cases, so that accidental wounds 
after death may be attended with comparatively large effusions of 
blood. This is a condition also favoured by the general congestion 
of the venous system (“ Ann. d’Hyg.,” 1868, 2, 218). fSevere injuries 
may be found on the head of the deceased, and yet these may not be 
inconsistent with suicidal hanging. 

If we suppose the deceased to have been hanged in a state of in- 
toxication or stupefaction, medical evidence alone will rarely suffice to 
detei’inine the question of homicide or suicide. Tlie absence of all 
marks of violence from the body might actually lull suspicion. On these 
occasions the hands of the deceased shouhl be inspected, since it is 
with these that a person defends himself; and, unless taken unawares, 
it is almost certain, if the hanging were homicidal, that there would be 
traces of violence on these parts. The clothes would be torn and dis- 
composed, and the whole appearance of the deceased would be that of 
one who had done his utmost to resist a violent murderous attack. 
There might be some injuries which could not be attributed to accident 
under the circumstances. Among these we may enumerate fractures, 
dislocations, deeply penetrating incised and gunshot wounds. The 
question is — Do these serious injuries necessarily establish homicide ? 
The answer must be in the negative ; although when fractures or 
dislocations exist there are strong grounds for suspicion. 

Suicides, it must be remembered, are capable of making many 
attempts on their lives by various means. 

A geiitleniaii was found dead hanging. Ilfs dress was much disordered ; and 
some blood, wliicli had issued from a deep wound in tho throat, was found scattered 
over the floor. Eronl tho facts proved there was no doul>fc that this ha<l boon an act 
of suicide, and that thu.docoascd, previously to hanging himself, had first aitemi>ted 
to cut Iris throat. Had his body been found in an exposed situation, this wound in 
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tho throat ini^^ht have givoa rise to a suspicion of murder. A youii" man was 
found hanging in his h/droorn, quito dead. He was suspended by liis crfivat, and 
his foot wtu ‘0 within an iiudi of tho floor. The door of the room was fastened on 
tho inside, and it was proved that no one could have had acccjss to it. An earthen 
pan was found near tluj l>od, containing' about a pint of blood, which appeared to 
have issued from a d(3ep incision in the lK3nd of tho loft arm of the deceased. The 
razor with which this had boon inllictod was found on tho mantelpiece. 

It came out iu evidence, that on the previous iiii^ht the deceased had 
swallowed a ([uantity of arsenic, and had snirered severely from the 
effects of the poison, altliongh at the time it was supposed that liis 
illness was due to other causes. In this case there were three, nu)des 
by whicli suicide had been attemiited. The deceased had first taken 
poison, then wounded and afterwards hanj^ed himself. There could he 
no doubt that death was caused by hanging. Had tlie body been found 
hanging in a suspicious locality, tlie circumstances might have created 
a strong presumption of murder. 

A man was found hangin*:' in a room by a cord attached to a nail in tho coiling’. 
In tho upp(u* and hjro part of the nock theu-o was a deep wound, through whicli tlio 
cord had passed. A ladder was jilacod against the wall I)}' tlin side of the body. 
About a. ])uiind of coagulated bloo«l w-as found on tho lloor, as well as in different 
parts of f ho apartment, and somo linen covered with blood was discovered near tho 
bodj". In a tablo-drawm*, in the fi])artmeiit above, was found some cord sprinkled 
with blood, as if a bloody hand had boon in contact with it. On tho staircase 
between ilio two apartments tliero was no trace of blood. Tlio deceased’s apartment 
was securcMl on tho inside by tho door being bolted. TIio deceased’s clothes were 
Hi)otted with blood, and his hands W'ero also bloody. Tin) body oxternally did not 
])rosont any ecchyinosis or other murk of violence. Tho hands were likewise free 
from violence, the lingers contracted, and tho nails blue. There wore patches of 
(cadaveric lividity scatten*d over the trunk, and the heces )iad been discharged, 
'.riio face liad a sliglit violet tint, and the tongue, which had been forcibly compressed 
by the teetli, projected about an imrh from tho mouth. Tho wound in tho throat 
was situated between the cliiii and hyoid bone, and extondiMl from the angle of tlie 
ja w on one side to tho opposite angle. It had penotiated tbrougli tlio mouth to the 
ba(;k of th(j throat, dividing only some small branches of the thvroidoal artery, and 
had evidently boon inflicted after scvm'al attmnpts, for its edges were irregularly 
cMit. Tho cord, in jiassing through the wound, hail lacerated and extended it at 
the two extremities. Tlio vessels of the brain were filled with blood, tho vertebno 
of tho neck wore uninjured, and the stomach was free from any trace of poison. 

The opinion given by Degranges, from tliese data, was to tlie effect 
that the deceased had died from suicidal lianging. When we consider 
that in tliis case the deceased had lai<l open liis throat as far as the 
spine, dividing the right sui>erior thyroideal artery, hy which so mu<?h 
blood had been lost that it was not unlikely he would have soon fallen 
into a state of syncope, it is remarkable that he should still have had 
sufficient presence of mind and muscular power to have done what 
the evidence shows he mnst have done — namely, to have placed aluind- 
kercliief on his wound to arrest the bleeding ; to have gone upstairs to 
another room, and have searched in a table-drawer for the cord with 
which he intended to hang himself; to have placed a ladder against a 
W'all, and to have made use of this for the jmrpose of fixing a cord to a 
nail in the ceiling — an act wliicli could only be performed with great 
difficulty. When we reflect on all these circumstances, it does not 
appear extraordinary that tho magistrate who ordered the examimitioii 
should have been prepared to receive an account of the deceased 
having been murdered. Much, it is true, rested ui)on the moral and 
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oircuinstaiitiiil prool's; as, for example, on the previous state of mind 
of the deceased, and tlie fact of his room liaving been found secured 
on the inside. 

Casper ineiiliojis a case in which a woman was found hanj^inp; in her room. Two 
ponctratiiij^ wounds wore scon on tlie left side of the clu*st ; these had perforated 
tht5 pericanlium, and touched the surface of the heart, without entering its cavities. 
Thei'o was a hasiu of hlooiiy water, and a l)loody s})onge, on tlie lalde ; the rif^lit 
liaiid of the deceased was stained with dri<‘d blood, and the door and window >vcre 
fastened on the inside. There was no doid>t that this was a case of suicicle, and 
that, after intlicting the wounds, the deceased ha<l handed herself. The mark oil the 
neck was nowhere ecchy mused, but of a yellowish or parchment colour. There was 
nothaig. in the nature of the wound to have prevented self-suspension (“ Ger. 
Loich.-Oett'n.,’* vol. 2 , ]». 89 ). 

A woman committed suh'.ido under the following circumstances : — She fastened 
a cord to the toj) of the bed-post, ]mt lier la^ad in a noose wliilo kneeling on the 
bed, made a wound in her arm with a razor, closed the razor, and ])iit it aside. 
Recoining faint from loss of blood, she must have fallen forward, and the pressure 
of the cord on tlie neck caused death. 

The remarks made relative to incised wounds will apply to gunshot 
wounds. A suicide may attemiit to shoot himself; he may fail in the 
attempt, and ultimately hang liimself. Any description of gunshot 
wound, provided it be such as to allow of a person surviving asiihicient 
time, may thus be found on a hanged subject, and yet constitute no 
proof whatever ot* homicide. If there are circumstances about the 
wound which prove that it could not have been self-inlliclt;d, this of 
course will affect the conclusion ; but when sucli circumstances are 
not met with, a medical jurist should say, in answer to in(]iiiries re- 
specting the origin of these wounds, that the}^ may have been inflicted 
either i)y the individual liimself or by another. There might be no 
medical facts which would directly establish either view. In one instance 
of suicidal hanging there were hicei ated wounds upon the head, and a 
handkerchief was found blocking up the mouth. If, in any case, the 
wounds or injuries are of a mortal nature, and probably caused rapid 
death, the pi’esunijition of niurdcn* amounts almost to certainty ; for who 
hut a murderer would suspend the dead body of a person so wounded, 
immediately after death ? 

5. Tying or Fixing of the Limbs. — One or two points are 
worthy of notice in relation to this (piestion. The hands or legs, but 
more commonly the former, have been found tied in cases of undoubted 
suicidal hanging (“ Ann. dTIyg.,” 1832, 1, 419) ; and yet it bus been 
debated whether it was possible for a person to tie or bind up bis 
hands, and afterwards hang himself. It is iiniiecessaiy to examine the 
argmnenls which have been urged against the possibility of an act of 
this kind being performed ; since, among many cases that might be 
ipioted, two occurred in 1843, in London, where the persons died from 
hanging : the act was suicidal, and the hands were found tied, in both 
instances, with a handkerchief. A third case occurred at Worcester, 
in 1844, in which the deceased tied liis wrists with a handkerchief; 
and secured to this w(*re two ffat-irons, in order to increase the wxdght. 
A remarkable case of suicide, in which the hands and ankles wxre 
tightly secured, lias be(*n published {Med. Ga^., vol. 45, p. 388; see 
also cases in Guy's Hosp. Hep., 1851). In another case of suicidal 
hanging, a folded handkerchief was found pressed into tlie mouth and 
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nostrils. Suicides sometimes designedly arrange matters so as to 
create a susj)icion of murder, A woman was found hanging to the 
hranch of a tree — the feet not touching the ground. A bundle of 
decayed leaves was found projecting from her mouth, and a ticket was 
pinned to her right shoulder, on which tliere were the following words 
in ])encil : — “ Tliree of us have cominitted the murder. We found on 
her one dollar and fifteen groschen. 8he only prayed for her two 
children.** There was not the slightest mark of violence or of anything 
like resistance on the body of the deceased, and a full investigation of 
all the circumstances led Heinrich to the conclusion that this was 
reall}^ an act of suicide, which the deceased had thus attomj)ted,to* pass 
otf as murder (Casper’s Yierteljahrssclir.^ 1866, 2, 70). 

In one case a man succeeded in tying his arms together at the 
wrists, and then passed his lower limbs and body between the arms, so 
that the hands were now tied together over the buttocks. He then, by 
stepping on to a chair, passed his head through a noose, and hanged 
himself (see fig. 17, j). 201, Mann’s ‘‘For. Med.**). 

These cases ])rove that it must not be too rashly assumed that a 
person was murdered simply because his limbs are tied. Full con- 
sideration must be given to the question of how the}" are tied — 
material, knots, etc., etc., before a definite conclusion is arrived at. 

6. Capability of Self-suspension from Corporeal Deformity 
or Defect* — It has been ai debated question whether corporeal 
ifijirmitij, or some peculiarity affecting the bands, might not interfere 
with the i)ower of a person to suspend liimself. This question can be 
decided only by reference to the special circumstances of each case. 
In the case of the Prince do Conde, it Avas alleged that he could 
not have hanged himself, in consequence of a defect in the i)ower of 
one hand : it was also said that he could not have made the knots in 
the handkerchiefs by Avhich he was suspended. Allegations of this 
kind appear to have been too hastily made in this and other instances. 
A determined purpose will often make up for a great degree of corporeal 
infirmity ; and unless we make full allow^ance for this in suicide, we 
shall always be exposed to error in drawing our conclusions. Blindness 
is no obstacle to this mode of perpetrating suicide; and in reference 
to a(/e, suicide by hanging has been pei petrated by a boy of nine, and 
by a man of ninety-seven years of age. 

7. Position of the Body. — It may be stated bluntly and at once 
that no evidemre of any kind as to murder or suicide is derivable f»*om 
the position of the body, tliough it has been coiitemled that the 2 *osition 
of the dead body may serve to distinguish suicidal from homicidal 
banging. ’Phis ])oiiit was strenuously argued on the investigation 
w'bieh took ])lace relative to the death of the Prince de Conde in 1830. 
The case requires a brief notice here, as it involves two glaring 
errors in medical evidence on death from hanging: 1st, tl)at a person 
cannot die from banging Avben the body is in any way supported, and 
therefore that murder niust have been perj)etrated ; 2nd, that in all 
eases of death from banging tlio mark produced on the neck by the 
cord or ligature must be discoloured or ecebymosed. If not ecchymosed, 
it is assumed that death must have taken place from some other cause, 
and the body have been afterwards suspended for the concealment 
of crime. 
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On August 27t]i, 1S30, Ihe IViiuMule Coiult/ wiis found dead in his bedroom partly 
dressed, his bod)’ being suspended from the fasleniiigof the windovv-sasli by inouns 
of a linen haiulktuebief attached to a cravat which lu5 was in the habit of wearing. 

Tho engraving, tig. 2tb will give 
an idea of tho position in which the 
body was found. Tho head was 
inclinod a little to tho chest, the 
tongue was congested and protruded 
from the mouth ; tho face was livid, 
a mucous discliarge issued from the 
mouth and nostrils, tlio hands wore 
clenched, the toes of both feet 
tomdiod tho lloor of tin; room, the 
heels were elevated, and tiio knees 
W(?ro i^artly bent forward. Tho 
point of suspension was about six 
and a half feet from the floor. The 
h'gs were uncovered, and had some 
slight abrasions upon them. There 
was a t!hair near tho dec(.*ascd. 
Eivo medical men — throe of them 
eminent experts, Marc, IMarjolin, 
and i^isquier — iiispoeted tlio body, 
and found tho usual appearances 
indica-tive of death from as])hyxia- 
There wcu’o no marks of violonco 
about it beyond tlujso wliich might 
f'as»M>f thr PHiicf <1 liavo been produced accidentally 

by tho chair in tho at*.t oi hanging. 
There was no natural cause of death in the body, uor any appearance to indicate 
that there had l)C‘en vinhait struggling or resistance on tho part of th(» deceased. 
()n tho upjicr and lateral part of tho neck tlioro was a mark jnoducod by the 
ligature, but no ecu^hymosis ; and on tho left side of the neck, corresponding to the 
knot of the cravat, there was 
a depression sonunvhat deeper 
(“Ann. d’llyg,,” 1S30, 1, lo7). 

The case involves only the 
ordinary details of suicidal 
hanging. It >vas contended, 
however, tliat lie had been 
strangled by assassins, and 
liis body afterwards hanged. 

The characters jiresented by 
the mark on the neck, and the 
erect position of the body with 
the feet on the floor, were tho 
chief medical points on which 
those wlio adopted the hypo- 
thesis of murder rested their 
case. The evidence derivable 
from the mark on the neck 
has been elsewhere considered 
(p. 718); and with regard to 
the erect position of tlic body, all experience is against those who would 
treat this as suicidal hanging. In order that death should take 

place from hanging,, it is not necessary that the body should he freely 
and perfectly suspended. In his report of the above case, Marc quotes 
a number of instanties, and gives illustrations of death under these 
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circumstances. In one of tliem 80) a man committed suicide by 
banging himself in a prison-cell. Ele was found (piite dead, nearly in a 
sitting position, his heels resting on the floor and liis body being only 
a loot and a half above it. Fig. 31 represents a man, fet. 40, who com- 
mitted suicide by suspending himself from a hook above his bed. When 
found lie was in a kneeling position — his knees being only eight or ten 
inches above the bed and his toes resting upon it (‘‘Ann. d’llyg.,'’ 1830, 
1, 201). Many cases have been since reccuded in which death has taken 
place from hanging when tlie feet were in contact with the ground, or 
the persons were almost sitting or recumbent; these maybe regarded as 
mixed cases of hanging and strangulation. Tlie reports of eleven eases 
of suicidal hanging or strangulation gave the following results : in three 
the bodies were found nearly recumbent ; in four in a kneeling posture, 
the body being more or hjss supported b}' the legs ; and in four the 
persons were found sitting. In one case the deceased, a prisoner, was 
found lianging to the iron bar 
of the window of liis prison, 
wliich was so low that he was 
almost in a sitting posture. 

The ligature which he had 
employed was a cravat, but 
(wdiat was more remarkable 
in tlie case) the hands of the 
deceased were found tied by 
another handkerchief. The 
bodj^ was warm when dis- 
covered. There was no doubt 
that this was an act of sui- 
cide ; yet, as the reporter of 
the case observes, had the 
body been found in an un- 
frequented spot, the discovery 
of the hands tied^ if not the 
position, W'ould have led to 
a strong suspicion of murder. 

In liis position the deceased bad contrived to tie bis hands together 
by means of his teeth {“ Ann- dTlyg./' 1831, 1, 190; 1832, 1, 419). 
Among the cases collected by Esquirol is the following ; — A iiatient 
in La Charite was found one morning hanging by a rope which 
was attached to the head of his bed. He had fastened this by a loop 
round his iieek, but his body was so suspended, that when discovered 
he was on his knees by the side of his bed. There are one or two 
similar instances related by the same author. Webb met with a ease 
in wdiich a man destroyed himself while lying at full length on a bed. 
His head was in a loop formed by a leathern strap fastened to the bed- 
j)ost {MetL 'Times and (Jaz., 1852, 2, p. 137). A meclianic was found 
lianging in his room, with his knees bent forwards, and his feet resting 
upon the floor. He had evidently been dead for some time, sim^e 
cadaveric rigidity had already commenced. The manner in which this 
jierson had committed suicide was as follows : — He liad made a slip-knot 
with one end of his apron, and having placed his neck in this, ho threw 
the other end of the apron over the top of the door, and shutting the 
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door beliiiid liiin, he luul succeeded in wedging it in firmly. At the 
same moment he had probably raised himself on tiptoe, and Iheii 
allowed himself to fall. In this position he died. The weight of his 
body had already sulliced to drag down a part of the apron, for it 
seemed as if it had been very much stretched. The deceased was in 
the position in Avhich the l)od>' of the Prince de Conde was found, 
and the depression produced by the ligature on the neck was, as in 
that case, nowhere ecchymosed. These facts, so far from being 
considered to negative suicide, were treated as in accordance with it. 
A lady, who had been for some time suffering from great depression, 
was found dead hanging by a long cloth to a closed (loor, over the top 
of which she had thrown the other end of the knotted cloth and then 
shut the door upon it. Casper reports an instance in which a man 
was charged with the murder of his wife because her body was found 
hanging in almost an erect position (“ Ger, Leich.-Oeffn.,*' vol. 2, 
j). 92). 

A man lian^od hv a silk handkorclnef ])a.sso{l throii*?!! a riii" only . 

twenty-six inches from the ground. Rake saw him a few minntos after ho laid 
been cut down : tlie body was quite warm. Wlien fii’st seen, the man wwis lying 
with his legs extended at full length ; his handkerchief was drawn tightly round 
the throat by a sli])-knot, and his face was directed towards the ground. Both 
hands were lirmlv douched. There was a well-defined, nearly circular, and much- 
indented mark round tlie lower part of the neck corresponding to the ligature. The 
ligature was drawn so tightly at one or two points as to apjjoar almost buried in th(j 
folds of tlie skin about tlic* nook. There was niiich ecidiymosis at various sjK)ts in 
the back of the ne(?k, and some abrasion of the skin at two or thre«* ])oints. Tliero 
was swelling, with grojit congestion of tlio face. There was no escape of blood 
from th(* oars. (For other cases, with illustrations of the positions of tho body, S(?o 
Tardieu, in “Ann. dTiyg.,” 1870, 1, 94.) 

'J'hreo additional cases occurred at the General Asylum for Lunatics, 
Northain])ton, in 1852. 

In the first, the man made a loop of a twisted blanket at a luu’ght less than five 
feet from the ground, and then kneeling forward, strangled himself, tho h'ot being 
on the grouml and the knees nearly touching it. Thefingcu’s wore noithor clenched 
nor coniracted, but partially bent. There wens no marks of any convulsive striigglo 
except a slight l)niis<^ on tho wall. In tlie second case the man liangod himself on 
a beam : the legs t(mched the ground— the hands werti not clenched. In tho third, 
the patient laid hanged liimself by mounting on a shelf in a loft, fastening his 
nock-haiidkorchief to a l)eain, and then swinging himself olf. lie was found with 
his right log suspended in the air, wliilst his left leg was supported by the shelf on 
which he had been standing. His right hand was convulsively clenched, which is 
said to liave been a linbit on tlie part of the deceased; the left hand w’as open, and 
the fingers only slightly bent. 

llemer found that, out of one hundred and one case.s of suicidal 
hanging, in foui teeii tlie body was either standing or kneeling, and in 
one instance it was in a sitting ])osture. Duche.sne published an 
account of fifty-eight cases in Avliich the suspension of the body was 
partial — the feet or trunk being more or less su])ported. Tweiitj’-six 
of these were new cases. 'J’lie reporter drew the conclusion that suicide 
by hanging is consistent with anij of the bo<ly, even when resting 

upon the two feet C‘Ann. (Fliyg.,” October, 1815, 2, 141 and 846). 
Further evidence need not be adduced to show how unfounded is that 
popular opinion wliich would attach the idea of homicidal interference 
to cases in which a body is loosely suspended, or in which the feet are 
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in contact with any support. We ought rather to consider these facts 
as removing a suspicion of homicide ; for there are probably few 
murderers who would suspend their victims, either living or dead, 
without taking care that the suspension was not partial, but complete. 
Besides, the facts of many of these cases are readily explicable ; thus, 
if the ligature is formed of yielding materials, or if it is onl}’^ loosely 
attached, it will yield to the weight of the body after death, and allow 
the feet to toucli the floor, which they might not have done in the first 
instance. If there is reason to believe tliat tlie body has not altered 
its position after suspension, we must remember the rapidity witli which 
insensibility comes on, and death commonl}" ensues, in this fonn of 
asphyxia. 

8. Circumstantial Evidence including Signs of a Struggle. 

— In all doubtful instances we should not lose sight of circumstantial 
evidence. We should observe wdiether the doors and windows of the 
apartments liad been secured ou the inside or on the outside ; whether 
the dress of the deceased is at all torn or discomposed, or the hair 
dishevelled ; whetlier the attitude of the body is such as to show inter- 
ference after death ; whether there are marks of blood about the body, 
on the ligature, or in the room ; wliether the liands are bloody, or 
present marks of wounding or struggling ; whether the rope or ligature 
coiresponds to the impression seen around the neck ; and lastly, 
w'hether the cord is of sufliciont strength to support the weight of the 
deceased. The strongest evidence of homicide is often found in the 
attitude and the state of the dress of the dead body; it may or may not 
indicate interference or change after death irreconcilable with the sup- 
position of death from suicide or accident. On this point the minutest 
circumstance may become of considerable importance as medical evidence. 
When there are indications of violent struggling, the dress may be 
found disordered, unless it lias been smoothed or arranged by the 
murderer after tlie <]eath of the deceased. There may, of course, be 
no evidence of disorder or discomposure of the dress wlien the body 
is fairly suspended. Tliese points fall, it is true, more within the 
province of the ollicers of justice tliaii of a medical practitioner; but 
the latter is generally the first who is called to see the deceased, and 
therefore, unless such facts are noticed by him on his visit, fclic}^ may 
often remain altogether unknown. The medical opinion of the actual 
cause of death, however, must be based on medical facts alone. But 
circumstantial evidence has on various occasions assisted in clearing 
up a doubtful case. Jaiiiis states that, on removing the bod}^ of a man 
who was found hanging, the rope was observed to be stained with 
blood. This simple circumstance led to further investigation, by 
which it was discovered that the person had been uuirdereil, and his 
body afterwards suspended. The presence of sucli marks on the neck 
indicative of strangulation as the cord was not likely to have produced 
may lead to a suspicion that the hanging followed death. 

A boy was foiiiid hiiiiging, perfectly dead. A round ecchyinosed mark, about 
the size of a dollnr, was soon on the forepart of the neck ; and near it were several 
impressions, as of lingers and nails, in thci sniTonnding skin. There was neitlior 
depression nor ecehymosis in the course of the cord. TJie Mispejction left no doubt 
that tho deceased hud died from asphyxia. The boy had been lirst strangled, and 
afterwards lianged. The body of a man was found hanging in a room ; it was so 
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siispeiulod from a hook that tlio tnuik was not more than nino inchos from tho floor, 
uiid tho lof^s woro stretcliod imt at longtli. Tho cord was from two to tlireo feet 
long, and hnt loosely ])assed round ilio nock, Tho i'nrnituro of tho room was in 
great disorder, and s(»ine marks of dry blood wore .seeii on one part of tho floor. Tho 
right siilo of tho head and face prosontod several excoriated and ecehymosod marks. 
There was a circular iitipressiori around the neck pi-odnced by tho cord, hnt it was 
free from occhymosis. ()n the left side*, a littio above this impression, there was fi 
strongly ecchvmosed mark, which could be traccul round to llu; hack of th(! head. 
Ihood w.'is found ctfnsc'd hencath this mark. Tho lungs presented th(i a})])earancos 
of asphyxia, hut the examiners referred this tn strangulation, and not to hanging, 
considering that the hody had been suspended after death in order to simuhito 
suicide. 


The circinnstances of tlie case ai)j)ear to have fully justilied this 
conclusion (see the case of Pinrdvard, “ Strangulation,” infra, p. 738 ; 
and for another, in wliich some douht existed whether tlie deceased had 
died by lianging or strangulation, see Eulenberg, VierteJJahrsschr., 
1872, i, 11)9, 210). 

In this conneetion siglit must not he lost of the peculiar tricks of 
lunatics, wlio will occasionally throw a room into great disordtu* befoi’e 
committing suicide, and, moioover, as thci}^ may have made an attempt 
(])revious to hanging) by cutting, blood may he scattered about the 
room ; every little point then about the amount and nature of such 
stains may ho impoi’taiit. 

0. The Marks of the Ligature and Injuries to the Neck. 

— Some medical jurists have thought that the vuirk left by the cord on 
the neck would serve as a criterion of murder on which we miglit 
depend. Thus it has been said, if the mark is circular ami situated 
at the lower part of the neck, this is an unequivo(‘al ])roof of murder, 
in hanging, tho mark of the cord is generally ohliqne, being higher at 
the back part of th(j neck, in coiise(pience of the loop foi’ined by it 
yielding more in this direction than in front. Jhit it is an error to 
sui>]>ose that this want of oblicpiity in tho impression can afford any 
evidence in favour of tlie act having been liomicidal. Its form will 
depemd in a great degree upon the fact of tlie body being supported or 
not, for it is the weight, of the body which causes its obliquity ; it will 
also depend on the manner in which the cord is adjusted. A case 
of suicidal hanging is related by Orfila in wliicli the mark of tlie cord 
extended liori/ontally round the neck from behind forwards (“ Med. 
Leg.,” 2, p. 37G). The slip-knot of the cord was in front of the neck, 
and it is obvious that wlien the cord is thus adjusted by a suicide, there 
will be scarcely any obliquity in the depression produced by it. A. 
circular mark is not inconsistent with death by hanging as the result 
of suicide. A case of this kind, which created some doubt, as the 
))erson at the time was suffei’ing from typhus fever, occurred to Frdlich. 
It was a question, from the course of the mark on the neck, whether 
death took place from hanging or strangulation (Honrs Viertuljahrsschr,, 
18()9, 2, 57). Equally ill-founded is the assei tion of Mahon, that the 
existence of tiro ivtpras^iions on the neck affords jiositive jiroof of 
liomicido. One of tliese impressions may he at tlie lower part of the 
neck, and circular — the other at the iii)per part, and oblique ; it is 
therefore contended, tkat tJie deceased must liave been strangled in the 
first instance, and afterwards hanged. I'lie possibility of a prior 
attempt being made by a suicide to strangle himself, and thus produce 
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the mark, is ovci'Iookotl. There are facts on I'cconl to oppose to this 
very positive shiteincnt. 

A caso roportod by b'^squirol is that of a female hinatie who commitled suicide 
by luiTiginj:!^ herself, and on whoso nock two distinct iinprossions wore soon — the one 
circular, tlie other oblique. Those appear to have arisen from the cord having been 
jiassed twice round tlm neck, the body being at the same tinio ixirtially supported. 

In Konio instances a presumption of homicidal intorforonce 
may exist if there arc two distinct impres.Vions, but it cannot he 
admitted tliat they establish the fact of murder. A woman was found 
hanging to tlie branch of a tree, the feet resting on the ground. There 
were two marks on the neck, one like that of strangling with the same 
ligature as that by which the body was hanging. Walter concluded 
that the mark produced by the suspension of tlie body was tlie result 
of post-mortem hanging after murder by strangulation {Vierteljahrsschr.^ 
1867, 1, 161). In the same journal for 1871, 2, 223, a case is reported 
by Mas(dika in wliicli a boy, ict. 9, was found hanging. There were 
marks of pressure on tlie neck which at fn*st led the examiners to draw 
the inference that the boy had been strangled, and afterwards lianged. 
The reasons for this opinion were not satisfactory, and suiedde was 
admitted to he not only possible but probable. 

Tlie injury done to the neck h}' the cord or ligature can rarely 
afford any clue to the manner in which hanging took place, unless the 
circumstances under wliich the body is found favour the presumption 
of homicide or suicide. Thus the laceration of the muscles and 
vessels of the neck, the rupture of the windpipe, ami the displacement 
of the larynx, tlie stretching of the ligaments of the spine, and effusion 
on the slieatli of the spinal marrow, may be observed in suicidal as in 
homicidal hanging. Tlie presunqition, Iiowo.ver, is obviously in favour 
of the latter wlien these violent injuries are found to lie accompanied 
by fracture or displacement of the vertebrae of the neck, and the body 
of the deceased is not corpulent, the ligature b}^ which he is suspended 
is not of a natui*c likely to produce them, and the fall of tlie body has 
not been great. As a rule, a long fall in suicidal hanging is rare. 
Clegg, of Ikiston, held an impiest in a cmso of suicidal hanging in 
wliicJi the deceased liad fixed tlie rope to the top of a beam in a lofty 
barn, ami gave himself a drop of about fifteen feet. The face of the 
corpse had an expression of tlie most liorrible agony, and the tongue 
was protruded and bitten. 

Injury to the Vertehree of the Neck , — A mucli-disputed question has 
arisen in medical jurisprudence whether the vertebne of the neck can 
become fractured or displaced in snicidol lianging. Most medical 
jurists deny the possibility of this accident occurriiig — the displace- 
ment or fracture of these vertebne being only observed, even in 
criminal executions, when a long drop has been used by the execu- 
tioner. 'The author was not aware of any case of suicide on lecord in 
whicJi such an injury to the neck has been found. A case referred to 
by P(;tit, which was left to tlie decision of Pfeifer, is unsatisfactory, 
because the body was not examined ; and it is doubtful wJiether the 
act was really one of suicide or not. 

Ansiaux, in inspecting the body of a woman who had hanged horself, found 
oxtravasated blood behind the first two vertebra) of the nock, which wore more 
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^yuloly separated lyehind tlian usual. On removing: these vortohrm the postoiior 
ligament of the spine was found ruptured, and the trinisverse ligament of the first 
vertebra (atlas) so strotchotl that tlie process of the second was coTn])letely blocked 
against the articular surface. The ]>erpondicular and oblique ligainouts wore 
cuitiro. The deceased was a stout, healthy woman ; when discovered, her bcwly was 
suspended fi-om a beam, the fet^t being about a foot and a half from the floor. She 
had evidently fallen with consid<.u'‘ablo force. 

This ease will serve to show that severe injury to these deep- 
seated regions of the neck may be occasionally met with in suicidal 
hanging. 

A woman, net. oO, worn out and oxhaufstod by disease, was found hanging quite 
lifeless fioni the rail of a bed, which was not more than live feet eight inches from 
the ground. The front of her body was turned round towards the bod, the head 
thrown forcibly backwjirds the knot of the ligature, an old silk handkcrcliiof, being 
placed in the middle of the under- side t)f the chin. Her lu*el.s wore about three 
inches from the ground — the knees Ixung on a level with the bed-frame, and resting 
against it. Th«> body wns soon by a medical man about an hour after it was cut 
down. The features wore calm, and there was no trace of congestion about the face, 
which was pale, and in all respects natural. There was no lividity; the eyes wore 
neither injoeted nor prominent; the tongue was pale, lying far hack in the mouth," 
and without any mark of indentation from the teeth." The cord -mark was well 
detiiied, of a parchment colour, dry, brown, and hard, without any occhymosis, but 
with a thin lino of congestion at the upper edge of the groove ; it" was v(?ry deep at 
the back of the neck over the first vertebra) or atlas, probably owing to the head 
hanging backwards. The mucous membrnne of the stomacli was pale, tlio lungs 
natural ; there? was no congestion of the largo veins or of the cavities of tlio 
heart, and each ventricle contained about an equal (piantiiy of blood 
August lOtli, 1844). 

These appearances show that death was not caused either by 
asphyxia or by cerebral congestion. Neither tlie windpipe nor tin; 
great vessels of the neck could liave sustained any pressure or con- 
striction. The deep muscles over the second and tliird vertebnc of 
the neck were ecchymosed ; this eccliymosis extended to the sheatli 
of the spinal marrow ; and on the left side, and ext(‘rnally to the 
sheatli, there was a large effusion of firmly coagulated blood. There 
was no displacement of the second or other vertebne, and the 
ligaments wt»re sound ; hut between the third and fourth vertebrae 
there was unusual mobility, as if they had been stretched- In this 
case the body was not heavy, and tlie fall, if any, could have been but 
trifling. I'he eftusion on the spinal marrow was the cause of death ; 
and its origin was sufficiently explained by the falling back of the head 
and sudden bending of the vertebne of the neck. Her liushand and 
family were in an adjoining room, hut hoard no noise ; it was only by 
accident that the deceased was discovered. 

For further remarks rule “ Strangulation,” infra, pp. 732 et seq, 

10. Difficulties in Homicidal Hanging.— It has been truly 
observed that of all the forms of committing murder, hanging is one of 
the most difficult, and it is therefore but seldom resorted to. In most 
cases, when a person has been lianged by others, it has been after 
death, in order to avert a suspicion ot homicide. Hence the discovery 
of a bod^^ hanging affords j}rimd facie evidence of suicide, supposing it 
to be certain that death has taken place from this cause. We must, 
however, admit that a man may he murdered by hanging, and that the 
appearances about llis body will not afford evidence of the fact. The 
circumstances which will justify a medical jurist in making this 
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admission are tlie following : — 1st. When the person hanged is feeble 
and the assailant a strong, healthy man. Thus a child, a youth, a 
woman, or a i)erson at any period of life worn out and exhausted by 
disease or infirmity, may be destroyed by hanging. 2nd. When 
the person hanged, although usually strong and vigorous, is at 
the time in a state of intoxication, stupefied by narcotics, or 
exhausted by his attempts to defend liimself. 3rd. In all cases 
murder may be committed by hanging when many are combined 
against one person lynching). With these exceptions, then, 

a practitioner will be correct in deciding, in a suspected case, in 
favour of the presumption of suicide. Unless the person liebofired 
under stupefaction, intoxication, or great bodily weakness, we must 
expect to find, in homicidal hanging, marks of violence about the body; 
for there are few who would allow themselves to be murdereil without 
offering some resistance — notwithstanding the assertion of Mahon, that 
some might submit to this mode of death with philosophical resigna- 
tion when they saw that resistance was iiojjeless. The following 
singular case of attempted murder by hanging is mentioned in Symes’s 
Justiciary Rep.’* (Eilin., 1827). 

A woman, let. 09, was charged with attempting to hang her husband, who was 
some y«ars older. It appeared that the accused contrived to twust a small rope 
three times rmiiid the neck of her husband, while ho was lying asleep. She then 
tied him up to a beam in the room, in such a manner that wlieii the neighbours 
ontorod lie was found lying at length on the floor, with his head raised about one 
foot above it. He was insensible; his hands were lying powerless by his side, his 
face was liv <1, and it was some time beloro ho could be roused. Had ho remained 
longer in this position ho would have died. According to his etatemont, he wont 
to bed solier, and ho was not aware of anything which had pa^^sed during the 
attempt to bang him or afterwards, until ho was resuscitatod. The prisoner w'as 
convicted of the assjiult without previous iiialico, she having no ill-will against her 
hushiind, and b(jing herself at the time intoxicated. 

It can hardly be considered possible that any man should be so 
sound asleep as not to he awakeneil by the attempt thus made to hang 
him. The proliahility is that the prosecutor \vas, like his wife, intoxi- 
cated and helpless. A case of alleged murder by hanging, and of 
considerable difliculty in its medical relations, was tried at the Exeter 
Sum. Ass., 18r51 {Itrg. Y.lioice), Although the prisoner was acquitted, 
there were some facts leading to the belief that this could not have 
been an act of suicide. 

In 1888, a man named Eyraud, and a woman named Bompard, succooded in 
hanging ji man named Goufte. The victim was enticed into an alcove for the 
purpose ot' an interview with Bompard, wlio had been his mistress. In the alcove 
Eyraud was statinnod behind a curtain, and a compound pulley with a rope and 
hook was so rixed that whilst Gonlfe was sitting on a .sofa witli Bompard on 
his knee, she passt;d a silken cord round his neck, and then passed the free end of 
the noose, which was provided with an eye, to Eyraud, who slipped it over the 
hook and hoisted uj) Gouffe (“Arch, do f Anthropologic,” 1890, Mann’s “For. 
Mod.,” p. 197). 
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SUB-SECTION C.~ STRANGULATION. 

DIFFERS FROM HANGING. 

DEFINITION OF STRANGULATION. 

SYMPTOMS OF STRANGULATION. 

CAUSE OF DEATH IN STRANGULATION. 

TREATMENT OF THE APPARENTLY STRANGLED. 

POST-MORTEM APPEARANCES IN THE STRANGLED. 

VTAS DEATH DUE TO STRANGULATION ? 

WAS IT ACCIDENTAL? 

WAS IT SUICIDAL OR HOMICIDAL ? 

Hanging and strangiilatioii were formerly treated together, and 
some medical jurists have admitted no distinction in the meaning of 
these terms. In hanging the phenomena of asphyxia takes ])Iace in 
consequence of the suspension of the body, while in stningulation 
asphyxia may be induced not only by tlie constriction jiroduced by a 
ligature round the neck iiidopendently of suspension, but by the simple 
application of pressure (tlirottling), through the fingers or otherwise, on 
the windpipe. There can, therefore, be no doubt that the two should 
be kept distinct, for while the proof of death from hanging leads to the 
strongest presumption of suicide, the proof of death from strangulation 
is equally presumptive of murder. 


DEFINITION OF STRANGULATION. 

As noted above, then, strangulation may bo defined as an act of 
violence whereby constriction is applied to tlie neck (air-passages and 
blood-vessels) by some other means than the weight of the victim’s 
bodj'. 

SYMPTOMS OF STRANGULATION. 

So far as these can be said to exist thej^ liave already been described 
under “ Symptoms of Hanging,” q.v.y for in all experiments on that 
subject the were produced by violence amounting to pure 

strangulation. 

When it is remembered that a ])erson can voliintaril}'' hold his 
breath for, say, at least thirty seconds, it is very remarkable that a 
sudden and violent compression of the windpipe should render a person 
powerless to call for assistance or to give alarm, and cause almost 
immediate insensibility and death, without convulsions, which it 
undoubtedly does, as is shown by the old criminal practice of garrotting, 
and also in many of the cases below, and seems to prove that death is 
not, invariably and altogether, a matter of pure asphyxia. 
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With incomplete closure of the windpipe, convulsive movements 
sometimes occur. Occasionally there has been bleeding from the ears, 
nostrils, mouth, and throat. The face usually becomes in tlie first 
instance black. The hands are clenched. As a rule insensibility is so 
rapid that there is no pain. 


CAUSE OF DEATPI IN STIIANGULA'ITON. 

In hanging we have seen that tliere is probably more than one 
method by wliich death may occur. In strangulation, too, the •fact 
mentioned above of sudden death certainly suggests that shock or 
some nervous influence may plaA’ a part ; but for all that it is generally 
assumed that the cause of deatli in strangulation is really asphyxia ; 
the rapidity with wliich it takes place will depend on the degree of 
pressure, and the completeness with which the act of breathing is 
obstructed. 

Faure applied a ligature forcibl}" and suddenly to the neck of a 
middle-sized dog. For iifty-five seconds the animal did not appear to 
sufTer; but it suddenly became violently agitated, the body stittened, 
and it rolled convulsively on the ground. A bloody froth issued from 
the nostrils and throat, and frequent and violent elTorts were made to 
respire. In three minutes and a half it was dead. In a second experi- 
ment an elastic tube, which admitted of being gradually closed by 
pressure, was introduced into the windpipe. The animal could bear 
the pressure up to the reduction of one-lialf of the calibre of the tube, 
but beyond this it suffered greatly, and when the [iressure was increased 
there were convulsions. The dog died, in great suirering, before the 
tube was completol}- closed (“ Ann. dMIyg.;*' 1859, 1, 122). It is 
probable that human beings die more quickly than animals, especially 
from the effects of manual strangulation. 


TREATMENT OF THE STRANGLED. 

Inasmuch as strangulation is almost invariably homicidal, it is 
but very rarely that treatment can be considered ; should an oppor- 
tunity for it occur, the same principles must be carried out as in a case 
of hanging, q,v,f p. 095. 

If the body be cold, hot bottles with rubbing, and sometimes vene- 
section should be adopted. The subsequent treatment must depend 
on whether pneumonia, or the local injuries to the neck and other 
parts, or the effects of sliock, etc., have to be combated. 

If no injury has occurred to the neck, there is a good chance of 
life, provided treatment be adopted within five minutes. 

The after-effects of strangulation, that is, supposing the first 
effects be recovered from, are often serious. In addition to convulsions 
and an extreme swelling of the neck, lower part of the face, and upper 
part of the cliest, there may be pulmonary and laryngeal troubles, 
togetlier with the formation of abscesses and bed sores, whilst death 
may occur unexpectedly and at a period somewliat remote from the 
attack. 


40—2 



724 POST-MORTEM APPEARANCES IN STRANGULATION. 


POST-MOETEM APPEAEANCES IN THE STRANGLED. 

As in tlie hanged, those may be divided into — 

I'lie general external appearances. 

Tlie general internal appearances. 

The special dissection of the neck. 

General External Appearances.— .rheso are ordinarily very 
much the same as in hanging, with the rather important exception 
that the superficial signs of asidiyxia are usuall}^ better marked. The 
face may be livid and swollen, the eyes wide open, prominent, and 
congested, the pupils are dilated, the tongue swollen, dark-coloured 
and protruded ; it is sometimes bitten by the teeth, and a bloody froth 
escapes from the mouth and nostrils. Tliese external signs of violent 
death may, however, be entirely absent, with nothing but a slight 
dusky or leaden line about the lips, or even a pallid appearance. 
Tardieu has described another appearance which miglit be overlooked. 
This consists in the presence of numerous small spots of ecchymosis 
upon the skin of the face, neck, and chest, as well as in the conjuiictivce 
or membranes of the eyes. These parts present a dotted redness, 
which has, however, been met with in other cases besides death from 
strangulation (“ Ann. d'Hyg.,” 1859, 1, 125). In cases in whicli great 
violence has been used to the neck, blood may escape from the mouth 
and nose. ^ In Iteg. v. Millar (C. C. C., July, 1870), the prisoner was 
charged with the murder of a Mr. Iluelin. One of the circumstances 
which Jed to the discovery of the crime was the large amount of blood 
which ha<l escaped from the mouth and nose as a result of the act of 
strangulation. The evidence left it clear that the prisoner had 
murdered Huclin and his honsekee[)er, and had endeavoured to con- 
ceal the dead bodies. He had packed the body of the housekeej)er in 
a box, and requested a carrier to place a cord round it. The man 
observed tliat fluid blood was oozing from the box, and that there was 
a large stain of blood on the floor beneath. On opening the box, the 
body of the w'oman was found inside. There was a cord tightly tied 
round the neck of the deceased, and blood had escaped from the 
mouth and nose, and had run down the side of the box. The deceased 
liad been strangled, and such an amount of force used in the tighten- 
ing of the coni round the neck as to lead to a copious effusion of 
blood from the mouth and nose. In cases of asphyxia, as it has been 
elsewhere stated, the blood, owing to its liquidity, continues to flow 
for some time after death from any lacerated wound or blood-vessel. 
In some instance's of strangulation, blood has escaped from one or 
botli ears during the act ; but this is not a usual appearance. In two 
well-maiked cases, the constriction was carried to a great degree, but 
there was no bleeding from the ears. Geogliegan met with one 
instance of suicidal strangulation, which lie examined ; the constriction 
had been produced by a riband, and the violence applied was sufficient 
to produce bleeding from one ear : on dissection tliis was found to 
have resulted from a rupture of the membrane of the drum of the 
ear. There w^as no froth at tlie mouth or nostrils, and scarcely any 
lividit}" or sw^elling of the face. It was further observed that the mark 
on tlie neck, which was deep, almost disappeared on the removal of 
the ligature. Wilde met with a case in which rupture of the 



POST-MORTEM APPEARANCES IN STRANGULATION, 


7‘25 


membrane of the drum of tlie ear, with effusion of blood, was caused 
by strangulation. Bleeding from the ears, as a result of rupture of 
this membrane, must, however, be regarded as an excei)tional appear- 
ance. Chevcrs does not mention it as having been noticed in any one 
of the numerous cases which he has collected in his Indian experience, 
although bleeding from the nostrils liad been observed (“ Med. 
Jurispr. for India,’* 1856, p. 374). Without rupture of the membrane 
of the drum, blood could not [this is doubtful — Eu.] issue from the ears, 
and, in order that this membrane should be ruptured, certain conditions 
not commonly met witli are required. The general lividity of the body, 
with the clenching of the hands and swelling and protrusion of the4ongue 
between the lij)s, are generally more marked in strangulation than in 
hanging. A tliiii mucous froth tinged with blood is occasionally found 
in the air-passages in both cases. It has also been stated that a con- 
gested state of the sexual organs both in males and females was one of 
the appearances connected with strangulation, but this lias not been 
confirmed. Tardieii met witli nothing to call for notice in this respect 
in the numerous cases which he examined. U'he involuntary discharge 
of ficces, urine, and seminal fiuid, described as one of the characters 
of death by hanging, imiy equally occur in death from strangulation. 
No importance can be attached to this as a sign of death from asphyxia 
in any form. It frequently occurs in sudden and violent deatli from 
any cause, and there are many instances of death from asphyxia in 
which it is not observed. 

General Internal Appearances, — In the case of a w oman who 
had been homicidally strangled, the body presented the following 
appearances. The skin of the head, face, neck, and chest was darker 
than natural, and discoloured underneath, particularly on the scalp. 
TJie brain was suffused wdth dark blood, the lungs gorged and of a dark 
hue, the bowels of a dusk3"-red colour. The eyes were somewhat 
protruded and bloodshot, the lips swollen and darker than natural, the 
tongue slightly protruding between the teeth, and froth issuing from 
the nostrils. There was a mark of pressure behind the right ear, and 
other marks on the neck and chest, with discoloration of the muscles 
(Chevers*s “Med. Jurispr. for India,” pp. 378, 387). In a case of 
suicidal strangulation, the bod}*^ of the deceased was found dead, cold, 
and rigid about seven hours after he had been seen alive. The arms 
were llexed, and the hands raised a little above the breast. Bound the 
neck, just below the cricoid cartihige, w^as a strip of the deceased’s 
shirt, which had been used as a ligature : it was lied at the back of the 
neck. Tliere was a slight ecchymosis in the mark beneath. The face 
had a dark-red colour dotted with spots of a deeper red. The con- 
junctivfe were ecchymosed, and some blood had escaped from the nose. 
The brain was congested, and much fluid effused. The heart was 
empt}’^ ; the lungs w^ere deep in colour (congested) (Med. Times and 
Gaz., 1863, 2, p. 183). The most complete account of the appearances 
is that given b}’’ Tardieu. It is based on observations made in twenty- 
eight inspections (“ Ann. d’Hyg.,” 1859, 1, 132). The lining mem- 
brane of the larynx and windpipe was more or less reddened from con- 
gestion ; sometimes it was livid or of a dark-red colour. *14iere w^as a 
bloody froth extending into the air- tubes. The state of the lungs was 
variable. Contrary to what is generally alleged to be characteristic of 
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(lealli by aspliyxin, Tardieii fornd these organs to contain but little 
blood, Sometiinea they were congested, at other times normal. There 
were ruptures of the superficial air-cells producing patches of emphy- 
sema, which wore seen singly or in groups. This condition, which was 
rarel}^ absent, gave to the surface of the lungs the a])pearancc of being 
covered with white layers of thin false membrane. Wlien these patches 
were punctured, air escaped. There was an absence of that condition 
of the lungs which lie observed in death from siinido sulTocation — 
namely, dotted ecchymosis on the surface, immediately below the 
investing membrane (the pleura). Throughout the substance of the 
lunfifs, effusions blood varying in size were generally found, provided 
an early inspection of tlie body was made. Wlien some days had 
elapsed, the lungs were found pale or congested, without any ecchymosed 
or mottled appearance. The ruptured air-cells with air beneath them 
were still visible on the surface. 

Tlie heai-t iiresents no uniform condition ; it is sometimes quite 
empt}", and at others it contains dark lliiid blood. The brain is. 
occasionally congested, but more commonly in its natural state. In 
one instance blood was found effused on the brain, but this is an 
unusual appearance. In suspected homicidal strangulation it is always 
proper to examine the contents of the stomach for narcotic poison. 
Tlie condition of the lungs as regards congestion is somewhat remark- 
able, but probably depends very much upon tlie time after death at 
which the auto])sy is performed, vide pp. 25U, 289, and 650. 

Special Dissection of the Neck. — In the act of strangulation a 
much greater degree of violence is commonly employed than is neces- 
sary to cause deatli ; and lienee the marks produced on the skin of the 
neck will be, generally siieaking, much more evident than in hanging, 
where the mere weight of the body is the medium by which the windpipe 
is compressed. 

If much force lias been used in producing the constriction, the 
windpipe, witli the muscles and vessels in tlie fore part of the neck, may 
be found cut or lacerated, and even the vertebral of the neck may be 
fractured. 

The mark on the neck when a ligature has been used, is commonly 
described as a depression, wide but not deep, and corresponding in its 
cliaracters to the form and thickness of the ligature and tlie mode in 
which it has been secured. Too much importance must not be attached 
to tliis supposed correspondence when the ligature is nob forthcoming. 
In fig. 82, p. 731, tlie mark round the neck presented the appearance 
which might be expected from the use of a narrow cord. In this case, 
however, a soft silk luiiulkcrchief was the means of constriction ; and 
a peculiar narrowness of the markon one side, as seen in the engraving, 
was owing to the great tightness Avith which it had been drawn. 
The marie or impression produced hy a ligature is generally circular, 
from the mode in which the pressure is produced. It may be situated 
at any part of the neck, hut it is more commonly on the windpipe below 
the larynx, broadly contrasting with the position above the larynx 
in hanging. In manual strangulatioii the marks of bruising and 
ecchymosis will be in the front of the neck, chiefly about the larynx 
and below it. I’lie circular direction of a mark produced by the 
ligature is not an absolute indication that strangulation has taken tfface 
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without susi^ensioii of the bod}'^, since instances liave been related 
where a circular mark has been observed in hanging {mpra) ; and it is 
possible that some degree of obliquity may occasionall}^ exist in the 
course of the depression prodmied by a ligature in strangulation. A 
medical Jurist ought, tlierefore, to weigh all the fa<jts connected with 
the position of the body, and the nature and direction of the ligature, 
before he forms an opinion, from the aj)pearances presented by the 
mark on the neck, wdiether the person has been lianged or not. Greater 
importance is to be attached to the lividity, ecchymosis, and abrasion 
of the skin in the course of the ligature than to the circularity or 
obliquity of the depression produced by it. In the strangliug of a 
living person by a cord, it is scarcely possible that a murderer can 
avoid producing on the neck marks of severe injury, and in the exist- 
ence of these we Inive evidence of the violent manner in which death 
has taken place. 

On the other hand, a person may be strangled, and yet the ligature, 
in consequence of its being soft and of a juelding nature, will not cause 
a perceptible depression or ecchymosis — scarcely anything more than a 
slight depression of the skin. If we except cases of suicide, such a 
condition must be rare ; because assailants usiiall}^ produce a much 
more violent constriction of the neck than is necessary to ensure the 
death of a person. Among the occasional appearances of violent 
strangulation may be mentioned injury to the windpipe and the muscles 
of the neck around it. One case, in which the rings of the windpipe 
>vere split as a result of pressure, was met with by Inman. Several 
instances of laceration and rupture of the windpipe are quoted by 
Chevers {op, dt., pp. 881, 384). In one instance the ossified thyroid 
cartilage had been broken and forced inwards, causing suffocation. In 
Jieg, V, O'Brien (Ijiverpool Wint. Ass., 1857), a case of alleged murder 
b}’^ strangulation, the cartilage of the windpipe was broken ; and in the 
case of Pinckard the windpipe was broken longitudinally. In reference 
to fractures of the larynx, see Casper, ‘MvHji. Novellen,” 1863, p. 497. 

The medico-legal questions relative to strangulation are of the 
same nature as those which have been already considered in treating 
of liaiigiiig. TIjus, in examining the body of a person suspected to 
have been strangled, we may be required to answer the following 
questions : — 

1. Was death due to strangulation, or was the ligature placed round 
the neck after death ? 

2. Was it accident, suicide, or homicide ? 

WAS DEATH DUE TO STRANGULATION? 

As an abstract question, this reall}" amounts to what evidence is 
there of asphyxia as the cause of death ? but in its forensic aspect it 
must be held to include what evidence is there of violent compression 
of the neck or air-passage? and is there any evidence of another cause 
of death? The actual proofs of asphj^xia may be very little owing 
to (a) the great diversity already mentioned in the internal appearances 
in death from aspliyxia {s^ipra, p. 649), and {h) decomposition effects pro- 
ducing an appearance suggestive of asphyxia. Sect. V. Tluit there 
is no other obvious cause of death should be comparatively easy of 
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proof (a) by ordinary post-mortem appearances ; (6) by having some 
organs analysed for poison. Lastly, evidence of violence to the neck 
is easy to siiow, if it exists and carries with it strong presumption of 
death by strangulation in the absence of any other cause. 

The appearances of an asphyxial death found in strangled 
bodies have been above noted, viz., emphysema and luemorrhages into 
the substance of the lung, punctated petecliije in the skin, prominence of 
the eyes, and i>rotrusion of the tongue, or its pressure against the teeth 
with a bloody froth and mucus in tlie trachea. Now, considering that 
circulation ceases with life, it is utterly impossible to imagine that a 
ligatjir^^p.Viced locally round the neck after death could by any means 
whatever produce tiicse appearances which are directly the result ot 
circulatory disturbances. Hence the presence of these sigiis in an 
undecomposed hod}’ is very strongly suggestive of a positive answer — 
death was due to asphyxia — but it must be empliatically stated that 
their absence is of no value as proving a negative reply. 

What evidence is tliere of violent compression of the ncck 
during life ? The eccliymosis about the depression on the neck, when a 
ligature lias been employed, with the accompanying swelling and lividity 
of the face, are phenomciiH not likely to be simulated in a dead body by 
the application of any degree of violence. When the constriction is 
produced within a few minutes after death, an ecchymosed depression 
may result; but it is improbable that there should be any lividity 
or swelling of the countenance. The experiments of Casper, referred 
to in the Section on ‘‘Hanging” (p. 704), bear directly upon this 
question. He determined, from bis observations, that wlicn the 
constricting force w'as not applied to the neck until six hours after 
death, the mark indicative of vital strangulation could not be pi’o- 
duced. The I'ollowiiig is a summary of his experiments on strangulation 
in the dead body : — 

1. Six hours after death a double cord was tightly drawn art)und the neck 
of a fomnlo, below the larynx. Uii the following uioriiing the cord was loosened, 
and the neck examined : there was no particular appearance. When the skin 
had assumed its natural i)C)sition, tho part where the cord luul been placed 
was scarcely distinguishable. — 2. A man died of apoplexy, and thirtnu hours 
after death a cord W’as diawii as tightly as possible around the m?ck, above the 
larynx, 8ix hours afterwards, on examining the nock, a soft impression, easily 
lemovod by pressui’o, was per<.*eplible. There wiis no discoloiation nor any other 
change to be disrx)vercd in the skin. — 3. Tiae nit/ -four hoars after death a double 
cord Wtas very tightl}*’ drawn around the neck of a male subject. On oxamiiiation 
the next diiy, there was a slight double depression, but no colour n(jr any other 
perceptible change. This experiment was rej^eated on another subj».<ct, with similar 
results. — 4. The last experiment was on the body of a child, about one year and a 
half old. On the day after death a siuall cord was tightly drawn and secured 
around tho neck. Twenty-four hours afterwards, a slight bluish murk was 
])orceived; it was quite superficial, but sufficiently distinct to strike tho eye. 
On cutting into the skin thoro was not any blood effused beneath. We learn 
from these experiments, that when tho attempt to simulate strangulation in 
a dead body is not made until six hours at least after death, there is no risk of con- 
founding the mark thus produced with that which is formed when the violence is 
appliofl to a living person. It is probable that, so far as ecvhymosis is conooriicd, if 
the attempt were made after an hour or two liours had elapsed, none would be pro- 
duced; and with regard to tho nvh-fcchymosed maik, it is doubtful whether it could 
be produced after throe or four hours. These periods, it must be remembered, 
cannot be determined with positive certainty; the results would probably vary, 
according to tho rapidity with which the body had cooled. 
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It is clifScult to conceive under wliat circumstances an attempt 
to simulate strangulation in a recently dead body could he made, unless 
for the purpose of throwing suspicion upon an innocent person con- 
nected with the deceased. AVhen an individual has been murdered, it 
is not likely tliat the murderer would attempt to produce the appear- 
ances of strangulation on a body after death, under the idea of 
concealing his crime ; for strangulation is in most cases an actual 
result of homicide, and is rarel}!^ seen as an act of suicide. In the 
absence of ecchymosis from the neck, it will be difficult to form 
an opinion, unless from circumstantial evidence. (See case, “ Ann. 
d’llyg.,” 1848j 1, 444.) It must be remembered, howswr, that 
there may not always be an ecchymosed circle; for a ])erson may 
be strangled by the application of pressure to the windpipe through 
the medium of the finger-nails, or of any hard or resisting substance. 
The ecchymosis in such a case will be in detached spoU or patches. In 
the absence of all marks of violence round the neck, we should be 
cautious in giving an opinion which may affect the life of an 
accused party ; for it is not probable that homicidal strangulation 
could be accomplished without the production of some appearances 
of violence on the skin over the larynx or windpipe. It is doubtful 
whether strangulation can ever take place without some mark being 
found on the neck indicative of the means used. The bare possibilit}'' 
of death being caused in this manner, without leaving any appreciable 
trace of violence, must bo admitted ; although the admission scarcely 
applies to those cases which require medico -legal investigation. 
Suicides and murderers generally employ much more violence than 
is necessary for the i)urpose of destruction. Hut if a soft and 
elastic hand were api)lied to the neck with a gradually regulated 
force, it is possible that a person might die strangled without any 
external sign being discovered to indicate the manner of his death. 
Tlmgs, and other Indian robbers, were thus accustomed to destroy 
their victims with the dexterity of practised murderers. A case 
involving this question of strangulation without mai’ks of violence 
on the neck was tried in France, and from the medical evidence 
decided in the affirmative (Gaz. Med., 184G, p. 87^)). 4’he medical 
witness should, however, be prepared to consider whether, in the 
absence of any mark, death might not have proceeded from another 
cause. There is nothing to justify a witness in stating that death 
lias proceeded from strangulation, if there should be no appearance 
of lividity, ecchymosis, or other violence about the neck or face 
of the deceased. Congestion in tlie organs of generation is an 
appearance which it would not be safe to take as evidence of 
death from strangulation. Tlie state of the countenance alone will 
scarcely warrant the expression of an opinion, for there are many 
kinds of death in which the features may become livid and dis- 
torted from causes totally unconnected with tlie application of external 
violence to the tliroat, unless accompanied by other well-marked 
signs of this mode of death. So again, the eyes ami tongue may 
be protruded as a result of putrefactive changes. When there is 
obvious mechanical violence to the neck, such pa fracture of the 
larynx or windpipe, with laceration of the muscles beneath, and a 
visible depression, such as a cord, a ligature, or manual pressure 
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would produce, a medical opiMion ma^’' he fairly given in spite of 
putrefaction. But when, in a putrefied body, indistinct marks on the 
neck or patches of discoloration are relied upon as evidence of 
homicide, there is a great risk of a serious mistake. See on this 
question the cases of Ellen Byrne (p. 886) and of littj. v. Mahauf 
(p. 831)). 

In (*ases of alleged drowning, it is sometimes the practice to 
ask a medical witness how far his opinion of the cause of death 
has been iiiHucnced by the discovery of the dead body in or near the 
water. In cases of alleged strangulation a similar (piestion may be 
put in i^eiVcence to the discovery of a rope or ligature round the neck 
of the deceased, or in the apartment in which the dead body is found. 
A medical opinion should rest upon the clear and obvious effects 
j)roduced on the nock and structures below the skin, and not upon 
the mere presence of a cord or ligature. This might be put round the 
neck of a dead body or near it for a malicious pinq^ose. The act of 
strangulation should be, medically speaking, as distinctly provable 
without the production of a rope as the act of stabbing without 
the production of the knife which inflicted the stab. 

The ligature or cord should alwaj^s be examined for blood, hair, or 
other suspicious substances. 

In examining the marks of violence on the neck it is very important 
to notice how much effusion of blood there is round a laceration of 
the tissues, for we can only judge of circulation at the time of infliction 
by this amount compared with the size of the actual vessel lacerated. 

WAS IT ACCIDENT, SUICIDE OR HOIMICIDE ? 

Accidental Strangulation.— As a general rule, oases of acci- 
dental strangulation present no difficulty to a medical jurist, provided 
tlie relations of the body to surrounding objects and tlie compressing 
force have not been disturbed, Sliould the body have been removed 
from the place in wliicli it was first discovered, or the ligature Inive 
been removed, we can only establish a presumption of ac^cident from 
tlie descri])lion given. Accidental strangulation, like accidental hang- 
ing, may be looked upon as rare. When the body is not suspended, 
it is commonly moi-e in tlio power of a person to assist himself, and 
escape from the constriction : hence accidental strangulation is less 
frequent tlian accidental hanging. A few instances of accidental 
strangulation are on record. 

One was ro])orted by Gordon Smith. The subject was a hoy, who was 
accustomed to move about with a heavy weight suspended by a string round his 
nock. One day he was found dead in a chair : the weight appeared to have sli^^pod, 
and to have drawn the eortl tightly round tho forepart of his neck. In ls;3U, a girl 
was ac(;idontally strangled in the following manner: slio w'us omploj’ed in currying 
fish in a basket on hei- back, supported by a leathern strap passing round the front 
of her neck, aliovo her shouldors. Bhe was found dead, sitting on a stone w'-all; 
the basket had slipped off, ])robably wliile she was resting, and had thus raised the 
strap, wdiich had firmly compressed the windpipe. A similar case is recorded by 
Watson (“ On llomicido ”). A boy, mt. 1-1, wbilo working in a factory, was caught 
by a silk necktie in the bjind of an engine, and his nock was by this drawn down 
against one of the revolving shafts. Tlic silk handkerchief being knotted and 
tightly twisted round •his neck, his throat was firmly compressed for about one 
minute. The tic? was then (;ut. As a result of the strung illation, he hocame black 
in tho face, and blood cs^cajicd from his mouth and ears. Ho was iusonsihlo for six 
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or seven minutes after the ligature had bfMMi removed. lie then revived and was 
able to speak, but could not hold uj» liis head. He was sensible when hroii;^ht to 
the hospital soon afterwards : his face was pale, his lips livid, his eyes suifused, and 
the conjunctiva) injected. He breathed without ilifllculty, and complained of pain 
only when lie moved his head. There was a deep cii’cidar do])ression round his 
nock over the windpipe, and the skin was mu<ih lacerated and bruised. Tho mark 
a h, in the en^ravin^, tij.?. ^12, was about three-quarters of an inch in width on the 
side represenied. The eircumferoiuaj of the neck was twelve inclios, while the 
inner circumference of the handkerchief which compressed tlie neck was only eight 
inches. From tJiis dilferonce it will be perceived that tho neck .sustained a very 
strong coiniuession, which accounts for tho How of blood from the mouth and ears. 
Thf) boy at tho time of the accidcuit felt no pain : lie had a sense of choking, and 
then became insensible. For at least our 
minnii; no air rea(?lM‘d the lungs, lie recovered, 
and left the hospital in iibout eigliteen days. 

The facts of this case confirm the 
observations of Casper and others on 
the rapidity with wliich insensibility 
comes on from comi^ression of the 
windpipe. 

When a charge of murder is insti- 
tuted against a person, an attemj>t is 
not infrequently made to show the 
probability that tho deceased might 
have fallen while in a state of intoxica- 
tion, and have become accidentally 
strangled, either by a tiglit cravat or 
by some foreign substance exerting 
pressure on the windpipe, nor must it 
be forgotten that such a person may make frantic efforts to free his neck, 
and so inflict injuries on his throat that may lead to a suspicion of 
throttling. If we admit the possibility of an occurrence of this nature, 
we must not lose sight of the existence of other more probable modes 
of death, nor should we allow our judgment to be so swayed as to 
abandon what is probable for that whicli is merely possible. 

Attention must here be dra\vn to the fact that the umbilical cord 
may be so twisted round a new born baby’s neck as to cause accidental 
strangulation. If such a case aroused suspicion of homicide, marks of 
violence would he tho chief evidence, as accidental strangulation by this 
means leaves no bruises or other marks except possibly a slightly 
indented iioii-excoriated mark. 

The following is a curious case of accidental strangulation. The 
, inquest took place on April 12th, 1901. 

At tlio Stepnoy Coroner’s Court an inquiry was held with reference to the 
death of Annie Wood, aged thirty-one, tho wife of a dock labourer, of Jiily TeiTact', 
Mile End. The husband said that the deceased was subject to epileptic 11 ts, ami 
when ho returned home on l^’riday la.st he found licr dead 0 ]i tho floor, with her 
head wedged in between the seat and the rail of a chair. Dr. Oldfield deposed that 
death was rlue to strangulation from falling in tho ])osition described whilst in a 
fit, and the jury returned a vonlict of accidental death. 


Fi}'. 3-». 



\ 


WAS IT SUICIDE OK HOMICIDE? 

There is as a rule less difliculty in answering this question in cases 
of straugLilation than in alleged hanging, owing to the greater difliculty 
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of a homicide being able to simulate a suicide. For all that it may now 
and again be very difficult to decide, and we must consider the various 
points that may help us as in Hanging. 

1. Statistics. 

2. Inherent possibility of suicide. 

8. Hodily iiifirinity as an obstacle. 

4. Is there any other cause of death ? 

5. Marks of violence elsewhere than on tlic neck. 

6. Signs of a struggle. 

7. Marks on the neck. 

ft. of the ligature, and its method of application. 

9. Position of body. 

10. Circumstantial evidence. 

11. Cases of homicidal strangulation. 

12. Alleged strangulation. 

1. Statistics. — In the Reg. Gen. Rep. for 1901, twenty-one males 
and five lemales, or a total of twenty-six, are said to hav(3 met their, 
death from accidental strangulation. There are no reported suicides by 
this means, while six males and four females, or a total of ten, are 
reported to have been murdered by this means ; of the ten no less tliaii 
nine were under one year of age, showing that it is almost entirely 
confined to children. 

2. Inherent possibility of Suicide. — This mode of suicide 
must be regarded as of rare occiirrence, and, except under particular 
circumstances, impossible. The possibility of an individual strangling 
himself was for a long time denied by medical jurists; for it was 
presumed that when the force was applied by the hand, all power would 
be lust as soon as the compression of the windpipe commenced. This 
reasoning is, however, only applicable to those cases in which the 
windpipe is voluntarily compressed by the fingers. When a person, 
determined on suicide, allows the windpipe to be compressed, by 
leaning with the whole w'eight of his body on a cord passed round liis 
neck and attached to a fixed j)oint, he ina^ perish in this manner almost 
as readily as if he liad Jiauged liimself ; for inseiisibilit}" and death wdll 
sooJi supervene. 

3. Bodily Infirmity as an Obstacle to Suicide.— There 

maybe disease, sucli as paralysis or deformity in one or both of the 
anns, which may render it impossible for a jjersoii to tie a ligature 
around his own neck. The only caution here to he guarded against 
is that we do not push this doctrine of incapability too far. When 
there is a fixed resolution, many apparent impossibilities may he 
overcome b}" a i>erson hejjt on suicide. Tlie following case is 
instructive : 

A iindclle-af^od wojnaii was brought int,o the ITdtol-Diou, lahouring under siicli 
a dognjo oi' uaiiital exoitenient as ahiiest to aiuount to iiisuiiity. Soon after her 
admission she dostroved horsolf by straiigulatiou. The nurse, in going round the 
ward, saw her lying at llio side of the IkhI with lior head hanging out. Upon 
examination it was iound that she was dead, and that there was a silk handkerchief 
around lua* neck. TIkj handkerchief had hcHUi carried twice I'omid tlio neck and 
then ti(Ml in front. Tlic eyes and eyelids Tvere strongly reddened and swollen. 
The inai’ks of the ligature around the neck were deep, ecchyiuoscd and partially 
excoriated: the hraiii, though a little congested, was liealthy. The other organs 
jaesented no apiM^arauce calling for notico (“Ann. dTI.yg,,” 1833, 2, 153). 
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It is worthy of remark that in this instance, in whicli there could 
be no doubt of suicidal strangulation, tlie deceased had lost four 
lingex’8 of her right hand, so that this member had been from an early 
period of but little service to her ; nevertheless she contrived to tie 
the cravat round lier neck with great firmness and dexterity. It is 
easy to conceive that, had her body been found in a suspicious locality, 
a plausible opinion of homicidal strangulation might have been formed 
from the maimed condition of the hand. This case, then, will serve 
to convey a proper caution in drawing inferences as to acts which 
persons labouring under any corporeal infinriity are capable of per- 
forming when they make attempts on their own lives. 

4. Is there any other Cause of Death? — All marks of 

violence on the body of a supposed strangled person should be 
accurately noted, as the questions respecting them, however slight, 
are material. The witness will be expected to state whether they were 
inflicted before or after deatli : if before, whether they were sufficient 
to account for death, or whether the^’^ were such as to be explicable on 
the supposition of an accidental, suicidal, or homicidal origin. It 
should be observed whether there exist any morbid changes, sufficient 
to account for death, in either of the three great cavities of the body, 
as this kind of evidence may be essential in the progress of the case. 
In reference to females, whether children or adults, the surgeon should 
not neglect to examine the sexual organs, so as to ascertain whether 
there are any marks of violation. Cases have occurred in v'hich rape 
has been perpetrated, and strangulation resorted to for the purpose 
of concealing that crime. 

. A case was tried (Northampton Lent Ass., 1853, lieg, v. Gibbins), 
which presents some features of interest in this connection. The 
prisoner was charged with the murder of her illegitimate son, jet. 8. 

llo was all VO and well at about 4,30 p.iii., at which tiino ho was taking tea with 
tho prisoner and her sister ; and a little boforo 8 ]).in. he was found dead in bed, 
lying on his back, with his arms across tho lower part of his chest. A silk hand- 
kerchief was tied tightly round his neck, and the bed-clothes were a little turiiod 
off him. There was a mark or depression round the neck where tlio handkorchief 
had been tied, but no ecchyino.sis beneath. Tho brain and its nipnibranos wore 
much, tho lungs but slightly, congested; tho stoniac^h contained some partly 
digested food ; tiie mucous membrane is stated to have boon found (jonsiderably 
inflamed, and the iiiflammatioji extended to the upper part of the small intestines. 

One medical witness said tliat, taking into consideration the fact of 
the handkerchief being found round the neck, and the position of the 
body, he was of opinion tliat death was caused by violence (strangu- 
lation) ; and lie did not think that the boy could have strangled 
himself. If he had tied the handkerchief tightly enougli to produce 
strangulation, he could not have returned his Jiands to the position in 
which they were found. Another medical witness considered that 
deceased had died from poison. He formed this conclusion from the 
extensive inflammation of the stomach and intestines, and from the 
absence of any other cause sufficient to account for death. He did 
not think tlie congestion of the bruin was sufficient to cause this, nor 
did he think that the deceased had died from strangulaiion. * There 
was an absence of the usual mark, and the face ivas pallid ; the con- 
gestion of the lungs was slight, and there was no blood in the right 
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cavities of the heart. A chemist stated that he had examined the 
contents of the stomach, but there was no mineral poison ; the inflam- 
mation of the stomacli might have arisen from poison or from natural 
causes. As the medical evidence failed to prove that the deceased had 
died from violence, the prisoner was acijuitted. It is not at all 
probable that in this case the appearances in the stomacli were the 
result of inflammation from irritant poison. Any irritant, mineral or 
vegetable, which would have destroyed life in three and a half hours, 
without causing vomiting and purging, would have been found in the 
stomach. The partly digested meal taken at 4.30 p.in., when the boy 
was .seen healthy and well, was there found iinmixed with any poison. 
How, ami when, was the silk handkerchief tied round the neck? It 
was not the result of accident, nor could this kind of suicide be 
suspected in so young a child. 'Hie attitude in which the body was 
found and the age of the child, were adverse to the supposition of 
suicide. The handkerchief was not tied round the neck after death — 
there could be no motive for such an act; it must have been tied 
while the child was living. The absence of any ecchymosis in the 
course of the ligature is not opposed to this view. The state of the 
brain appears to show death from apoplexy as a result of an interrup- 
tion to the cerebral circulation by the ligature. The usual appearances 
of asphyxia were wantiiig in the heart. The redness of the stomach 
was probably owing to congestion, and not to inflammation, and may 
have been due to the process of digestion going on at the time of 
death ; or it may have been the result of congestion, as observed in 
the bodies of exe(!uted criminals, in cases of strangulation. There 
(tan be little doubt, considering all tlie circumstances, that this was 
a case of homicidal strangulation, the flital effects being produced 
chiefly through the brain, 

5. Marks of Violence Elsewhere than on the Neck.— It 

may be iiujuired wlictlier marlcs of violence on the body, or blood- 
stains on the clothes, th(^ furniture, or in the apartniont, do not afford 
strong evidence of homicidal strangulation. The answer is — if the 
jiiarks of violence are such that they could not have arisen from any 
accident before death, or that tlnn- could not Inivc been self-inflicted, 
the}' afl’ord the strongest evidence of murder. Hut the cases wherein 
so positive an answer can he returned are exceptions to the rule. It 
is not always in onr power to distinguish accidental or self-inflicted 
from homicidal violence ; and we are always bound to look to the 
probability of accident, or of previous attemj)ts at suicide being the 
source of those personal injuries which may be evident on a strangled 
body. 

The throat may be cut, there may be a deep-seated stab or gun- 
shot wound, involving some of the important organs of the body, or 
poison may be found in the stomacli ; but in a purely medical point 
of view, how are we to know that the deceased did not actually make 
the marks, inflict the wounds, or take the ])oison before he succeeded in 
strangling himself? In the sections on Drowning and “ Hanging,” 
we have seen what suicides can do when they are bent on destroying 
themselves. AVounds and personal injuries often create serious diffi- 
culties to a inedicaDjurist, which it requires the greatest caution and 
prudence on his part to meet and explain. Before a charge of murder 
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by strangulation is raised against any person from marks or appear- 
ances found on a dead body, care should be taken that they admit of 
no other probable explanation than the direct application of violence. 
Even if marks indicative of strangulation are discovered, the question 
arises whether they may not have been produced by the deceased upon 
himself in an attempt at suicide which may have failed. If the body 
of a person is allowed to cool with a handkerchief, band, or tightly 
fitting collar round the neck, a mark resembling that of strangulation 
may be produced. (See the cases of Byrne and Mahaig, pp. 337 et seq.) 

In this connection the tricks of insane people are often very 
deceptive, and it will mainly be by collateral evidence that Q,^decision 
will be arrived at, though it is of course easy to imagine cases in 
wliich a decision is easy, for instance, both carotids cut and tlie 
lai’ynx broken indicate homicide certainly. 

6. Signs of a Struggle, etc. — In directing attention to the 
circumstantial evidence, it was suggested that the dress of the deceased 
might be torn or discomposed, a fact indicative of a violent struggle, 
and, ctetcris parilyns^ incompatible with suicide ; but it is proper to 
remark that evidence of murder, as in Pinckard’s case, may be obtained 
by linding a smooth and undisturbed state of the dress, as well as 
attitude of the body. In fact, whoever attempts to imitate suicide 
under such a form of murder must fail in his object. The assassin 
either does too little, or he does too much. The woman who com- 
mitted the murder in Piiickard’s case had been a nurse in an infirmary, 
and accustomed to lay out dead bodies. After the murder she appears 
to have carried out, unthinkingly, her professional experience, by 
smoothing the clothes under the body, placing the legs at full length, 
the arms out straight by the side, and the hands o])en and laid out. 
Such a condition of the body was quite inexplicable on the supjiosition 
of suicide, considering the amount of violence which must have attended 
the act of strangulation. In the case of Drory, the (uiiuinal had 
attempted to make the death appear like an act of suicide b}'^ placing 
the lower end of the rope near the hand of the deceased : but he 
selected the left hand when the deceased was right-handed, and he did 
not leave enough rope free from the neck for either hand to grasp in 
order to produce the violent constriction of the neck caused by the two 
inner coils. Both of these criminals confessed their crimes before 
execution. Other reports of cases of alleged death from homicidal 
strangulation will be found in the Med, Gaz., vol. 41, p. 295, and 
vol. 44, p. 1084. 

Although the cases related under that heading show that suicidal 
strangulation ma}^ be elfected under unexpected circumstances, yet in a 
case of murder by strangulation, it would not be easy to simulate suicide : 
it would at any rate require great skill and premeditated contrivance on 
tlie part of a murderer so to dispose the body of his victim, or to })lace 
it in such a relation to surrounding objects, as to render a suspicion 
of suicide even probable. 

In reference to the question of a struggle it must also be remembered 
that homicidal strangulation may be perpetrated on the weak and 
infirm without causing any noise or creating alarm. In the first place, 
if the throat is at once seized and firmly compreskid, no cry can be 
made, nor any noise produced to excite the attention of those who are 
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near. An aged woman was strangled in her shop by an apprentice in 
so short a time, and with siudi facility, that her husband, who was only 
separated from her b}* a slight partition, heard no Jioise or disturbance 
during tlie act ('‘Ann. d’Hvg.,” 1859, 1, 167). 

7. Marks on the Neck of the Ligature or other Violence. 
— Finxjcr Nails , — Supposing the marks of fingers or finger-nails to 
exist, the presumption is in favour of homicide, as also in all cases 
where the actual cause of strangulation is not at once apparent on the 
discovery of the bod}-. Suicides are not likely to strangle themselves 
in any other manner than by a ligature applied circularly. In cases in 
which st^;iyg[ig Illation has resulted from a compression of the windpipe 
by tlie fingers (throttling), and where there are fixed ecchymosed 
marks indicative of direct manual violence, we have the strongest pre- 
sumj>tive evidence of murder ; for neither accident nor suicide could be 
urged as affording a satisfactory explanation of their presence. For an 
instructive case of throttling of a new-born child, wliere the marks of a 
left hand were clearly recognisable on the neck, see “ Ann. d*Hyg.,’* 
1882, 7, p. 559. 

Again, a man, in strangling himself, is not likely to vaiy the means. 
TJie act is commonly due to a sudden impulse. The article which is 
nearest to the suicide is seized, and made the instrument of self- 
destruction. It has already been stated as doubtful whether a person 
could strangle himself by the mere application of the fingers to the 
windpipe : the discovery of such marks only as would indicate this kind 
of strangulation, therefore, renders suicide in the highest degree 
improbable. Hut these marks may be sometimes ascribed to the 
deceased having fallen with his hand possibly applied to his neck, 
and the inference will be drawn that they have accidentally resulted 
I’rom the i>ressure of his own fingers. This is an improbable mode of 
accounting for the production of ecchymosis or excoriation of the skin 
in tlie front of the neck. If, besides these marks of fingers, we find a 
circular mark, with a ligature still around the neck, the presumption of 
murder btaionies veiy strong. It may be said that a person might at 
fii’st try to strangle liimself wdth his fingers, and not succeeding, might 
afterwards employ a cord. Hut the degree to which the coincidental 
impressions exist will assuredly in general remove this objection. A 
murder was committed many years since in this country in the manner 
here stated. A man was found strangled on board of a ship in the port 
of Bristol. Besides the mark of a rope drawn tightly round the neck, 
there were distinct impressions of nails and fingers in front of the 
throat. An investigation took place, and the result proved — as, indeed, 
this state of the neck rendered it almost certain — that the deceased 
had been murdered. One of the murderers afterwards confessed that 
they had first strangled him with their hands, and then drew the rope 
about his neck, to ensure the certainty of his death. 

Finger nail marks might be self-infficted in a struggle which again 
suggests homicide, though it must he remembered that an epileptic or 
indeed anyone might thus injure the throat in an attempt to escape 
accidental strangulation from a collar. 

Fracture of Larynx and Deeji Ecchyvioses . — In homicidal sti-angula- 
tion, from the unnecessary violence used, we may expect to find the 
skin much ecchymosed, lacerated, or excoriated, and the deep-seated 
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parts, such as the muscles and vessels, as well as the windpipe itself, 
more or less bruised, lacerated, or extensively injured. Such a degree 
of violence is not commonly to be expected in suicidal strangulation. 

In the following case the marks of injury to the neck clearly 
establish homicidal strangulation : — 

The dead body of an old man, 7(), was fonnd lying in a potato-fioM 
adjoining liis honso. His family consistod of a son, tlio son's wife, and a malo 
servant — brother to tlio son’s wife. The doeoastnl lia(l gono to gatlior potatoes for 
tlio servant, who was digging. On its being known to their noighbonrs that the 
body had been found in the tiold, suspicions woro excited that liis death had 
resulted from violence. On opening the skull a large (plan lily of dark^d^gi,d Wood 
escaped, tli(> memliranos of tlio hriiin were greatly congested, and siniist^s or large 
veins were goi'god with blood, and the brain itself was .also congi^sted. Several clots 
of blood \vere observtMl hi the lateral ventricles, and some over the .surface of the 
brain. The lungs wore tilled with dark fluid blood, the air-c(dl.s wen* ruptured, and 
there wa.s considerable om]ihysema. The right .side of tlio heart was distended with 
dark blood. T’hore was nothing remarkable in the abdominal viscera, liiit the lining 
mombrano of tin? stomach, which was about half filled with potatoes, was congcjsteil. 
On the iKMik, over the left side of the tliyroid (iartilage, there was ;i slight mark of a 
cre.sconiic form, with a (!()rr(\spondiiig though slighter mark on the opposite side. 
Tlmre was a large <piantity of coagulated blood imiii(‘diately beni'ath the marks, and 
in tlio substance of the musdos. On removing this, the Left shlo of the cartilage, 
which was ossithul, was found much depressed, and traversed by a fracture nearly an 
inch in lenglli. 

From the geuenil appearances presented by the body, together witli 
the injury to the thyroid cartilage, an opinion was given that deatli had 
arisen from manual strangulation — and, from the partiimlar form of the 
external marks over the neck, hj/ a left hand. Several witne.sses were 
examined, who proved that the deceased and tlie servant were on had 
terms, the deceased having threatened to dismiss the servant, and that 
hefoi’e tliey had gone to dig potatoes, the servant said lie would he 
revenged of his master. The servant was committed for trial. One 
of the magistrates present desired that the prisoner might be requested 
to tlirow a stone, in order to ascertain if he was left-liaiided, whicli he 
did witli the hft hand. At tlie trial the sister of the prisoner swore 
that she saw her brother strangling the old man, and several witnesses 
proved that he liad maltreated tlie deceased on many previous occasions. 
The jury, having some doubt as to the sister’s veracity, acquitted liim. 
For the account of another case, in which fracture of tlie larynx was 
properly regai’ded as a strong fact in favour of homicidal strangulation, 
see Edin. Med. Jour., December, 1855, p. 527. 

Tliere may he several marks on the neck, hut tlieii the person may 
Jiave tried to strangle himself more than once. 

In 1892, a medical imictitioner, Mr. Iverwain, wns throttled in the Borough, 
Southwark, by threo men, one of whom placed In’s hdt hsind over the mouth of his 
victim, and with the right compressed the throat (AVy. v. Wallrr ftn*! others^ C. ( ’. C., 
November, 1892). AVlion found within five minutes of the attack K(3rwain wa.s just 
alive, but died almost imiiiediately after. The post-mortem examiiuitioii, made in 
the pro.sence of the editor by Carling, showed only a .slight mark on the m^ek, 
crescentic in form, with the concavity upwards, a littlo to tlie right of the median 
lino, and just bcloAV the cricoid cartilage. It a])pearod a.s if made bj*' a thumb or 
finger nail. There were no other indications of violence. Tho s(;alp showed 
nnmorous minute ecchymoses, and tho features were of a jieeiiliur leaden, livid hue. 
There was much hlood exiravasal ed along the larynx and tracliiia. Tlio hyoid bone 
was fractured on the right, close behind the lesser cornu. Tho thyroid cartilage was 
fractured vertically from the notch backwards and do w'li wards to tho lower border, 

M.J. — voi.. I, • 47 
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theriplit cornu was knocked oil, and there was an almost (jorrespondin*? fracture on 
the left. The cricoid cartila‘?o was also broken on tlio right, the two ends overriding 
one another. The lungs were emphysematous and showed a silvta y appearaiico on 
the surface. The air-cells contained blood, and there was an a p<»plectit^ nodule in the 
left lung. The heart had botli its ventricles nearly empty of blood, and the auricles 
showed no nnusual distension (Gu 3 ’’’s llosp. Hop., 1SI)2). 


Coiill Mackenzie Inis also described a case of honiieidal throttling, 
where the fractures Avere very similar to those met with in Air. Kerwaiii 
(“ Aledico-Legal Exper. in Calcutta,” p. 41). 




In am'tbor case v. Pinckard^ Northampton Lent Assizes, 18o2), it was 

proved that docoasod was found in a sitting posture in a corner of her room on the 
lloor, with a narrow tape round her neck, hung loosely and singly over a small 
brass hook about three foot ab<)ve her head, llor clothes wore placed smoothly 
under her, and lior hamls were open and stretchc*d out hy her side. The engraving, 

tig. taken from a ]dan of the 
room, S0O71 after llio murder, will 
give an idea of the position of the 
body. Thei’tj was a severe bruise 
over the right ey(3, and there were 
marks of blood on the tape, as well 
as on the floor and wall of the room 
at a distance from the boil 3 \ There 
was a stain of fresh blood on lh(3 
knot of the tape where it })assed over 
the hook, and there was no l)lood on 
the hands of the dt?ceased. The 
windpipe for about an inch and a 
half was lacei’atod longitudinally in 
its rings, and there was a deep 
circular mark round the nock in the 
course of the doiil>led tape, as if 
either from gr<*at pressure apjdied by 
some person, or from the weight of 
the sus])ended bodj'. 


The latter hypothesis, so far 
as the tape round the neck was 
concerned, was untenable. The 
body of the deceased did not 
weigh i)rol)al)ly less tlian 120 pounds, while tlio tape found round her 
neck broke witli a weight of 49 pounds : hence the deceased could not 
have been freely suspended by it. Apart from this the injuries to the 
parts about the neck, including the longitudinal fracture of the windpipe, 
were not such as the tape could have produced as a result of partial 
suspension in the position in which the deceased’s body was found. 
44ie noose liad been so placed that the greatest pressure was on the 
back of the neck, and the least in front, where the greatest ainoimt of 
mechanical injury was actually done. The deceased had been strangled, 
probably by manual violence in the first instance, and afterwards by 
the use of a ligature drawn tightly by the hand. The body was then 
loo2)ed up with the double tape. These facts, taken in connection with 
the sinootli arrangement of the clothes, the severe marks of violence on 
the body (inexj)Iicahle on the hyiiothesis of suicide), and tlie marks of 
blood and struggling in the room, ijroved that there had been homicide ; 
and the crime was brought home to the j)risoner by a series of moral 
and circumstantial ijroofs inconsistent with her innocence. 
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False marks on neck , — A caution iiiiist be entered here to see that 
the mark is that of a cord. 

On tlie dead bodies of infants and children, in whom the neck is 
short, a mark is occasionall}'^ seen which arises from the bending of the 
head ; and in short-necked persons a similar mark or depression has 
been noticed after death, in front of the neck. These marks are then 
rendered more prominent by their assuming a livid appearance. Tliey 
might, at first, be mistaken for marks produced by a ligature in 
attempted strangulation. In one case a death from apoplexy was 
attributed to homicidal strangulation from a cadaveric change of this 
kind (“Ann. dMIyg.,” 1859, 1, 139; and 26, 119). . •• • 

Markin a BimitBody . — Thcmarkon the neckhas furnished evidence 
of this mode of death, even under circumstances in which it might be 
supposed all evidence would be destroyed. Schiippel describes a case 
in which he was able to verify 
the fact of strangulation after 
the burning of the body. 

A firo took place in a cottage iji 
which thoro wero at the tiiiio a man 
and his wife with a stepson (jet. 10) 
and a n(?w-boru iufjint. The man 
oscjipcd with the infant and said 
that his wife jind stepson laid loft 
tlie lioiise hefovo the fire. This 
was ]>rovod to ho a t’sils(diood : tlioir 
dejid bodies were discovered much 
burnt, and the carboni/.ed rernjuns 
were colh^cted Jind buried in one 
codin. A suspicion of incondia- 
1 ‘isrn and nuii-der arose, and the 
bodies wore exhumed thirteen days 
Jifter the burijil, and submitted to 
the exainination of Scliuj^pol, The 
l)ody of tlui wife w.as so completely 
destroyed by fire that no sati.sfjictory incdicsil evidence could bo obtaiiuMl from 
it. The ])jM-t.s not entirely buiait were iiiucli putn!de<l in both corpses. On 
examining the burnt renuiins of the boy, there wms a horizontal mark or 
depression encircling the greater part of the neck, jibout oiio-tj inirtcn* of an inch 
W'ide, JMid ])i*esenting a, smooth surface quite distinct from the broken, blistered, and 
carboni/.t^l skin abovo and below it (fig. .*D). The wi<lfch of the mark in the? middle 
of the neek(the nape), wlicreit was most superficial, Witsjibout a quarter of an inch : 
on each side of tla^ nock whorci the pressure had been greatest it wjis tlireo-fiftlis of 
Jill inch. The depth of flie mark at the sides was ono-eighfh of a?i ineh. This 
becaino less as it jipproached the na]) 0 , where it was reduced to om;-iiftcenth of an 
inch. On oxamirung the remains of the hurnt head Jiud face, it was found Ih.at the 
«knlJ was fimitured jind that the tongue protruded remarkably from tlie mouth. 
Between the larynx and lower jaw, there was a depression such as might luive boon 
caused by a cord or ligature— but the mark was not so clejir or distinct Jis that Jit 
the back of the neck. The hones of the body were broken jind displaced. 


Fig. JM. 



Mark of strangulation on tlie burnt iirrk oT a Imy, art. 10, 
showing tlM5 depression i>ro(luc«Ml by the liyature on the 
b:u*k of the neck. 


From this condition of the neck and tongue, Schiippel drew the 
conclusion that the boy bad died from strangulation, and that the 
ligature liad been applied to the neck while he was living, and had 
been burnt with tlie body. (Horn’s VierieljaKrsschr., 1870, 2, 140.) 
Scbupp(d found by experiment that when a ligature .was drawn tightly 
and left on a dead body submitted to fire, it for a time protected the 
depressed portion of skin, and although ultimately consumed, it 
• 47—2 
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allowed the part compressed to retain the smootliness observed in this 
case. When tlie ligature was applied with all the force required to 
produce strangulation, but removed before the ap])licatioii of lire, the 
appearances of the dej)r('ssion or mark were lost wlu?ii fire was 
applied, owing to the swelling and blistering of tlie skin. 'I'he man 
accused of this double crime alleged in defence that a beam might 
have fallen and produced the mark observed on the neck ; but this 
would not explaiii the facts. I’lie ])rotrusion of the tongue was a strong 
proof of tlie strangulation of a living person. The man was found 
guilty of the murder of liis wife and stepson, and a few days afterwards 
be connhified suicide by hanging himself wliile in prison. He had set 
fire to the liouse after the murder, in order to conceal the double 
crime. 

Garrotfinff , — It is proper to notice, in this place, the occurrence of 
wlint are erdled Garrotte robberies. The rigorous proof re(j aired of 
facts, whicli under these assaults can rarely admit of direct proof, 
confers much impunity on the assailants. The attack is made during 
darkness; the ])erson is seized by the windpipe from heliind, or a 
bandage is thrown round his neck ; and this is suddenly tightened, while 
accomplices are engaged in perpetrating robbeiy. Tlie nature of the 
assault, by pressure on the windpipe, renders it impossible to give an 
alarm or call for assistance. The person assaulted, if lie should 
recover, is seldom able to identify an assailant: lie is attacked from 
behind, is rendered immediately senseless and powerless, and can 
rarely offer any resistance. Recovery or death in sucli cases (hipends 
on the lapse of a few seconds, more or less, during which the constriction 
of the neck is continued — on the degree of constriction, and the age, 
sex, and strength of constitution of the person assaulted. An 
attempt at strangulation, as in garrotting, besides inflicting serious 
local injury to the wiiidjiipe and other parts near to it, may cause a 
state of insensibility which may continue for some hours. 4’liere is 
severe pain in the throat, witli difliculty of speaking and swallowing, 
and if the larynx is seriously injured there may he loss of voice. 
Dumbness, liowever, is not one of the secondary symptoms; and 
loss of voice is usually only temporary during tlie pressure. I3y the 
24tli and 25tli Yict. c. 100, s. 14, it is enacted, tl)at “ wliosoever 
shall attempt to drown, suffocate, or strangle any person, with intent 
to commit uuirder, shal), wliether any bodily injury be effected or not, 
he guilty of felony ; and being convicted thereof sliall he liable, at the 
discretion of the Court, to he kept in penal servitude for life, or for any 
term not less tliaii three years, . . . or to he imin-isoned for any term 
not exceeding two years.” As the intent in these cases is to perpetrate 
robbery, and not murder, another section (21) has been framed, for the 
prevention of the crime oi yar roiling : Whosoever shall, by any means 
wliatsoevei’, .attempt to choke, suffocate, or strangle any other person, 
or shall, by any means ('alculated to choke, siilfocate, or strangle, 
attempt to l einler any oilier person insensible, unconscious, or incapable 
of resistance, with intent, in any of such cases, to enable himself, or 
any other person, to commit, or with intent in any of such cases thereby 
to assist any other person in committing, any indictable offence, shall 
he guilt}^ of felony; and being convicted thereof shall he liable, at the 
discretion of tlie Court, to be kept in penal servitude for life, or for aUy 
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ttirin not less than three years, ... or to be imprisoned for any term 
not exeeeding two years,” etc. 

8. Nature of the Ligature and its Method of Application. — 

In all cases of fatal strangulation resulting from an act of suicide, the 
means by which strangulation was produced must be fouml upon tlie 
neck. The condition of the mark on tlie neck, the course and direction 
of the cord, the mode in whicli it was secured or fixed in order to 
produce elfectivc pressure on the windpipe, the amount of in jury to the 
muscles and parts beneath, are circumstances from wliich, if observed 
at the time, a coi rcct medical opinion may generally ho formed. If the 
means of constriction are removed, or tlie cord or ligature is, loosely 
applied, tliese facts, unless explained, are presumptive of homicidal 
interference. 

Thus, if the coyd or ligature should be found loose or detached — if 
tlie ecchyinosis or mark in the neck should not accurately correspond to 
the jioints of greatest pressure — if, moreover, the means of constriction 
Avere not evident when the body was first discovered and before it had 
been removed from its situation, tliere Avould be fair grounds for 
presuming that the act was homicidal. 

If th (3 ligature he still around the neck, the position of the knot ma,v 
throw some light upon the case ; if tied in two or three knots at the back 
of the neck, the presumption is assuredly in favour of homicide. Then, 
again, the nature of the ligature should be attended to. Suicides 
g(5ner«Mlly employ for ligatures those articles of dress which belong to 
them and are nearest at hand — sucli as handkerchiefs, stockings, or 
gai’ters. 

In all cases the cord or ligature, if forthcoming, should be examined 
in order to deleriuine whether it hears upon it marks of blood, or whether 
hair or other substances are adhering to it.- A portion of it should be 
reserved for the purposes of identification. In two instances of homicidal 
strangulation, tlie ligatures found round the dead bodies were proved 
to correspond witli portions of the same material found in the ])Osses- 
sion of the pi'i'sons who were charged with tlie murders. In removing 
the ligature from the neck, tlie mode in which it is secured should be 
noticed, as this may be a fact of imiiortanco in reference to the allega- 
tion of suicide. Some instructive cases of this form of asphyxia will be 
found in the ” Ann. d’llyg.,” 1868, 1, 193. 

On other occasions, the peculiar disjiosition or nature of the ligature 
has enabled a person bent on suicide to strangle liimself without much 
difficulty. An instance is related b}^ Orfila, in which two cravats, that were 
twisted several limes round the neck of the deceased, who was discovered 
lying on his bed, had elTectually served the purpose of self-destruction 
Med. J^eg.,” vol. 2, p. 889). Sometimes strangulation had been 
Buicidally effected by a rough cord passed repeatedly round the neck, 
and tightened by being pulled with each liaiid. The niimher of coils 
would still cause some pressure to be exerted even when the grasp 
was relaxed by death (Guy’s Hosp. Hep., 1851). Other cases are 
related, in which suicides have succeeded in strangling themselves by 
tightening the ligature with a stick (Guy’s IIosp. lle[)., 1851) ; or 
when the ligature was formed of thick and roiigli material, by simply 
tying it in a knot. A young female Avas found one morning dead in 
bed, lying on her face, with a woollen garter jiassed twice round her 



742 STRANGULAT ION- -ACCIDENT, HOMICIDE, OR SUICIDE? 


neck, and secured in front by two simple knots, strongly tied one on the 
other. Tlje body was in an incipient state of putrefaction, but still 
there was a mark corresponding to the ligature. This was shallow, of 
a slight greeUisli colour, esx)ecially in front, and i)resented here and 
there ecchymosed spots; the mark was scarcely visible behind. The 
face was livid and swollen : a quantity of bloody mucus escaj)ed from 
the mouth and nostrils. The lips were livid : the tongue was protruded 
and firmly compressed between the teeth; the body presented over the 
trunk and limbs patches of ecchymosis. On cutting into the mark on 
the neck there was no extravasation, neither was there any apparent 
injury the deep-seated muscles or adjacent parts; the lungs were 
gorged with blood, but the other viscera i) resented no particular 
appearance. The examiners gave it as their opinion that the deceased 
had died from apoplexy resulting from strangulation.^ They stated that 
the head was not examined, and they judged that apoplexy was the 
cause of death from the condition of the face. A more important 
question was whether the strangulation was suicidal or homicidal. 
There was some reason to suspect the latter, and indeed a person 
was pointed out as the probable murderer ; but a rigorous medical 
investigation, relative to the state of the body and clothes, as well as 
numerous collateral circumstances, satisfactorily established that this 
was really an act of self-destruction. 

In 18S;j the (load body of a woman* lot. 10, wasf(jiiiidin Horsley down, strangled. 
Her husband hail h it her, at 8 a.m.. in a nervous, depressed condition. On his 
return to dinner at midday he dis(^overed her stretched at t'ull length upon the bed 
with some thin twine twisted round her lu^ck, and fastened to th(^ iron rails at tin? 
head of the bedstead. 8ho was black in the face, and lying about two fe(3t down tlio 
bed. Ho at once cut the string from her throat, and ran for a mtMlical man. 
Eitzrayiio, on his arrival, found tliat the woman liad not boon long dead. Tlu‘ body 
was straight. The features were very much distorted. Ho thouglit slm had 
struggled, but the bedelotlies >vere smooth, and so were her own clothes. The 
casf was clearly one of suicidal strangulation. The woman liad previously been 
con lined in a lunatic asylum. 

In /iVf/. V. Cvop<;r (Shrewsbury TiCnt Ass., 18(13), the prisoner was convicted of the 
min der of his son by strangulation. In this case a twisted cotton handkerchief was 
found rmind the neck of the do(3easod. a boy only eight years old. It was tied 
tightly, .and with a double knot ; a linger could not bo introduced between it and 
the neck. The face had a Idoated appearance ; the tongue ])rotruded, and the teeth 
wore dc(3ply indented into it. The surgeon rightly concluded that this Avas a ease 
of homicidal strangulation. 

The carelessness Avith whiidi these inquiries are sometimes conducted 
is shown by the fact that in Jteff. v. JSroirninff (C. C. C., Dec., 1845), 
in which tlie i)risoner Avas convicted of murder by strangulation, the 
verdict of the coroner’s juiy Avas to the elfect that deceased had 
strangled herself in a iit of temporary insanity. In this case tluj curd 
had been twisted tightly twice round the neck and then tied in a knot. 

The mode in Avhich the notorious ci'iminal Greeiiacre attempted to destroy himself 
by suicidal strangulatioji presented some novelty. In March, 1837, wliilc he was coii- 
lincd at a sf ation-liouso, he was found by an inspector who enhired tlie room, lying on 
tho floor Avith a handkerdiief drawui tightly' around liis nock b)" means of a loop, into 
Avhich ho had inserted liis foot. 

When first seen jiis face Avas livid and he was apparently dead ; the 
handkerchief was cut, he was hied, and other means of resuscitation 
were employed Avith success. The manner in which General ITchegrii 
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was fouiul strangled in prison gave rise to a strong suspicion of murder, 
merely from the singularity of the method adopted. The ligature 
which he employed was found tightened around his neck by means of 
a stick, which liad been twisted and then fixed behind one ear ; there 
was no lividity of the face. It was contended that Napoleon I. had 
caused the (jeiieral to be strangled or siifiocated, and that the ligature 
was afterwards applied. The evidence of this having been an act of 
homicide was very weak ; and, so far as the medical circumstances 
extend, theie is no reason to doubt that it was an act of suicide. The 
Old}’- obstacle to the admission of tliis, in the opinion of some jurists, 
was the employment of a stick for the purpose of tightening. the 
ligatu]‘e ; but there are at least two similar cases on record, Tn which a 
suspicion of murder could not be entertained ; one of these is referred 
to by Metzger (op. ciL, p. 309), and another in Guy’s Hosp. Rep., 
1851. 

Tlio body of M young woiiiaii was found lying upon tlio face, strangled, with, a 
rope coib'd three tiiiios round tlio lower part of her neck : tlio two inner coils 
(involving the windpipe) were tight, tlio outer coil loose, the end of the cord being 
placed loosely near tlie loft hand of the deceased, which was raised towards it. Tho 
length of tlu^ free portion of cord was not sutluaent to allowof the docoused grasping 
and tightening it to sucli a dogroo as to produce tho great amount of violonco found 
on the iiock. Tlio windpipe was tlattoned and its canal completely ohstriicted by 
tho pressiiro of the two inner coils of rojie. 

Admitting that a person could draw one coil so tightly, she could 
not retain the power of drawing a second with equal force, and after 
this a third, hleisehmann’s experiments prove that pressure on tho 
windpipe, sufficient to flatten it, is attended with iustantauooiis insensi- 
bility and loss of power. In Ilrory’s case too much was done ; one 
coil niiglit Ijave left tlie question of homicide doubtful — three coils, 
so drawn, wore inconsistent with the theory of suicide. The evidence, 
medical and circumstantial, clearl}’' traced the crime to the prisoner, 
and he was convicted Kssex licnt Ass., 1851, Guy’s 

Hos]). Rep., 1851., p. 371). 

No hard and fast rule can be laid down on the subject; it is necessary 
to judge each case on its own merits. 

In the following case there was evidence of design, and also evidence 
that no other person could have been near at the time, so tliat suicide 
was certain. 

The circimistaiicos atteiuling tho death of Arthur Walsh, aged forty, of no 
occupation, W(*re iiapiirod into by Mr. Troiitbeidc, at Battorsoa (voronor’s-court. 

^ Deceased was found lying dead on the floor of the room he occupied, dressed onlj'- 
’ in his undoi’vost. Around his neck was an ordinary piecc3 of string, which ho 
Jiad tiglitenod by passing ilu? handle of an umbrella through the loop and twisting 
it round at the back of liis head. A verdict of suicide during temporary insanity 
was recorded. 

9. Position of the Body. — In the chapter on Hanging ” it was 
stated that suicides were often found with tlieir bodies in close contact 
wdth tho ground ; and cases were described in which strangulation was 
accomplished in this manner, while the suicide was in a sitting or 
kneeling ])osture. 

It is obvious that precisely the same reasoning, though even more 
strongly expressed, applies to the position of the body in strangulation, 
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though at the same time the other points, such as the marks on the 
neck, etc., are to be here considered more strongly than the mere 
position of the body. 

10, Circumstantial Evidence. — In contested questions of sui- 
cidal or lioniicidal strangulation, the Court must be greatly indebted 
to evidence founded on circumstances, as well as to moral presumi)tions. 
How far a medical jurist may be allowed to make use of these in the 
formation of an opinion it will be for the Court to determine. Gener- 
ally speaking, his duty is rigorousl}^ contiiied to the furnishing ot 
evidence from medical data alone. But there are numerous circum- 
stances of a collateral nature which may materially modify an opinion. 
Thus the {sight of a ligature, the state of the dress, and the attitude ol 
the deceasecl when discovered, although not strictly medical circum- 
stances, bear directly upon medical opinions. Without circumstantial 
evidence, the best medical opinion in these cases will olteii amount to 
notliing. It is a mistake to suppose that we must in all cases look to 
medical circumstances alone for clearing up intricate questions. On 
some occasions the theory of homicide or suicide will be equally con- 
sistent with the facts. The cases of Dr. Franck and his son, which 
occurred at .Brighton in 1855, were of this anibiguoiis character. 
Whether the son strangled himself, or was strangled by his father, was 
a question which could not be satisfactorily solved by medical, moral, 
or circumstantial evidence. Unfortunately, the bodies did not undergo 
a proper medico-legal inspection. 

The following case (“ Ann, d’llyg.,” 1829, 2, 417) was pronounced to bo a caso 
of suiritlaf strangulation by some, and of hamiciihtt by otliors. A servant girl was 
found dead in lier IkhI. The body was rigid and lying in a constrained position, 
with the taco turinxl 1o tlio right, and there was a liandkorchief so liiinly tied 
around the nock that it was with somo ditiiciiUy ronioved. A ([nantity ol' froth 
and bloody nniciis oscajjod from tho mouth and Jiostriis. TIio knot in the liaiid- 
kerirliiot wliicli was tied round tho nock was on tho h/t as it is customary 

to liiid it in left -handed pi'ople. The docoasod was not loft- handed, and there was 
no reason to snspoct that she liad intondodlo commit suiciilo; sho wont to bod tho 
night l)of(>re in lun* usual hoaJth and spirits. There was no mark of violence 
extornaily, but thoro wore large patches of cadaverio lividity scattered over tho 
skin. Tliero was a deo]) impj’ossion of a nocklaco on the skin of the liock, which 
had resulted, it was .siij)pos(;d, from tho forijo with which the handkorohiof had been 
tied. Tho neck appoari'd swollen, o.spocialJy on the right side. On opiaiing tho 
head, the vessels of tho brain wore found distended, especially on tho right side ; 
and on this side about half an ounce of blood was found (‘xtravasatod. in the 
mouth the tongue projected forwards botwocn the teeth, but was uninjured by 
them. Tho contents of tho chest and abdomen prosoiitod nothing unusual ; the 
lungs were gorged with blood. Tlie oxaiiiinors attributed death to strangulation, 
and in their judgment tho act w'as not suicidal. 

Among the reasons assigned for this opinion, was the fact that the 
liandkercbief was tied on the neck in two knutSy and the deceased could 
not have made more than one ; her senses would liave failed her before 
she could liave made a second, or at least before she could have made 
it so perfectly as the lirst. The position in which the bod}’ w’as found, 
the conduct of the deceased before her death, and the absence of all 
motive, w^ere facts also adverse to self-destruction ; but as no criminal 
could be pointed out, it was suggeste<l that the act was suicidal. The 
College of Bruiiswibk, being appealed to by the legal authorities, con- 
cluded that the deceased could not have died from strangulation, and 
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assigned an attack of apoplexy as the prol)able cause of deatli, from the 
extravasation of blood met with in tlie brain. They considered that 
the girl had liersdf tied the handkerchief round her neck for the 
l^iirpose of keeping herself warm, as the niglit on which she died was 
extremely cold. They admitted the probability that she might have 
imprudently tied the handkerchief too tightly, a circumstance which 
liad perhaps facilitated the congestion of the cerebral vessels and 
extravasation of blood. The reason assigned by the College for their 
opinion was that the handkercliief had produced no ecchymosed mark 
on tlie neck ; but as it is now well known that a person ma}" be 
strangled and no ccchymosis be produced, the argument tlnit-the 
deceased had not died by strangulation falls to the gicnind. The 
motive alleged for the handkerchief being [daced around the neck 
appeai-ed inconsistent witli the facts. It is scarcel}" to be imagined 
that any person who did not contemplate suicide would retire to rest 
with a liandkerchi(if tied in a double knot so tUjhtly around the neck as 
to render it very difiicult to remove : it was evidently so tight that 
strangulation might easily have resulted from the constriction. The 
apoplectic appearances in the head may have been due to the impeded 
circulation of the blood, in consequence of the ligature. There was, 
thei’efore, nothing to contradict tlie opinion of death from strangulation : 
no morbid cause capable of giving rise to sudden death (exc(q)ting 
eiliision of blood on the brain, which has already been accounted for) 
was discover(‘d in the body. AVlietlier the ligature was placed round 
tlie neck by the female lierself, or by another, may bo a matter of 
doubt : yet when we consider that there was nothing absolutely 
imi)ossible in the act on her part, that there were no appearances of 
violence about her person or clothes, and no evidence of any individual 
having liad access to the apartment, it appears most probable that the 
strangulation was sidcidaL 

It requires but little ingenuity to see that circumstantial evidence 
may be almost the only support of a theory eitlier of suicide or homi- 
cide : time, place, locked doors, fastened windows, motives, etc., etc., 
may all play their part. 


llomicnlal Stranfpikifion — JiJrkfcucf^ eulireh/ CirciirnslaidiuL 

Arthur Shaw, a Maiichostcr tailor, was ti’icd at tho Liver])ool Autumn Assizes 
ill 1881, for tho wilful mimlor of liis wil’o. Owing in groat inoasiiro to her 
drinking habits, ho had livod uiihappil}' with her for .some time. On tho ovoniiig 
of Novoinbor 8rd, 1881, h(3 caino lioino at about 8.80, and fiiKiing that his wife had 
gone witli her knitting into a noighbouring houso, callcMl there for her. TJie}^ went 
•into their own house together, leaving their little girl on tlioir jioighhour’s knee, 
nslccp. Tlioy wore both sober, though JShaw was wearing his liat on tho back of 
liis lioad, and looked excited and sllrI 3 ^ A few minutes later the neighbour's wife 
took the little girl home, handing her to her mother. As slie left the liouse sh<3 
saw Shaw’s dot)r being fastened. Soon afterwards she went out on an errand, and 
as she passeil 8ha.w’s door she hoard moans, whoreii])()n she knocked at the door, 
shook iti, and tried to open it ; but as no one answercMl, she wmit on about her 
business, and returned in five or ten iniimtos. In the meantime >Sh5iw had been to 
ask for assistance, saying that he and his wife had liad a little bother, that his wife 
liad fallen into the fire-place, and tliat ho feared she was dead. Two men had gone 
back with him into the house, and had there found in tho room on the ground floor 
the prisoner’s wife sitting on a chair, with her head leaning *back .'tgainst tho wall, 
apparently dead. Tho ashpan was in its proper place, arid tho fender and fire-irons 
did not appear to havo been disturbed. There w(.to marks of blood on tho table 
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iiiul wall, aial also i>ii tlio floor ol‘ tho room, which was a very small one, bein'? 
only about thioo ami a half yards s»juaro. Tho prisoner was arrostod shortly after 
iiiiu? o'clock tho sanio evoninj?. On boin*? chaij?od with the niiirdor of his wife, ho 
protested his in noconoo. lie afterwards stated that his wife refuse<l to j^o to bod 
when ho wished her, and that on her attorn jdinj? to leave the house ho interfered 
to prev(‘nt her, and that she then fell into tho tiro-placo, owinj? to her foot havin'? 
cauf?ht in soiiio old sackinj? which served as a hearthrug. At tho post-niortom 
examination then* was found a bruise, with extravasation, inim(>diatoly beneath 
the lobule of tlie left ear ; and another, also aticoinpanaxl with extravasation, three 
(juarters of an inch l)elow tla? lobiilo of the right ear. < V)rrc*sponding to this latter 
bruise, a second effusion of blood had taken jdaeo info tho deej»er tissjies, half an 
inch beneath tlie surface. Otlu'r bruises were found over each eyebrow, at tin? 
back of tho riglit wri>t, over flio knuckle of the loft littlo finger, at the inner side 
of tlio h3ft elbow, and at each angle of tho mouth. Within tlio mouth at the lino of 
reflection of tho lower lip, on the left side, was a contusod and lacei-ated wound 
opposite the jagged stump of tho canine tooth, and exactly op]K>sito to this at tho 
line of reflection of the ii]»per lip on the same side, there was another small bruise, 
accompanitMi with (‘xtravasation, The tongue was bruised on tho right side, as 
though it had been (?auglit between tho teeth. The h‘ft lateral incisor tooth in the 
upper jaw Avas partially ha)seiieil, tho torn gum and elfused blood showing that tho 
injury was recent. The blood in the body was dark and fluid. The brain and 
membranes were intensely congested, the blood pouring out in (jonsiderable (pian- 
titics on removing tho calvaria. There were no marks of injuiy to tho throat, 
either externally or internally. Tho lungs were congested, and exhibited patches 
of emphysema on th(‘ir surface. Tho heart <M>ntained a (luantity of dark fluid 
blood. Tho abdominal visetna were healthy, and not noticeably (joiigestod. I’horo 
had been an escape of uriuo and fjoces. In tho opinion of the medical witnesses 
death was caused l)y strangulation, tho Jieck having boon grasp4'd between tho 
fingers and thumb while tho cliin was raised. IIio marks indicated that tho 
pressure had been applied behind the angles of tho jaw oven* the internal jugular 
veins, which would account for the intensity of the intra-cranial (‘ongestion. 
Tho defence was that death was caused by a])oplo.\y. The Jiulge (Justice Day) 
took a serious vi4»w <3f tho (;aso. lie told tho jury that if they were satisfied 
that deceased was sti'angltnl, lie saw nothing which could reduce the crime from 
murder to iiiaiislaughter. T’ho jury showed sonui hesitation in accepting this view, 
but ultimately returned a verdict of guilty t»f wilful murder, jit tho Srimo time rec'oiu- 
mending the prisonm* to mercy. The prisomu* was stmtenced to death and executed, in 
spile of (dfovts to obtain a n'])vievo. What weigluMl strongly with tlio jiulgo was his 
refusal to oimmi the door when tlio neighhour knockiMl at it, shook it, and tried to 
open it. The 4'vidonce of the police and other Avit nesses also flatly contradiedtid his 
story of hisAvifo ha ving falhm into the fender, in addition to Avhicli such fall would 
not have caused th<j injuries found {Metiiml (livuuivla^ vol. 1, pp. J77, J7S). 


The I'ollowiii^ cases luive been conunuiiicated to the Editor b}' 
Dr. Lowndes, of fhverpool. 


Ifvmii'uhil Strtin<nihdio)i—Ecith^Ui‘f'. (y irnnnsia itt iaf— -Hijpis nf it — 

Murks OH Nci'k. 

A man, following the ocmipalion of ii market porter, was tried at the Sjiring** 
Assizes, ^[anchoster, in 187o, for tlie inurdm* of a Avoiuaii Avitli wliom he coluibiiod. 
Her death had been canstMl by that form of slningul.-itioTi known as throttling, and 
the interest atl aching to some of the internal post-mortem appearances indm'Oil 
Cullingworlhto place thf^ ease onr<*cord. Thmu’cused man and his companion occupied 
a room on tlu? ground floor of a house in Ancoafs, the otlKU* rooms being let off to 
dilforent tenants. A«’cess to the rooms was by a common outer-door opening into 
a small lobliy or entrance from tlii'ce to four feet square, of which the left side 
formed the tloor (»f the room Avliere the catastr^qiluj occurred; and at right angles to 
this, facing the? entrance, was the door of another room inhabited by an old man 
and his Avifo, Avhq were the ]*riiici])al witnesses, and Avho must liavt) soon any person 
enter tho adjoining apartment, afttn* the closing of the outer door for th«j night. 
Lato ill tho evening of Saturday, December 2(ith, 1874, the accused and the deceased 
woman wore seen iii their oAvn room sitting alone. Doth of them were quite drunk. 



CAHKH OF HOMICrDAL STKANGULATION. 


717 


Thoy then appeared to bo on f^ooil terms and were drinkinj;^ beer top^eOier. One of 
the witnesses deposed to hnvinf' heanl them attcanptiiif' to join in the singiiij^ of a. 
eonvivial soiifi:. About one oVdoi'k in the morning the old 2 )eoplo on the same floor 
were startled by a noise as of a table bein^if capsized, followed by a loud crash of 
brtfaking ]K»ts some moaning was h(‘ard shortly afterwards, and then all wais 
still. At half-past live the accused man tapped at his noij^hbour’s door and 
asked for a li^ht. A candle was lent to him, with which he went l)ac.k to his 
room, and ]U’e.S(nitly returned, havini^ found the woman, by wdmso side he had been 
asleep, dead and (!old. Ilo at emeo gave information to tho police, who 
arrested him on a chaij^e of murder. 

At nine o’clock on the morninji: of the 27th the room presented the following 
aj)j)earances. A large round table was lying on its side, an ann chair in one 
eoriior was also thrown over and throe of its legs wore broken, the floor was strewJi 
with broken pots of all sorts and sizes, and in the middle of the room lay iMnas's of 
solid human exciomont. In si washing bowl on a side table, composed of sin old 
box, warn a (luantit.y of dirty water, on the surface of which solid excrement was 
floating. On si low b<Hlstead in <.me corner tho body of a womsin Isiv on her right 
side, dressed in every-day clothing, Sind in si condition of rigor moi tis. The fsnro, 
more psirticulsirly on the right side*, was swollen siTid livid, and si little blood hsid 
oozed from thfj moutli, nose*, sind inner angle of tho eyes. linnuMlisitoly over tho 
hxrynx, sind on each side of the middle line, there were livid marks of in-egula rout- 
lino, such SIS might bo caustMl by the iuessure of thumb and flng(‘is. T'hei c w ere also 
seversil dsuk bt uise-liko discoloisithms on tho flexor surfssce <d‘ botli foresiuijs ; tlie 
hands waa’e clenched and the elbows flexed. There laid l)een si diseliargs^ of fajcMvs 
from the ro*cluin, and on one l(?g sin ulcer W’^sis found, for whii-h it turiu-d out that 
she wsis being treated sis sin h()s[utal out-patient at the time of her desitli. 

Tlie ])ost-inortem examination w’asmadeoii tho evening of thessimo day (Sunday, 
tho 27th) by Cullingw'ortli and Dresclifeld. The tlamix was first examined, and on 
removing (he storrunu tlio ])<'ricardium was opened before tli(5 organs were disturbed, 
the hf>art spjKirsitcd by grasping the roots of tho great vessids, and carefully cutting 
throiigli them sibove the lingers. Tho valves of the heart were free from disosisc?, 
all the airillefi (f/ the heart tvvn' eniptfi. There wore no signs of injury to tin? 
hyoid bone or cartilages of tho larynx, the mucous moiiibrano lining tho larynx 
and trachea wais eong»^sted and covered with frothy mucus. The lungs were 
intensely congested in several places, hseiiiorrhago had taken ])la.ce, and masses of 
lung tissue, sumo of them of considerable sizi?, were found on both sides, chiefly 
towards tlm basiis solidilied from the presemto of the effused blood. The abdomen 
was next examined, the stomach was empty and normal, and no congestion was 
met witli in any of the abdominal viscera, 'riio head was last oxaaninod, and 
levealod a piTfecIly naluial condition of the brain and its membranes. Ciilliiig- 
wo] lh gave it as his opinion that death resulted immediately from congestion of tlie 
lungs, caused by a forcible and recent stoppage of tho res])iration. lie considered 
the marks on the front of the neck ^vero most ])robably marks of tlu« thumb and 
lingers, and maintained that [a-essnrt' (KMitiimously exerted at that s]H»t fur a period of 
three to five iiiinutes would caii?-o death and account for tho internal ap})earan(;('S. 
In answer to a <juestion ])nt to him by the judge as to the possibility of a i)erson 
moaning after fatal pressure of this kind, (hillingw’orth denied tin? possibility, and 
suggested that the moaning probably occurred previously wlien the bruises were 
received on the arms. On the wlmle itsc'emL'd likely that the accused, di'siring tho 
woman to ridin* to bed, beeamo irritafed at her obstinate refusal, and procoedod to 
kold her down by the throat, his condition of drunkoniioss obscuring his estimate of 
the consequences. The case was reduced, by permission of the Fourt, to one of 
raanslaughtm’, tht> man found guilty, aud sentenced to eighteen months imprison- 
mi'iit. The points of interest in this ease suggested by Fnllingworth wore: (1) 
Absence of signs of cerebral (NUigcstion ; (2) the number and extent of the Ineuior- 
rhages into the lungs ; anil (.*5) the enqitinessof the heart’s (?avitieson the right side 
{LiUnct^ May 1st and 29th, or vol. 1, 187d, ])p. 008 and 770). 

Jlnmidihil Htri(»(/fifnfinn — Kcidrnee. of Woumh — Afurhs on. hut LiijatiiTe 

the Dunbtful Voint temliihj to Anjuiitat. 

An inquest was hold by tho liiverpool coroner on tho 2Md May. 1888, on the 
bod 3 ' of a wannan named llalsall, who lived in a small street near a leading thorough - 
faro. The deceased and a man named Fowler w^ero hoard quarrelling one cveniDg, 
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and the w 0111 111 I was heard hy the neighhonrs to say, “You dare not do it,” pie- 
siniiahly “Yuu dare not Ivill ino.” A sciilUe ensued, she sereained, and all was 
quiet. Some time after, wlieii ])eisoiis went to the room, Fowler had to remove a 
table whieh was aj^ainst the door to let tliem in. She was th(*u found to be dead, 
lying on th«' sofa quite in a straiplit and undisturbed position. A police insiiector 
wlio was called removed a handkerchief wliich was found round tlu^ throjit, without 
taking due note of its position. ] )r. Wigh*sworth, wlio resided noiir the locality, 
was called, and subsequently made a post-mortem examination, in conjunction 
with Mr. F. C. Larkin, at tliat time Demonstrator of Anatomy at tlio Inverjiool 
University Colh'go. Tlio following are tlio external appeai'anccs tlioy found, '.rhe 
hody was well nourislied. The face W'as congestt^d, the pujiils semi-dilatod, the 
right eyelid ('ccliymosed, conjunctiva, eechyniosed and injiadcd; left eyelid ecehy- 
nu)S(*d result of violence many days hofore. Inner surface of up])er lip (ait just to 
right oft eiiitre about i inch long, J inch deep. Jiower lip liad intei nal bruise, and 
both marks a]q)arently dut'to same violence ; sliglii swelling of integuments of chin. 
On the neck tlaae was a mark of circular constriction extending all round, hut 
more ])lainly visible at back andsidt's, notmuebin front (only on caiv'ful inspection) ; 
the breadth of this mark was from 1 incli to Ijl iiicli, no ex(‘oriation. No otlier 
external marks of vioJeme. Internally the lungs w^ere (.‘ongested, gi'iierally 
including the ajiiccs and siqKnior surfaces ; the right one w'as hcnilthy, the left 
showt‘d signs of old pleurisy. In the heart the light side wais disfend(.^d with dark 
semi-iluiil blood, the left side (>in]>ty, tlie general condition congested, but not 
fatty; it apj)earcd healthy ; tlm laives were all liealthy. The longue w^ns eccliy- 
mosedat base w ith cdfiision corresponding to other marks of violence, demonstrating 
great forci; ; mucous membrane congested at the ba.ck of the tongue; the tonsils 
w’iU'c onlaigt'd and congested. The larynx was normal (except for tlio epiglottis, 
which was cong(\stcd ((lotted (jcchymosis), the trachea was congc'slcd and empty, 
the biuiicliial tubes were (‘oiigoslod ; lower tubes coutaiiK^d some, Idoody mucus mixed 
with hair. TIk? pharynx was slightly e(‘(diym(»sed at the? part coiT(^si)oiidiiig to the 
coTistriction, es])ccialiy hdiiiid the cricoid cartilage. Th<.< brain w-as somewhat con- 
gested but liealthy ; the stomach was nearly empty, some small (piantily of contents 
es(*aping when removed. There was no special smell of ahadiol, it was (>cchymo so 
at the cardiac end. TJio blood was tluid throughout the veins. The liver and 
kidneys wTve (amgt'sled ; all the other organs were normal. The d(^c(^as(al w^as 
nu'ustruating at the time of death. The coromjr’s jury returned a verdict of wilful 
murder against Fowler, wdio was duly committed for trial. At this the medical 
witnesses oxpre.‘*sed a very strong opinion that tlu? strangulation could not liavo Ix'on 
sclf-inliic.ted, but (^ach declined to swear that it w as impossible! for liei* to have done 
it. The bandkorchief Avas an ordinary W'oiuan’s black silk tie. '.riio jury acquitted 
the prisoner. 

lloinllflttl Htranijif lilt ion — Evuhuvv frvui Murks on Serk nnd Injurif 

to 'J'rnt'hea, 

On the Mth July, IS-tM, a laveipool sailor wlio laid been jiaying Ids addresses to 
a female, took Iku' to cIihihI for the purpose (^f marrying Imr, but being too late the 
ci'rcmon}' was not ])crforiiiod ; he then took lier to Jiis lodgirrgs. Ou his way 
thither he nid a friend who w^-is someAvhat intoxicated, ho himself being in tlu^same 
stale. At niglit lie w ent to bed W'ith the woman ; liis frhmd sat or lay all night at 
till' foot of the bed. About four o’clock on the nKn’ning of the bth tlu^y both canio 
downstairs. One went to tlui luivy, the other to purchase some rum, saying lollic 
iiiislrcs.s of the liouso that the fema](i upstairs was ill. Tliiiy holli shortly w'Cuf 
again upslaijs, and some little time aft(*rwards summoned the mistre.ss. »Shc wont 
ii])slaij s, hut did not see the woman as her face was covered up. She sent immediately 
for Mr. Stewart, surgeon, who lived near. He arrived at 8. JO a.iu. and found the 
w'oman dead, lb.* was told that she hud bemi sin/.ed with vomiting and })urging, 
})ut he siiAv nothing to indicate on(‘ or the other. The mistress stated vojy iii- 
delinitely before tJi(‘ ( (u-oncr that .slie had seen something of the kind. Mr. Stewart 
knew milling of the }>revious hislcny of the case, and had no suspicion that there 
had been fold jilay. JJe found her lying upon her back, extremities cold, and body 
getting cold, rigidity commom^ing, the arms extiauled at lier sides, face natural, no 
plot 111 si (»ii of the longue, ia fact, nothing to attract particular notice. JIo con- 
cluded that she had l*;jen dead about two hours. Some rumour.s having got abroad, 
ho and his partner, Air. Hill, were rccpiestcd by the coroner to make a post-mortem 
oxamination ; this wais done on the IJth, about lifty-eight hours after death. 
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Tlioi’o was no tliscolomtion of tho nock, but it was swollen particularly on tho 
right side, and when pressed upon, produced tho crepitating fool of oniphyseina ; 
this oxtendod down to tho back, shouldcu’s, and chest of the same side. On making 
an incision in tho mesial line, no extravasation of blood was found amongst tho soft 
parts; on pushing the nuisclos aside with tho handle of tho scalpel, a small clot of 
l)lood the size of a Four-penny bit was seen on thn right side of the trachea ; around 
this clot was a sliglit eil'usion of fluid blood, and the cellular tissue was softer and 
luoro easily broken up than elsewhere. On removing the clot fin opening into tho 
trachea was found directly under it, and on further examination another t)pening 
into the traclica was found, rather more in front. Tlio larynx and trachea wero 
then removed ; a coMsi<lerablc amount of frothy fluid was found in the trachea, tho 
lungs wero distended with air, but diil not protrude when tlu^ thorax was opfuied; 
th(\y were niudi congested posteriorly, tho right sid(i of tho heart was disteipled 
with blood, partly fluid, partly coagulatcMl; the hd't side was also filled' with blood, 
but not distendofi. Such is si summary of the evidence given by Stewart before the 
coroner. On the afternoon of tho same day (lltli July) the trachea was taktm to 
Long, a Liverpool surgeon of great exporioncjc, an<l for many years lecturer on 
anatomy at tlie Li\ erpool Medical School. Ho examiruid the body, which had been 
ojx>nod in the morning; the weather was excessively hot, decomposition rapidly 
advancing. Tlie head was opened, but nothing wortliy of remark was found. Tho 
stomach contained about a tablespoon ful of asaiiguiTiooiis final ha ving no pai-l icular 
odour. There was nothing else to bo noticed except the trachea, wliich was 
examined tho next day (Titli) ; after being all night in sj)iritand water Ijoiig found 
the second ring on the right side broken witli absence of a small portion of the ring, 
thus leaving an opening about four lines long and throe wide. The third and 
fourth rings were broken through perpendicularly near their centres ; three or four 
rings bolow these wore cracked, but not broken through; the fractnre»l eials ])re- 
soiitoda clean, not a jagged, surface, the mucous luenilnane had, liowevor, a jagged 
iipi)(3araiu:o, as if torn ; it was of a dark port-wine colour, being deepest at tho 
injured parts, and fading gnidually in colour as it was more <listant from them. 
The trachea at the injuiNal part resisted pressure when made directly in front, but 
when the pressun^ was made obliqiicly at both sides at once by the finger and 
thumb it gave way, and the y)ai’ts overlapped oacli other, y)roducing th (3 impres- 
sion that the injury liad boon inflicknl by pressure in tbf> direction above indicated. 
I discovered two slight cuts madcj by tho scalpel iu cleaning tlio laiynx on the f«)i*e- 
part of tho cricoid (*artilJigo, and a small piece sli(‘od off it on tho h‘ft side closo 
to tlie thyroid cartilage. Stewart, on clearing the soft parts adliering to them, 
found a small bit of cartilage corresponding to the aj)erturo in the second ring above 
iiieutioiied. 

Long, who was a strong, powerfully-built man, then not fpiito forty 3 ’ears of 
age, tried on tho bod}'^ of a female of about tho same age (twenty-six) recently dead, to 
break tho trachea by making ]>rossuro with histhumlis oblicpiely at the sides of the 
neck and on the trachea, having thofniger.s b«'hind tho nock. lf (3 ust>d all tho hinjo 
be could exert, getting an assistant in addition to place Ins thnnibs on his to 
increase tho jM’essuro. On dissection tho tra(?heH was found uuinjnred. He also 
tried to fracture tho tracheal rings of a lamb (just roinovod from tlni body) by 
forcible compression between the thumbs, but did not succetMl. lie easily fracl.urt)d 
tlioso of M shoe]) by tho same proceiMling. T'ho rings dal not all break at the same 
line, but irregularly, the fractured ends, however, were qiiito smooth as if cut. 
^Long, Stowart, and Hill in their evidence before the coroner, gave it as their 
* opinion that tho woman had been strangulated, mo.st ])robably by the hands being 
placed behintl the neck, ami applied at the sides of tho trachea, and that to [)rodii( 5 o 
tho a])pearanc(?s fonml in tho post-mortem cxaminali<m, the cause could not have 
occurred after death, the antagonistic action of tho air suddenly coiiliiied in tho 
trachea lading iiocessary for this purpose, that tlio appearMJi(*(?s could not well bo 
produced by tho surgeon in removing tho trachea; lor tho incisions wero not near 
tho parts injured; that tho clot was soon, and tho opening in tho socond ring 
found bofojo tho trachea was removed; that tho parts wore cleaned as much as 
possible with the handle of the scalpel, and Stewart was sure the cuts wero made on 
cleaning the traelu'a after its removal from the bo ly. Long diroct(Ml attc.mtioii to 
tho laceratcMl mneous membramj presemting tho ajipearanco of being torn by a force 
operating from williin, viz. by tho expulsive efforts of expiiation. lb* also pointed 
to the blood staining at tlio injured parts. Tlio coroner committed tho sailor to 
trial on tho charge <if murder, but tho grand j ury ignored the bill. It wjis niidorstood 
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that thoy did so on tho following grounds That there was no direct ovidonco, 

supposing the woman had been murdered, that either or wliieh of the individuals 
in (juestion had done it. (2) Tlio rujitui-o of the trachea might have taken place 
during the act of vomiting (there was no evidence that she did vomit). 3. It 
might have ocicurred after death, by the nc^ck falling u])on the edge of the coffin. 
(4) That the surgeon might have produced the appeai‘anc‘cs doscribcid by his careless 
removal of the parts, lleviewing the case in 18()7 fjong writes: “It ivS probable 
that various opinions may be formed on this case, but at this distanc^o of time, nearly 
twenty yc^ars, I fool assured the woniiin mot with a forcible death. I do not say 
she was intonti^mally murdered, but a forcible compression may have boon made on 
the trachea to provemt her cricNS, and the trachea ruptured by forcible com])rossion 
on the one side, and attempts at expiration on the other (“ Liverpool Medical and 
Surgical Reports,” 18(i7, vol. 1, pp. 12 — H>j, 

* * ♦ 

12, Alleged Strangulation, — Hitherto the subject of strangula- 
tion lias been considered in reference to the dead. Diit a living person 
nniy charge anotlier with attempting murder under such circumstances, 
and lierc a medical jurist will liavc the duty of detecting and exposing 
the imposture. A case tried in France {Affaire Armand et Maurice 
liouXy Marcli, 1864) has shown how easily medical men be misleid 
by a plausible story in forming their opinions. Impostors rai'ely pro- 
duce such injury to themselves as to place their lives in jeopardy. Tlie 
cord is loose round the neck ; it is not so secured as to press with 
great force on tlie air-passages, to cause the tongue to )>r()trude, or to 
produce lividity of the face or neck, or ecchymosis in tlie e.onjunctivje 
and tlie skin. It is either a ligature or a rope v.^hich is used by the 
imi)ostor: lie does not commonly resort to manual violence to liis 
throat. Tlie marked feature of a really homicidal attempt is in the 
great amount of violence done to tlie neck ; and the account given by 
the impostor will he inconsistent in its details, and not reconcilable 
with the ordinary cflects of homicidal strangulation. Tardieu met 
with another case, in which a young woman, wishing to excite 
syin])athy, alleged that she had been made the victim of a conspiracy. 
One evening she was found at the door of lier room, apparently in a 
very alarming state : slie could not sjieak, but indicat(*d, jiartly by 
gestures and partly by writing, that as she was entering lier room a 
man had attempted to strangle her by pressing his liand iijion her neck, 
and at tlie same time had stabbed her twice in the chest with a dagger. 
On close examination the two stabs were found to have only ])eiietrated 
to the outer clothing. But the most singular effect of tlie alleged 
attempt at strangulation was that, instead of producing a difficulty of 
speaking and alteration of tlie voice, it Inul been followed by complete 
dumbness. Tardieu could find on the neck no trace of any attempt at 
strangulation; and on assuring the young lady that the loss of voice* 
under such circumstances could not last for more than a minute, she 
at once admitted that there was no foundation for the charge (“Ann. 
dTIyg.," 1859, 1, 189). 

A inorcliant was rluirp;c(l by lus servant, Maurice Koux, with liaviu^ attempted 
to murder him by strauj^ulatiou. The case ended in a complete acquittal of the 
accus<*d Arm<unl ft Manrii:e “Alin, d’llyg.,” ISOl, 1, 41o). At 

iS o’clock in the evening, Roux tlie accusm-, a man in the ])rimo of life, and also 
servant of the accused, was I’ouiul in a collar of his master’s liouso stretched on the 
floor, his feet and hands tied : lie was ap|)aiently strangled, and, it was said, almost 
lifeless. Under medical care, in Jes.s tlian three lioiirs ho, however, couqdetely 
recovered. On the next morning (as he professed to bo unable to sjKJak) h© 
informed those about him, by signs, that his master came upon him unexpectedly 
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while ho was in the cellar, scolded liini, struck him a severe blow on the luipo of 
tho neck (which knocked him down), attempted to sti’angle him, and thou bound 
him with cords, and left him on tlie Hoor as lio was found. Tlieso injuries, 
according to him, were inflicted at half-past eight in the morning, so that on 
his own statement he had be(m lying on tho ctdlar floor in a hopeless state and 
unable to give an alarm, for more tliun eleven hours. 


Annaiid denied the cdiarge, affirming that the whole statement was 
a falsehood ; and no motive could be suggested for such conduct on 
the part of a gentleman of position. No corroborative evidence could 
be adduced in support of the charge, and it rested simply on the word 
of one man against the word of another. Tardicu, with other medical 
experts, gave evidence for the defence. When tlie accuser was found, 
ho was lying on Ins left side with his face towards the floor, and his 
legs were tied with a handkerchief wliich belonged to the accused. 
From Koux’s position in the household, it was very easy for him to 
j^rociire tlio liand kerchief from his master’s wardrobe. His arms wore 
cold, his head and face of a natural warmth, the breatliing stertorous or 
loud, the pulse scarcely iierceptible, and the eyelid and eye almost 
insensible. Tliere was around the neck a cord about one quarter of an 
incli ill diameter : it was coiled tliree or four times round, and not 
secured by a knot. There were some marks about tlie neck, not 
ecchyinos(id, and widel}^ separated from eacli other. Tliere was no 
injurv to the skin, and there were not such marks on tlie neck as 
the coils of this cord would have produced liad it been applied with any 
force by an assailant. The cords bound around tho h*gs and wrists 
were such as any one might apply to himself. As there was no 
swelling around them, it was obvious that they could not have been 
applied for upwards of eleven hours, as stated by the accuser, but only 
within a short time of his being discovered in the cellar. 

The time assigned by this man for the malicious assault was fatal 
to his story. The cord round the neck had not been ajiplied with 
sufficient force to interrupt respiration in an}*^ degree. This was not 
only jiroved by the absence of any marks on the neck corresponding to 
it, but by the circumstances, according to his statement, tliat he had 
been in tho same i^osition eleven hours. Had this been true, and the 
cord applied so as to produce the imminent symptoms of straiigula- 
tion he describe<l, lie would have died from the eliects within an liour 
after ho had been so maltreated. Men who strangle others either draw 
a cord tightly, or secure it b}" a knot. The pressure to the neck is not 
so gentle as to leave no mark wliatever, or to allow the strangled 
person to breathe and watch all that goes on around liim fora period of 
eleven hours. There was therefore nothing in this man’s state but 
wliat miglit liave been self-produced : while, on the other hand, all the 
facts were inconsistent with the supposition of a homicidal attack 
liaving been made upon him by another. There was no trace of any 
blow on the nape of the neck, wdiile the violence described, if really 
inflicted, would have left some strong evidence of its existence. In the 
absence of this there was a want of all corroboration of the charge. 
Althougli he stated that he was rendered insensible by the blow, yet lie 
was able to observe and describe minutely the proceedings of the 
accused as to the subsequent strangling, and the binding of his legs 
and arms. No injury was done to the larynx in any way ; yet the man 
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j)rolessed to l»c duml), Jiiul inuiblo to speak. It is highly pvohable that 
only shortly before he was diseovered, this man had arranged the 
ligatures about his body. 

The mixture of cmining and stupidity which characterises criminal 
acts was well exein))lilied in the case of the Dundee murder. In this 
case the prisoner went to the police station and informed the officer on 
duty that his wife had hung herself some days ago, but on the officer 
returning witli him to tlio house there was no nail on the wall nor any 
mark to show that one had been there to which tlie deceased could 
have fixed the cord. Tlie case was clearly one of homicidal strangula- 
tion ; Jthere was no defence, and the prisoner’s conviction was fully 
justified {llancet, 1889, 1, p. 696). 

Here, again, it is obvious that circumstantial evidence must play a 
largei’ part than ever in establishing or rebutting such a charge; the 
cross-examination of the living is pretty sure to reveal the truth if all 
the points we have discussed be considered. 
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SUB-SECTION D.— SUFFOCATION. 

DEFINITION OF SlJFKOOA'riON. 

SYMPTOMS OF SUFFOCATION. 

TUE.VJ’MEN'T OF THE SUFFOCATED. 

I'OST-MOU’TEM APPEA ItANCKS. 

WAS DEATH DUE TO SUFFOO.VTION ? 

WAS IT ACCIDENTAL y 


DMFiNITION OF SUFFOCATION. 

By suffocation we are to understand that condition in which air is 
prevented from penetrating into the lungs, not by constriction of the 
windpipe, but by some mechanical cause operating on the mouth and 
nostrils externally, or in the lumen of the throat, windpipe, and air- 
passages internally. In tins sense it will be perceived that drowning 
is one form of deatli by suffocation, the water being an effectual medium 
for preventing access of air to the lungs. 

Tiie term suffocation is applied to various conditions, in which the 
symptoms and effects differ. Tliere may be a simple privation of air ; 
the air respired may not be renewed for the want of proper ventilation ; 
or the air wliich is breathed may be mixed with certain noxious gases 
or vaixmrs, whicli by absorption into the blood through tlie air-cells of 
the lungs, may, like poisons, destroy life. These wnll be found described 
under “ Gaseous Poisons,'' vide Vol. 2). The symptoms preceding 
death, the dis])osition to recovery, and the post-mortem appearances in 
fatal cases, will differ under these circumstances. As regards simple 
asphyxia a committee of the Medico-Chirurgical Society ])erformed a 
series of experiments on dogs, a tube being inserted into the windpipe; 
and breatliiiig (uther took place or was completely arrested, according 
to whether the tube was kept open or closed by an accurately fitting 
plug. When tlie tube was closed the animal, after a variable number 
of seconds, made strong efforts to breathe ; and \vhen these ceased, 
ilriless air was speedily admitted, death occurred. PVom nine experi- 
ments on dogs, the average duration of the respiratory moveiinjiits, 
after the animals had been completely deprived of air, was four minutes 
and five seconds. The average duration of the heart’s action was 
seven minutes and eleven seconds ; and it further ai)peared that, on an 
average, the lieart’s action continued for three minutes and fifteen 
seconds after the animal had ceased to make respiratory efforts. In 
respect to the rapidity with which death takes place in animals, the 
following conclusions w^ere drawn : — 1st, a dog may he deprived' of air 
during a period of three minutes and fifty seconds, and afterwards 
recover without the application of artificial means ; and 2nd, a dog is 
M.J. VOL. I. _ 48 



751 


CAUSE OF DEATH IN SUFFOCATION. 


unlikely to recover, if left to itself, after having been deprived of air 
during a period of four minutes and ten seconds. As in drowning, the 
shorter the interval between the last respiratory efforts and tlic read- 
mission of air, the greater the chance of recovery (“Med.-Chir. Trans.,” 
1862, p. 454). 

The results of these experiments in reference to the duration of life 
under privation of air may be considered applicable to a liumaii being ; 
and it may be fairly inl'erred that the life of a man would be destroyed 
in fi’om four to five minutes after the power of breathing had been 
completely arrested. This must be considered only as an average 
under ordinary circumstances. Cases will be recorded below in which 
dentil seemed to be almost instantaneous when a foreign body blocks 
the windpipe, and under both “ Hanging ” and “ Strangulation ” we have 
referred (especially under “ Garrotting ”) to tlie extraordinarily rapid 
onset of unconsciousness in such cases. 

Smothering is a variety of suffocation, and consists in the mere 
covering of the mouth and nostrils in any way so as to prevent the free 
ingress and egress of air. Like drowning, hanging, or strangulation, 
it produces death by asphyxia. 


SYMPTOMS OF SUFFOCATION. 

These are sufliciently described in the above experiments as well as 
under the heading of Hanging,” but the above statement of sudden 
death must not be forgotten in ibis connection. 

CAUSE OF DEATH IN SUFFOCATION. 

It has been already stated that death takes place by asphyxia ; and 
this occurs with a rapidity proportioned to the degree of impediment 
existing to the passage of the air. There does not seem to he any 
reason to attribute death to ai)oplexy. Tlie congestion of the cerebral 
vessels may be regarded as a consequence of the disturbance of the 
functions of the lungs. If the veins of the neck were opened, so as to 
prevent an accumulation of blood in the vessels of the brain, it is pretty 
certain that tlie prevention of respiration would destroy life ; therefore 
we may regard death from suffocation as resulting from pure asphyxia. 
While the editor feels bound to admit that such is usually the case, 
he cannot help feeling that tliis docs not afford a tlioroughly adequate 
explanation of the extremely rapid death in some cases ; he is of 
opinion that some rellex process of shock must also be invoked, 
probably causing instant stoppage of the heart through the vagi nerves. 

TREATMENT OF SUFFOCATION. 

In treatliKj cases of suffocation we have siiiipl^^ to allow of the 
renewal of air by removing, if this be possible, the obstacle to respira- 
tion. Tlie results of experiments on dogs show tluit, even with a 
perfect closure of the windjiipe, an animal may recover spontaneously 
after neaily/o7/r vnniiteis' deprivation of air ; and thei*e is every reason 
to believe that a Immun being might recover alter the same length of 
time. If five minutes have elapsed there will be but little hope of 
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recovei’y. Cold allusion to the chest should be used if efforts at 
respiration are not made spontaneously on the removal of the obstruction. 

In hanging and in strangulation tliere is sometimes great violence 
done to the parts about the neck. In suffocation these accidental 
obstacles to recovery do not exist : the surgeon has simply to re-admit 
the air into the lungs. All experiments go to show that, even in this 
form of asphyxia which is most favourable for recovery, the complete 
suspension of respiration for five minutes is fatal. 

Dr. Taylor thus in rather summary fashion dismisses tlie subject 
^)f treatment, and it must be confessed that it belongs rather to the 
realm of pure surgery and medicine than to that of Forensic ii\,edicine. 
At the same time tlie editor feels obliged to mention one or* two further 
])oints, tlie advisability, for instance, of doing a preliminary tracheo- 
tomy in any long, and likely to be blood}', operation about the mouth 
and pharynx. Again, when a child or lunatic has clicked liimself with 
a mass of food, the speediest relief may be afforded by instant 
tracheotomy before efforts are made at removal of the obstruction, 
efforts which may under the circumstances of flurry only succeed in 
wedging the obstacle more tightly in the pharynx. If liquid or finely 
divided solid, such as flour, etc., be the cause of the suffocation, 
tracheotomy is obviously of no use at all. 


POST-MORTEM APPEARANCES IN SUFFOCATION. 

As in hanging, etc., these consist of — 

General external appearances. 

General internal appearances. 

Syiecial observation of the air passages, mouth, etc. 

General External Appearances. — There are rarely any con- 
siderable marks of violence externally. When the body has become 
perfectly cold, there may be patclies of lividity diffused over the skin ; 
but these are not always jiresent. In a set of cases examined by 
Tardieu, the skin of the face, nock, and shoulders presented dotted or 
punctiforin ecchymoses (‘‘Ann. dTIyg.,*’ 1866, 2, 646). The lips are 
livid ; the skin of the face and neck may be jjale, or present a dusky- 
violet tint ; the eyes are congested ; and there is a mucous froth about 
the lips and mouth. 

None of these signs are at all characteristic, and the absence of all 
of them is no jmnrf' that death did not occur from suffocation ; if they arc 
present they certainly offer grounds for preliminary suspicion, and give 
u hint to the pathologist to be especially careful in examining the air 
passages ; they are all of them more likely to be found the sooner the 
body is viewed after death. The moutli or nostrils may be found 
filled with some foreign material that has caused death, and in 
accidents tlie face and body or clothes may be covered with the same 
material, dust, mud, etc. 

General Internal Appearances. — The lungs , — As regards 
general ap[)earances tliese need not be found congested at all, and 
Dr. Taylor once found one congested and one quite natural. In general 
terms one may say that the slower death has been the more likely is 
congestion to be present, the more rapid U23 to instantaneous death 
the less the probability of the ordinary signs of asphyxia, and we must 

48—2 
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again insist on the fact tliat the time after death at which the autopsy 
is performed has a very profound influence on the appearances. For the 
special points in the lungs vide infra. 

The heart presents no special appearance indicative of the mode 
of death, if we except the presence of small spots of ecchymosis found 
below the investing membrane, like those met with on the lungs. 
They have been found near the roots or origin of the great vessels, 
and on the heart, but are not so frecpiently observed in this organ as 
in the lungs. The blood is generally dark-coloured, and very liquid. 
It does not readily coagulate. Thus it happens that any wounds 
made after .death in the bodies of persons suftbeated, bleed more and 
for a longer time tlian in other cases (Skrzeezka in Horn’s VierteU 
jahrsschr., 1867, 2, 187). 

The stomach and intestines have been observed to present patches 
of lividity. Casper has found the kidneys more strongly congested 
with blood than the liver, spleen, and othjer organs (“ Ger. Leich.- 
Oeflii.,” 1853, 1, s. 78). Ssabinski states that he has found the spleen 
in an aiueinic condition; i.e. containing very little blood (Vierfel- 
iahrsschr., 1867, 2, 146). 

The vessels of the brain are sometimes congested, but at other times 
they do not appear to be more than or<Unarily full. Their condition 
may be aftected by the congested state of the lungs, as well as by the 
slowness or rapidity with which death takes place. The punctiform 
ecchymosis met with on the lungs is sometimes observed on the 
visceral peritoneum also, and beneath the scalp. Again, it may be 
said that none of these features are constant nor characteristic. 

Special Observations on Air Passages, Mouth, etc. — It 

must bo liere noticed that there are a very large number of diflerent 
ways in which snfl’ocation may be induced. The following is a rough 
classification that will be found to include most of them : 1. The 
close application of the hand over the mouth and nostrils, or the 
placing of a plaster or cloth over these parts, combined with pressure 
on the chest. This was formerly not an unfrequent form of homicidal 
suffocation. 2. Smothering, or the covering of the head and face with 
articles of clothing, etc., by which breathing is eflectually prevented. 
In this group must be included “overlaying’* of infants. 3. Tlie 
accidental or forcible introduction of foreign bodies into the mouth 
and throat. 4. The flow of blood, pus, or even a gland, into the 
windpipe from a severe wound in the throat, or from the bursting of 
a bloodvessel or aneurismal sac. 5. In wounds of the throat, when 
the windpipe is completely divided, the lower end may be so drawn, 
into the wound as to produce a closure of the orifice, and intercept 
the passage of air. One or other of these causes frequently operates 
to render a wound in the throat fatal. 6. The plunging of the face 
into mud, snow, dust, feathers, or similar substances. In all these 
cases death takes place from asphyxia, and with great rapidity if the 
chest sustains at the same time any degree of forcible compression. 
7. Swelling or sjiasm of the glottis produced by the contact of corrosive 
substances or of very hot water. 

It is obvious and ^veil-known that Nos. 1, 2, and 7 cannot and do 
not leave such obvious traces (if indeed any) as the remaining causes 
will do. 
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Mouth, Throat, and Windpipe, and jiarts Adjacent, — It is very 
necessary to examine these carefully for either external marks (on 
skin round mouth, etc.) or for foreign substances. 

Among many reported cases of death from suffocation produced by 
mechanical causes, the following are deserving of notice : — 

1. A boy died in half an hour, under alarniing symptoms somewhat rosembliuj^ 
tlioso of i)oisonin{^, and it appeared that a simjdo medicinal powder had boon given 
to him about five minutes before the attack. On inspection the lower part of the 
windpipe was found blocked up witli cheesy scrofulous matter : it was evident that 
the child had died from siilfocation as a result of disease, ami not from the medi- 
cine. 2. A child of eight years of age, while at play, was suddenly seized with 
symptoms as of a fit. lie was (quickly carried homo, and hocamowioldiitly con- 
vulsed. Although retsnning consciousness and s])eoeh, his coimtenanco was 
extremel}^ anxious, and ho uttered the expression that he should die. In tho hurry 
of tho moment thoi’o was no opportunity of getting any distinct knowdedgo of the 
previous history, beyond llie surmise that the boy had swallowed something. The 
windpipe was immediatidy opened, and a littlo air issued from the oponiug : 
artificial respiration was attem])ted, but without tdlect, as tho child gave hut two 
gasps after the opci*atioii, and died. An inspection revealed tho presence of a 
foreign body in tho upper ]iart «.)f the air -passages. The substance was whitish, 
and covered w'ith miujus : on exaiuination it was found to be a bronchial gland. 
Upon opening the windpipe tho spot w'hoiice tho gland hful issued was perceived. 
15. A mail, iot. .‘51, was put to hod drunk, having provionsly vomited; and shortly 
afterwards lie was found dead. There were the usual aj)poa.r}inces of asphyxia, 
«.c. cougesHtm of tho lungs and fulness of the right cavities of the heart. In tho 
upper o])oning of the windpipe (rima glottidis), was a thin and transpaveut piece 
of poiufu-s/cin so closely applied to the fissure as to lire vent breathing. The man 
had died, a(M'identnlly suflbeated from this mechanical cause. He had Inid potatoes 
for dinner the <lay before ; tho j^ieco of skin had probably lieon thrown up at the 
time of vomiting, and had b(M>ii drawn buck by inspiration into the position in 
wdiich it was found. Owing to intoxication, the deceased was unable to cough it 
up {Kdiu, MetL ami Jonr,^ April, 18-14, p. 81)0). 

These are suirioient for our jiresent purpose of illustrating the 
necessity for special care in examining the upper air-passages. We 
shall ineMtiou more cases in other connections. 

Liuiffs themselres. {a) Congestion and vascular changes. We 
have already noted that congestion may or may not be present, the 
point we liave here to notice is extravasated blood. Tardieu states, 
from liis observations, that the liuiffs pi*esent a special character, 
which he states he has invariably noticed, consisting in the presence 
of small ecchymosed spots or patches beneath the pleura or investing 
membrane (punetitorm or subplenral eccliymoses). lie describes 
these spots as of a dark colour, and varying in size from a pin’s head to 
a lentil. In the adult they are of still larger size. Their number is 
• variable; sometimes five or six may he found, at others twenty or 
thirty ; and in other cases the surface of the lung ma}'^ be so studded 
with them as to give to it a granite-like apj)earancc. T’hese spots of 
ecchymosis are sometimes agglomerated, at other times separated, but 
their outline is generally distinct and well-defined on the surface of 
the lungs. Tliey are most frequently seen at the root, at the base, 
and about the lo\ver margin of the lungs. 'I'hey are owdng to small 
effusions of blood from ruptured vessels. They may be distinguished 
so long as the tissue of the lung remains unchanged. A similar 
appearance is also presented by the pericardium. • Tardieu states that 
he has seen this subplenral ecchymosis in the body of an infant, ten 
months after death Ann, d’Hyg.,” 1855, 2, 379). He admits, 
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however, tliat this condition may also bo found in tlio bodies of 
children tliat have not breathed after birth : hence no inference of 
death from suffocation should be drawn from this appearance in the 
lungs of children, unless the}*' have actually received air. In three 
instances he met with this appearance in lungs which sank in water, 
and had all the usual characters of these organs in a tVetal state. The 
children had been born living, prematurely, and under conditions in 
which life could not be perfectly established by respiration : one of 
them had made several cries without effectually receiving air into the 
lungs (loc. cit. See also Casper’s ‘‘ Klin. Novellen,” 18(53, p. 471). 
This stniggie to breathe produces an appearance resembling the effect 
of suffocation. In new-born children that have died from suffocation, 
the thymus gland has been found in a similar condition. 'Fho same 
state is brought about by ])ressure on the umbilical cord before 
respiration takes place; and hence is not infrequently noticed in the 
cases of still-born children, wheJi the cord has been for some time 
prolapsed during the act of i)arturition. 

laman disputes the accuracy of the observations of Tardieu regarding 
this appearance in death from suffbcation (“Ann. d’llyg.,” 18(57, 2, 
388). According to Ogston, the subpleiiral or punctiform ecchymoses 
described by Tardieu as specially indicative of death by suffocation, 
were not present in the cases of nine adults who died from this form of 
asphyxia (7?. M, e/., September, 1868). On the other hand, they have 
been found in cases in which death had taken 2)lace from different 
causes. Too much reliance must not therefore be placed on their 
presence or absence. These spots of ecchymosis were found by Ogston 
not only on the surface of the lungs, but on the heart, the scalp, the 
pericranium, the thymus-gland, and other parts (“ Ann. d'Hyg.,” 
1868, 1, 101). That they are frequently absent in death from 
suffocation is shown by the observations of different medical jurists 
(S(ie Ssabiiiski, Vierteljahrsschr,, 1867, 2, 146.) liukomsky has 
endeavoured to show, by a variety of experiments, the ciirumstances 
under which we may expect to iind these ecchymoses in death from 
suffocation, and the cases in which they are likely to be absent {Ibid. 
1871, 2, 58). 

The dotted appearance of the surface of the lungs in suffocation, 
when it exists, is not attended with the apoplectic effusions in their 
substance wdiich have been met with in death from strangulation. 
Emphysema, or escape of air from rupture of tlie air-cells, is occasionally 
observed. The more rapidly suffocation has taken place, the more 
strongly marked is this appearance of the eccliymosed spots. On the' 
other hand, when tlie interruption of breathing has been slow and 
gradual, the substance of the lungs is more congested with blood, and 
then these dots or patches are merged in the general violet colour of 
the surface of the organs. The lining-membrane of the windpipe and 
larger air-tubes is sometimes pale, but more commonly, when tlie lungs 
are much congested, reddened or dark-coloured. In the air-passages 
there is occasiojially a frothy, reddish-coloured liquid, in small vesicles. 

The editor from long experience in tlie post-mortem room, is able 
to affirm most positively that these subpleiiral ecchymoses are a very 
frequent phenomenon in death from all sorts of natural causes, but 
he would not be understood to thereby affirm that their presence is not 
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an indication of death from respiratory failure ; this is no doubt very 
frequently, in ordinary clinical work, the of death ; he has 

also frequejitly noti(!ed their absence when from this mode of death tliey 
nii^ht have been expected to be present. His fixed conclusion is, tliat 
by themselves their i)resence suggests some form of asphyxial death, but 
their absence cannot be used as any strong argument against such a 
form of death. Tardieu’s original positive statement must therefore be 
modified in the above sense. 

(/>) Forelijn Liqnitls or Dust, etc,, in the Air- tubes , — The air-tubes 
should be cut open as far as a fine blunt-pointed pair of scissors will 
allow, and material of this sort looked for. Some years ago tli^e editor 
met with an excellejit illustration of the necessity of using the nose 
also in this part of the examination. The facts were as follows: — 

A hf^altliy adult at work as a coiu])ositor, one hot siniiirioFs da}", iu au upper 
room of a printing establish] rient, Mt thirsty, ran down stairs to a neigh boiiriiig 
public-house, and ran back again to his work. He readied the door of his work- 
room, and fell down dead : at tlio autopsy the mcMlical man was uiiablo to account 
for death, and asked tln^ editor to come and assist ; on sipieeziiig the lungs a dirty 
hrowii lluid was observed to pour out in some quantity. Struck by its colour tlio 
editor applied his nose to it, and found that it was beer, or at least a largo 
admixture of that beverage. This point at once tdcjirod up the matter, and showed 
that the man had boon drowned in the vomited and aspii'atijd beer. 


WAS DEATH DUE TO SUFFOCATTON? 

The inspection of the body of a person suffocated presents so 
little that is peculiar, that a medical man, unless his suspicions have 
been roused by circumstantial evidence, or by the discovery of foreign 
substances in the air-passages, would probably pass it over as a case 
of death without any assignable cause — in other words, from natural 
causes. Liman has come to the conclusion that there is no anatomical 
a|)pearance in any of the organs which can be considered as charac- 
teristic of this mode of death. The j)unctiform ecchymosis on the 
lungs and heart, described bj' Tardicu, cannot l)o treated as abso- 
lute indications of this mode of death (HoriUs Vierfeljahrsschr., 1808, 
1, 278). In examining the body of the woman Campbell, wdio was 
suffocated by Burke in Edinburgh (1829), Cijristison was unable to 
come to a concliisiou respecting the cause of death until some 
light had been tbrowui on the case by collateral evidence. On this 
occasion a violent death was suspected, because there were marks of 
violence externally, and the face of the deceased presented some of 
*the characters ot strangulation. These conditions, however, are by no 
means essential to deatli from suffocation, and when they exist they can 
only be regarded as purely accidental accompaniments. Appearances 
similar to those found in the bodies of suffocated persons, if we except 
the dotted ecchymoses on the lungs, are frequently met with in 
inspections when death has taken place as a consequence of disease or 
accident. They can, therefore, furnish no conclusive evidence of the 
kind of death ; and they scarcely i)ermit a witness to establish a 
presumption on tlie subject, until, by a careful examination of the 
body, he has ascertained that there is no other cause of death depending 
on organic disease or ou violence. Medical evidence, may, however, 
be serviceable in some instances. Thus the witness may have it in his 
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power to state that the appearances in tlie body are consistent with this 
kind of death ; tlmt tlie body is in all respects healthy and sound, and 
that death was probabl}’^ sudden — as where, for instance, undigested 
food is discovered in the stomach. The presence of ecchyinoses on the 
surface of the lungs may justify a strong opinion of death by sulibcation 
when no other cause is apparent. In Reg. v. Heywood (Liverpool Sum. 
Ass., 1839), some of the witnesses referred death to suffocation, others 
to apoplexy {Lancet, September 14th, 1839, p. 896). 

These diiliculties become even more apparent in the case of children 
alleged to be overlaid or smothered by accident in bed {vide below). 

In the case of Taylor {lude p.) 768 the medical inspectors con- 
sidered tha*t suffocation was not the cause of death, because ** there 
was no appearance of congestion about the lungs.” And it is desirable, 
in refei’ence to future cases, to point out the fallacy involved in the 
assumption that congestion of the lungs is necessarily present in this 
kind of violent death. Watson observes that the gorged state of tlie 
right side of the heart and lungs is greatest when the act of suffociition 
(asphyxia) has been slow and gradual, by the excess of air to the luligs 
not having been completely prevented. When, on the other hand, 
death has taken place quickly and suddenly from this cause, there is 
little or no unusual congestion of blood in the lungs or heart (“ On 
Homicide,” p. 115). He describes {IbuL, p. 118) a case of death from 
suffocation in which the lungs were natural ; and in the case of 
Campbell, for whose murder by suftbeatiou Burke was convicted in 
18‘28-9, Christison and Newbigging found the organs within the chest 
perfectly natural, the lungs remarkably so, and unusually free from 
infiltration. The blood in the heart and great vessels as well as 
throughout the body was fluid and bla<;k {Kdhi, Med. and, Surg. Jour., 
vol. 31, ]>. 239). Again, in the case of Carlo Ferrari, for the murder of 
whom Bishop and Williams were convicted and executed in London in 
1831, the lungs were quite healthy and not congested ; the heart was 
rather small, contracted, and its four cavities were perfecUy empty 
(Taylor’s ‘‘ Elein. of Med. Jurispr.,” 1836, 292). Tlie prisoners 
confessed that they had destroyed the deceased by suffocation. These 
cases are in some respects similar to those in Reg. v. Norman, in which 
a girl, let. 15, was charged with the murder of four children by 
suffocation. 

In reference to the case of Camiibell, Christison observed, “that the 
conviction in the public mind that a well-informed medical man should 
always be able to detect death by suffocation simply by an inspection of 
the body and without a knowledge of collateral cinuimstances is 
erroneous, and may have the pernicious tendency of thro wing inspectors 
off their guard, by leading them to expect strongly-marked appearances 
in every esse of death from suffocation. That such appearances are 
very far from being always present ought to be distinctly understood by 
every medical man who is required to inspect a body and give an 
opinion of the cause of death ” {oj}. cit., p. 243). At the same time, 
in the absence of marked aiipearances to indicate violent death, due 
caution should be used by a medical witness in expressing an opinion. 
At the trial of the prisoner Burke, Christison restricted his opinion by 
stating that death b}^ violence was, from the medical circumstances 
alone, very 2n'obahle — a degree of caution which on similar occasions it 
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will be desirable for a medical witness to imitate. There is nothing in 
the act of suffocation, as there is in wounds, poisoning, hanging or 
strangulation, by which the hand of a criminal can be clearly and 
unecjui vocally traced. 

The medical jurist should look for the special indications in the 
lungs of suffocation, the circumstances under which the body or bodies 
are found, the evidence of sudden death in the presence of food in the 
stomach, and, lastl}", the absence of any other cause to account for 
death. All these sources of evidence may fail; and a medical opinion 
on the case may become little more than a conjecture. Still this may 
suffice when the evidence from extraneous circumstances is stnvjg.* 


AVAS IT ACCIDENT, SUICIDE, OR HOMICIDE? 

We may, as before, analyse the evidence into that derivable from: — 

1. Statistics. 

2. Age and condition of the victim. 

3. Signs of violence. 

; 4. Nature of substance causing death. 

5. Position of the bod\\ 

(). Circumstantial evidence. 

1. Statistics. — The following figures are interesting, though of 
course they do not furnish very material evidemee in any given case. 
They are taken from the Ilegistr. Gen. Report for 1901. 


Deaths from Sutfocution, Ac(? 

IDENT AND 

Negligence. 


; Uiuli^r one 
Year. 

1 Uii'ler live 
; Years. 

i IcreiKl Total. 

In bed ..... 

. ' lo88 

! 1622 

i 1629 ! 


Food or foroigii body . 

oO 

! 67 

* 140 

. 1961 

Smothered by heavy weights 

. i 0 

1 2 

15 

Otlierwise .... 

. : 126 

! 136 

i 180 


Sviieidc? 

. 


• • i 

2 

Murd<'rs and mansljiiighter 


19 


They show be^^ond any question the enormous waste of infant life 
brought about by accident ! most probably by tlie so-callcd oveidaying 
of infants by sleeping in the same bed with their parents. 

• Mr. Atkinson kindly gave the editor the following figures for 1902. 

Return of Children Suffocated while in Bed, 1902 

(lilNGLAND AND AVaLES). 

108, open verdict of coroneEs jury ; 1,600, over-Iain,’’ verdict of 
coroner’s jury, of which, 2 murder, 0 manslaughter ; average during 
last ten years, 1,600 i)er annum. 

For a paper on the overlaying of infants, b}^ Dr. Wynn AVestcott 
(a coroner of enormous experience in such cases), t'ide 13. M. J.^ 2, 
1903, p. 1208, and also “ Reports of Med. -Leg. 5Soc.,” vol. 1. He 
there states that during the last ten years no less than 15,009 babies 
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liave thus uiet tlieir deaths ; lie discusses thoroughly tlie causes of, and 
cure for, this terrihle condition of things. 

2. Age and Condition of Victim. — Homicide by suffocation is 
not very common, excej)! in infants, although it is a ready means of 
perpetrating murder. Ilitherto the cases wliicli have come before our 
Courts of law have been those either of infants, of the aged and infirm, 
or of persons enfeebled by illness. 

Homicide by suffocation would probably not be attempted on a 
healthy adult person, unless ho were rendered defenceless by 
intoxication. 

•As#an accident, smothering may be conceived to take place when a 
person falls, in a stale of intoxication and debility, so that his mouth 
is in any way covered, or the access of air to the mouth or nostrils is 
interrupted. On an inspection of the body the appearances described 
above will be met with in the lungs and heart. 

The power of aspiration in the chest is exceedingly great, and 
drunken or helpless persons may, b^'^ falling in the midst of dust, ^ 
ashes, or other substam^es, easily draw a portion of these substances 
into tlie air-passages, fuid thus die by siittbcatioi). 

The suffocation of new-born children by the introduction of 
substances into tlie mouth is not infreipieiit. The umiecessary force 
employed generally leaves traces of violence, which may be easily 
discovered by a careful examination, even should it happen that the 
substance used for tli(3 murderous purpose has been removed. Devergie 
has suggested an objection to evidence founded on a fact of this nature, 
that the siibstaiico might have been introduced soon after death, in 
order to <u’eate a suspicion of infanticide against the mother ; hut such 
an objection could hardly be received, and the fact would ho only one 
out of many brought against an accused person. According to 
Devergie, the appearances produced by the introduction of a plug of 
linen into the mouth dtirivri life would be these : — The moutli con- 
tracting posteriorly, the pressure would he greater in this situation ; 
consequently the blood would be forced out of the compressed mucous 
membrane of the palate. In the fore part the pressure would be less ; 
and here the blood would accumulate, so that the mucous membrane 
ill this situation would become swollen and red. In trusting to these 
characters, it must be remembered that similar appearances would 
probably result if the plug were introduced immediately after death, as 
also that, even wlnm introduced during life, the characters might be 
lost if the plug were removed from the mouth before the bocly had 
entircl}" cooled. ^ 

It will he noticed that in such debilitated and young or old people 
circumstantial evidtujce must almost entirely he relied upon. 

3. Signs of Violence. — If the person has been able to struggle, it 
is probable that marks of violence, in the shape of scratches or bruises, 
may be found about the inoiith and nostrils, with bruises or marks of 
pressure on the chest, legs or arms, and a bloody mucous froth in the 
air-passages. The marks of violence may be slight, or even entirely 
absent. 

Death by suffocation is most difficult to detect ; and, unless the 
assailant has employed an unnecessary degree of violence, it is probabht 
that the crime may pass altogether unsuspected {vide case, p. 767). 
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It is certain that most indivuluals would have it in tlieir power, unless 
greatl}^ incapacitated by disease or intoxication, to offer such a degree 
of resistance as would leave upon their bodies indubitable evidence of 
murderous violence. Death by suffocation may be considered as 
presumptive of homicide, unless the facts are clearly referable to 
accident. Accidental suffocation is, however, so palpable from the 
position of the body and other circumstances, tliat wheji death is clearly 
traced to this cause, it is not easy to conceive a case in which it would 
be difficult to distinguish it from one of actual murder. 

In the case mentioned below of food in the air passages with signs 
of trampling on the body, the violence clearly established homicide. * 

4. Nature of Substance Causing Death. — rhose instances of 

accidental suffocation that depend on disease or on the impaction of 
food, either naturally introduced into the mouth or by aspiration on 
vomiting, are easily detected by an examination of the body ; generally 
streaking, they j)resent no difficulty, provided that there is no violence, 
and circumstantial evidence is present. False teeth, again, but rarely 
can cause any difficulty either during sleep, or under any other 
ordinary circumstances. In some instances the very means that have 
been ado])ted to produce suffocation ma}^ forbid the supposition of 
accident, and clearly establish the fact of homicide. One case is 
elsewhere reported, in which a plug of dough had been forced into the 
larynx, and had caused death. 

In ffict, if the foreign substance is not food nor the material in 
which the face of the body is found, homicide will be strongly suggested, 
and especially so if it be not some natural object which a child could 
have obtained. 

In the cases of corks mentioned below, the material strongly 
suggested homicide. Devergie mentions the case of a man who fell 
asleep near scmie sheaves of corn. He was found dead, and the cause 
of death was obviously' aspll3^\ia : an ear of corn was found fixed in the 
air-passages. 

»5. Position of the Body. — The following questions may here 
arise : — Was the position such as to be explicable on the supposition 
of accident? Was it in such a position as might have been brought 
about by a inurtlenu* ? (Jould not the deceased have liad streiigtli or 
presence of mind to escape ? Could he have been actually suffocated 
in the position in which bis body was discovered? A little rellection 
upon the circumstances — for here something more than medical facts 
will be required — may enable a witness to give satisfactory answers 
to these (luostions. 

If the body liave been shifted a correct (diagrammatic it may be) 
drawing of the attitude in which it was found is very desirable, and 
even necessai-y, before any deductions can be drawn. 

6. Circumstantial Evidence. — This must, after all, play a very 
leading part in determining the point we arc now discussing. We 
have seen that tlie signs of suffocation may be entirelj*^ absent, so that 
only circumstantial evidence, even of the mode of death, may be 
present, quite a2)art from how it came about. Moreover, the points we 
have noticed in detail must be looked iqjon as in great measure circum- 
stantial. In babies and young children discoverable motives for 
homicide will often form inq)ortant links in the chain. The x^osition 
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be summed up by saying there are no hard and fast rules, each 
case must be judged on its own merits ; in some, one single fact may 
be conclusive, in others all the facts will still leave a doubt. 

AVe may now give brief details of a few cases, first of accidental 
choking 

A oliild soventoon months old died sndihmh’^ during a violent fit of eouj?lung. 
A full-giown pea was found finnly fixed in the larynx, between the cricoid and 
thyroid (‘.artilages, blocking up the air-passages, it was ])robable that it had heen 
in the air-lubes some time, as there was muco-puiulent matter efTusod, and under 
a sudd(Mi fit of (‘oughiiig it had been thrown into tlie position in which it was fouml, 
llieroby causing death by sutToeation. 

•In J SOS, the editor admitted to the London ITosiatal a small child, who was 
suffering iL^ni laryngeal obstruction that had come on after taking some soup. 
Nothing could be s('t>u, and tlu* i;hild died two days later, when a small rough ])iece 
of bone was found in tlie larynx ; it liad caus(*d death by snifocation. In 1900, a. 
man was found dead on the foreshore of the Thames. On anto])sy the editor was 
able to state that death liad taken jdace fi*i)ni asjdration of vomited i)articlos of food 
(fish and vegotal>lcs;. 

Accideiital siiifocatioii from the imjniction of birgo masses of fooVl 
is by no means uncommon. If the glottis (the opening of the wind- 
pipe) be eonii)letely closed by food, death may take place suddenly. It 
does not follow, however, that a person so situated is incapable of making 
some exertion or of moving from the S 2 )ot. 

A man was suddenly choked by swallowing a largr) piece of meat : ho imme- 
diately walked across llio str«‘(‘t to a cheniisUs sho]), and soon after enioiing if ho 
fell down in a state of insensibility. After dijath the throat was found to bo filled 
with a piece of beef, whieli rested on the glottis, and had press(‘d the epiglottis 
forward. Part of the mass lia<l entered the windpipe through the rima glottidis, 
and had thus caused death bj' suffocation. 

The editor has met with a similar case. It is probable that, in 
this and similar cases, the foreign body does not so completely dose 
the aperture as to prevent some degree of respiration, but the blood 
being imperfectly aerated, asphyxia is speedily induced. 

A youth, rot. 17, lost liis life owing to an 03 "stor becoming inijiacted in tho air- 
passages during tho act of swallowing. In another, death was caused by a piece 
of i^otato which w'as found fixed in the trachea (“ Aun. d’lij'g.,” 1807, 1, -101). 

A person has been charged with causing the death of another, when 
the cause was really owing to an accidental impaction of food in the 
larynx. An instance of this kind is reported in the Lancet, 1850, 
1, p. 31IL 

The deceased had had a quarred with tho accused, and they were scon to fall to 
tho ground logether, wliile striiggliiig and lighting. Th(3y wore separated. AbciTit 
two h<.)urs aftcawards the d(>ceased, who appeared quite well, was observed to rise 
from the dinner-table ami leave thn room. JIo was found leaning against the 
cottage, as if in a falling i)o.sition, and he expired in two or three minutes. The man 
with whom he bad betai lighting W'as charged with manslaughter. At the inquest 
the medical witness stated that he found tho organs of the ])od 3 ', excepting tho 
brain, in a very hoalthj" state. The brain was excessively congested, and he 
attrilmted death to apo 2 )lex 3 '. Tho coroner desired the witness to examine the 
mouth and throat (which he had omitted to do at the inspection), as from tho 
suddenness of death after eating, ho (the coroner) thought the man might have 
been choked. This opinion turned out to be correct. A largo inecro of meat was 
found wedged in the*oixming of the throat; this had caused death hy suffocation. 
It had not comi)lctely clos(‘d tho air-passages in the first instance ; hence the man 
was able to move from tho dinner-tahle. Lewin describes a case in which a soldier 
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was found dead in his coll two hours after his incarceration. On insiKiction it was 
found that a large j)ieco of ])otato was impacted in the air-passages, a!ul had 
coiiipletelj^ prevented respiration {VieTkljahrH»vh)\, 18(i6, 2, 342). 

In Decoinher, 1903, a man mt. 57, while lunching, fell forw’ard in his chair and 
died. At the imjuest the uiedical man stated that ho found a piece of chicken 
weighing an ounce wedged in the air-passages. VerJluit. iiiisadventiire. 

A child was found dead in a room, with its face in the ashes under a grate : it 
had fallen during the absence of the motlier, and, from its helpless condition, had 
speedily be(‘ome sutfocated. Some of the ashes were found in the wiiulpme (MmL 
iktz,^ vol. 17, p. 042). 

In some instances a retraction of the base of the tongue may lead to 
the siilFocation of a new-born child {Seller s Jour., 1854, p. 278). 

In new-born infants smothering is not an unusual occiirre/ice, some- 
times originating in accident, and at otliors in criminal design. An 
infant maybe speedily destroyed b}^ smothering. If tlie mouth be onl}'^ 
lightly covered with clothing, or slightly compressed, so that respiration 
is interrupted, as in the act of carrying a child in the arms, this will 
suffice to cause death ; and, as it lias been already remarked, death 
may take place without being pre(*eded by convulsions or otlier striking 
symptoms. Smothering is not often resorted to as a means of perpe- 
trating murder, except iu infants, or in debilitated and infirm adults. 

In a case which cxicurred at Ayr, a woman was charged witli the inurdfu* of her 
child by smothoring it in licr shawl. 8ho was travelling on a steain])oat : it was a 
cold and stoiany day, ami she lia<l WTappfxl the shawl cl(»soly round the head of the 
child. Th(5 author has known an instance iu whicJi an infant was unintentionally 
destroyed by the cjIoso wrap])ing of a shawl round its head. In anotlior case, a 
perfectly healthy child, about three mouths old, was ft)iind dead in bod. It had 
beem loft by the nurse in bed (plite well in the morning when she gut up. A 
cmartcr of an hour afterwards the father went into the room and could not see tho 
diild; but on removing tho bod-eJothes he found it b('noath thorn, <|uito dead, its 
head completelv cov^n ed by six folds of clothes. The body was t|uite warm, tin* 
countenance calm, and the limbs relaxed: there was a little froMiy mucus about the 
mouth, but nothing to imlicato fi violent death. There was no doubt, from the 
(jircAimstiimjes, that llio chihl had been accidentally sinothorod or suffocated ; its 
body had .slipp d ilown beneatli the clothes, the mouth and nosti ils were eoverod — 
asphyxia speedily came on, and this proveil fatal owing to the helplessness of tlio 
child. 

Infants are frc(iueiitly found dead owing to tlieir being suckled at 
night while tlie woman is in bed. The cliihFs face is pressed on the 
breast; mother and child fall fast asleep; the head slips heiioatli the 
clothes, and the child is tlicn quietly suffocated {ride supra, “ Statistics’’)- 
There is no mark of pressure on the body {Lancet, 1858, 1, p. 70). A 
child, five days old, died quietly on its motlior’s arm while lying in 
l\ed. There was much lividity about the head, neck, and hack; but 
there were no marks of violence. The bronchial tubes of the riglit 
lung contained bright florid blood. The left lung was gorged with 
blood, hut there was no effusion. The heart was firmly contracted, and 
there was only a small quantity of blood in its right cavities. 

A groom was fouiul doad, with his head downward, in the iron rack used for 
feeding horses with hay. llis logs ])rojccted fi*om the liolo in the floor above. Tho 
space was so narrow that there had betai no room to turn, and there was no fulcrum 
by which tho (locoa.sod, who had thus fallen head downwards into tho hole, could 
again raise himself. There was no doubt that, in reaching into tho hole, the 
deceased had accidentally fallen head foremost into the rack mi the midst of thelui}' ; 
and ho had died in this position, without the power to raise an alarm or to make any 
successful effort for his extrication. 
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It is possible that homicide might be committed in this manner ; 
blit there was no reason to susjiect it in this instance. Singular 
accidents may lead to death bj’^ suffocation, in cases in which, unless 
the collateral circumstances were known, liomieide might be inferred. 

A man was engaged in shooting flour from llio u})per to tlio low'er part of a 
granary ; lie fell through the trap-door, and a. larg(j quantity of ilour fell with him 
and covered him. Nothing was knowm of the acci<lent until his dead body was 
taken out liolow ; it was then found that his mouth aud nostrils wore completely 
tilled with flour, and that ho had heon .sulYoeatcd. A polictmiaii running along a 
road with two companions suddenly stumbled and fell forwards, with his head in 
the road and his feet and legs on the pathway. As he did not rise his companiona 
wont to his assistance and found him insensible, lie was taken to St. George’s 
llos])ital, afid ho was then jiromninced to ho quite dead. On insjK'Ction it w^as 
found that the glottis (windpipe) wais ohstrnctod l.>y throe false tooth, which had 
boon only hitoly jait in : this ohstruedion had led to suffocation and death. Other 
cases are recorded in w^hicli suffocation had been caused hy false teeth becoming 
displaced and falling back into the throat during sleep, in jiersons who had worn 
them during the night. In ISaf), Dr. Stevenson r(>s(vaed a wamiaii from imminont 
suffocation by the prompt removal of a set of artificial teeth from the throat under 
llieso circuinstancos. 

Infants often lose tbeir lives by accidental suffocation in conse- 
quence of the reprehensible habit followed by nurses of stufling into 
the mouth a little bag filled with sugar or other sweet material, in order 
to quiet the child. The hag is apt to be drawn by suction to the back 
of the mouth, and to meclianically shut ofl* the air-passages. The 
detection of this dangerous practice can only be a matter of pure 
accident : lumcc a fatal case can be rarely the subject of a coroner\s 
inquest, and even tlien medical evidence may fail to throw any light 
upon the cause of death. In one instance only did the author know it 
to give rise to a criminal charge. 

(/?q/. V. Warwick Lout Ass,, 1848.) The mother, a jKiupor, was tried for tlit^ 
attempt to suffocate her infant, eleven days ohl. The child was discovered hy 
another person with a piece of rag lianging from its month. It was livid in tlio 
face, hut when tlie rag w^as removed, it made a violent gasji, and rec.ov(U’cd its 
breath. There was no malice on the part of the }>i'isoiior, and she was accpiitted. 

Of suicidal suffocation the following are examples : — 

A woman locked herself in her room with her young cliild, placed h(?rself under 
the bed-chdlies, and desired the child to pile the several articles of furnitiiro in the 
room upon the bed. AVhen the apartment was entered, some liours afterwards, the 
woman was found doad ; she had evidently been suffocated. Jl.ad not iho child 
clearly detailed the circumstances, a suspicion of murder would have arisen. In the 
llegistrar-Genorars we<ikly return for June f)th, 18(>4, a woman is reported to have 
destroyed herself by leaning with her mouth against the bed-clothes ; she died from 
suffocation. ^ 


In the case of a body found with a plaster covering tlic mouth and 
nostrils, or the traces of such having been ajiplied, a witness might he 
asked whether this could have been so placed by llie individual liimself ? 
Although no such case is reported to liavc occurred as an act of suicide, 
we are not on this account to say it is impossible. 

Some singular cases are on record, in wliicli persons liave wilfully 
destroyed themselves by blocking up the throat mecdianically. 

An instance of tliis form of suicide is reported in tlio FAiit, MA. and Surfj, Jour.y 
vol. 57, p. Jfll. A woman confined in j)rison forced a hard cotton-plug into the 
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back of her tliroat. Tlio ciivitios of the cliosfc jithI abdomen had boon already 
examined, and a inodicjil certificate given that the dtu^oased had died of apoplexy. 
The body was sent to one of the anatomical scliocds, and on le-inspection it was 
accidentally found that the tliroat was firinl^'’ blocked up witli a ])Iiig of spindle 
cotton. A similar case was the subject of an in<[in?.st in London, in IH-l.'j. 'The 
deceased had thrust into her throat a large piece of rag, which had been used in 
applying a lotion. She speedily died suffocated, nnd after death the rag was found 
lodged at the back part of th<j throat. A case occurred at IMaidstone in in 

which a man cHUifined as a prisoner in a cell committed suicide hy suffocation. 
He was found lying on his face, dead. Tie had thrown his bed on the floor, filled 
his nostrils with pieties of rag, his mouth wdtli a handkerchitd', and had tied another 
handkerchief over his mouth, after which ho mu.st have thrown liimself down upon 
liis face. 

Some of these cases are likel}' to be mistaken for n|)()i)lexy, and they 
certainly show the absolute necessity for a carel’nl examination of the 
month and air-passages in every instance of sudden death (See Kdin, 
Med. and Jour., vol. 54, p. 149; also MnL-Cldr. lieu., vol. 28, 

p. 410). Several cases have occuiTed iiiwhicdi lunatics have destroyed 
themselves by tearing up articles of woollen clotliingor bedding, rolling 
up a shred into a conical plug, and inserting this into the back of the 
pharyhi.!:^^!?. M. J., 1882, 1, pp. 42, 1246). 

The 0 ( 4 . 1 : 01 * mot with a enso of this nature in 18S8 ; a lunatic tore his blanket to 
shreds and tried to swallow them till ho choked himself. No doubt many similar 
instances pass without public record. 

Cases of Homicidal Suflfocation.— In February, 1904, Mr. 
J. 11. Targett brought before the Medico-legal Society tlie following 
curious ease : — 

In 1893, a child of thirteen months of ago was brought into (liiy’s Hospital 
with 6 >nnptoins of laryngeal trouble; it died in a short time. Mr. Targett jMir- 
formed the auto]>sy, and found in the stomacjh two corks of the size to fit an 
ordinary medicine bottle, and in the ])haryngo-laiyngeal si)aco a much larger 
one firmly fixed, jind caii.sing botli mochiiuical obstruction and also inilamniatory 
a*doma. At the inquest false evidojic (3 was nmloubtedl}" J?iv"en, which allowed an 
open verdict to bo returned. Ton yeans later, in consoqiiejico of anonymous letters, 
the case was re-openod at the Central Crimijial Court in November, 1903, when the 
following evidence was given. The baby, a boy of four, and a man (the man and Ids 
))resumod wife bad taken the hahy to lodge for payinont) had l)een left for two 
hours alone in the room ; on the woman’s return, the child pres«.>nteil the symptoms 
for which it was admitted to Guy’s Hospital. ^Ir. Targett i*e})oatod the evidence ho 
had given ten years previously, ami stated that in his opinion it w as impossible for 
the Larger cork at any rate to havfj reacdied and becjomo fixed in the position in 
which ho found it by accident. 

Cinuimstantial evidence showed that the prisoner could have 
Qbtained the cork. He was convicted of manslaughter and sentenced 
to seven years' penal servitude ; presumably the absence of motive and 
of deliberate intent to kill reduced the crime from murder to man- 
slaughter, but of the homicide there could be no reasonable doubt. 

A somewhat similar case has been reported by Littlejohn : — 

In the body of a woman, who, it was stated, had died suddenly, a quart-bottle 
cork was found inserted tightly into the upper part of the larynx. Tlie scaled end 
was uppermost, and w'as rougliened by the passage of the cork-stnow. Fractures 
of the ribs were found, and it was clear that deceased had not died a natural death. 

It was suggested that the deceased, while f'^tiactiiig the cork 
from the bottle with her teeth, might, by the sudden impetus of the 
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contained fluids, have drawn it into tlie position in which it was found. 
But this theory was negatived by the sealed end of the cork being 
found uppermost in her throat, as well as by the structure of the parts. 
'I’he medical opinion was that the cork must have been forcibly placed 
there by another person, while the woman was in a helpless state of 
intoxication. There was no reason to doubt that this was a deliberate 
act of murder. Five persons were present with the deceased at the 
time of her death, but it was impossible to fix with certainty upon the 
person who had committed the act ; and the man on whom the strongest 
suspicion fell was acquitted on a verdict of ‘‘ not proven ” {Edin. Med. 
thnir., December, 1855, pp. 511, 540). 

A man was chargod with causing tho death of a child by administering to it a 
largo quantity of j)oj)por in powder (AV/y. v. C. 0. (.h, Sopti^mbor, 1872). 

From tho inodical evidoiieo it appoarod that death had been caused by sullocation, 
as the air-passages wore choked np with pepper. The prisoner had used a poi)per- 
castor, and tho top canio off. so that about half an ounce of pepper had Ibuiid its 
way into tho throat ami air-passagos of tho child. Tho prisoner was convicted of 
maiislaiightor. 

A man was striurk several blows with the fist, he was thou stabbed in tho nape 
of tlie nock, and finally his body was trampled on by bis assailanls. lie died 
before assistance could bo rendered. The air- passages were found to contain a 
largo quantity of pulpy matter such as existoil in tho stomach. Tho wounds 
received were only flesh wounds, no largo blood-vess(jl« having hmm injured. 
Nevertheless one ex]K‘rt attributed death k) loss of blood from tho wouuds — another 
assigned it to asjdiyxia from the food voinikHl by tho deceased having ])as.sod into 
tho lungs during an inspiration. Engel ami llauska w'oro able to piovo that 
asphyxia was the aum) of death. The fond had been forced into the fauces by the 
act of trampling on the body (“Ann. d’llyg.,” 1868, 1,450; 2, 220; and 1860, 
1,471). 

This inode of death by suffocation, as a result of violence to tlie 
abdomen, is probably more frequent than is commonly supposed. It 
is likely to occur in the maltreatment of drunken persons, and during 
the commission of a rape- Behreud reported a case of this kind, with 
a full account of tlie post-mortem a[)pearances, in wliicdi suffocation 
was caused by the aspiration of food (Horn’s Viertcljahrsschr.y 1868, 
1, 123). 

Ilevergio n-pin tcd a case, in which a man was suffocated by having his face 
forcibly thrust into a heap of corn. A quantity of tluj corn was found blocking up 
tlie mouth and nostrils, and some of the grains had been drawn into the air-passagos 
by forcible aspiration, as well as into the stoiiiach by swallowing, and even into tho 
duodenum. That violence had been used was proved by tho marks of indentations 
]U()duccd })y tlie grains of corn on the face, as well as hy e.xof>riatious (imlicativo of 
resistance) on the hands. Th(? facts were quite inconsistent with tho supposition of 
snici^le or accident ; yet the jury declined to accept tho medical opinion, that the 
deceased had been liumiuidally suffocated (“Ann. dTIyg.,^’ 1852, 2, 195). • 

The presence of the grains of corn in the duodenum is not easily to 
be explained, considering the rapidity of doatli from suffbcatioii, and 
that they could not be carried to the small intestine by aspiration or 
deglutition. 

In 1862, a man and his wife, named Taylor, living at Manchester, were charged 
with theimirder of a Mr. Meller, and on searching their house their three children 
were found lying dead on the floor of a bedroom side by side. They were of tho 
ages of twelve, eight, and five j^ears. ( )ne of them had been soon alive on Maj’' 14th, 
and their dead bodies were first discovered early on tho morning of May 16ih. The 
children had on theii* nightdresses ; and the bodies had been carefully laid out, with 
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the arms by their sides. There was no rigidity, but the skin of the abdomen had a 
slight greenish colour. In the opinion of those who first saw the bodies, the 
children had been dcjid from oTie to two days. The body of the eldest girl, 
set. 12, presented no mark of violence around th« neck indicative of strangulation. 
There was a recent bruise or scratch over the bridge of the nose, which had been 
produced during lihi. The surface of the brain was slightly congested. The lungs 
were of a reddish colour, full of air and not congested. The h(>art was natural, and 
the ventricles contained some fluid blood. In the stomach were tour ounces of a 
fluid rosoinbling barley-water, without colour, siriell, or any other appearance to 
iiidicate the pr<;sence of a liquid or solid ])oison. There was no hlood, and no undue 
secretion of mucus ; the mucous membrane was pale. All the viscera were 
healthy, and revealed no cause of sudden death in any part. On the body of the 
second girl, jet. 8, a slight bruise was observed over the left eye, jiiid another brujse 
over the shin-bone of one leg — both recent. The body of the boy, mt. presented 
no mark of violence externally. In two of the children the j'npils were dilated. 
Internally the a])pearances were similar to those found in the olcler girl. All the 
organs wore healthy, and there was no apparent cjiuse of death. 

Tlie back of tlie throat and air-])as.sages presented no obstruction 
from niecliaiiiciil cjiuses. The conclusions arrived at by the medical 
men were — 1st, that tliese children had not died from any natural 
cause ; and, 2nd, that they liad not died from wounds, drowning, 
hai^ging, strangulation, starvation, or any of the ordinary causes of 
violent deatli. No trace of poison, by odour or otherwise, was found 
on examination of the stomachs and their contents. Portions of the 
intestines and contents, with some of the viscera from the l)odies of 
two of the children, were found to be healthy ; the intestines contained 
faeces, and were free from any indication of thf3 presence or action of 
any poison. The children had died suddenly, at about the same time, 
and most probably from a similar cause. If deatli had resulted from 
poisoning — and only a powerful pohson, in a strong dose, would be con- 
sistent with this state of facts — such a poison would probably have 
been detected eitlier in the stomach or bowels. Tliere had been no 
vomiting, and the poison had not passed off by the bowels ; hence the 
case was most favourable for the detection of poison if it had been 
present. No poison could be traced to the possession of the accused. 
It was suggested tliat the children had been killed by charcoal-vapour 
or coal-gas, but this suggestion was not supported either by the 
appearances in the bodies, or by any of the circumstances of the case. 
Two sponges were found in the room in a wet state, and it was 
supposed that they had been used for applying the vapour of cliloroform. 
Although this mode of death would leave no evidence after two or three 
days, yet it was considered improbable that such persons as the 
prisoners would have the knowledge to use chloroform [vide case in 
19(34, under "‘Poisoning by Chloroform,” vol. 2. — Ed.], and this 
liquid could not be traced to their possession. There was no trace of 
chloroforin on the sponges. As there was nothing medically incon- 
sistent with deatli from chloroform-vapour it was not absolutely 
excluded under tlie circumstances. On a consideration of the state of 
the bodies, and the whole of the facts proved, the conclusions which the 
author drew, and which formed the basis of his evidence at the magis- 
terial investigations, were — 1. That these children died suddenlj’’, and 
probably about the same time, from a similar cause ; 2. Tliat they did 
not die from any natural cause; 3. That they died eitfier from suffoca- 
tion as a result of smothering, or from the effects of chloroform-vapour. 
M.J. — VOL. I. 49 
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No natural cause for sudden death could be suggested — not to 
mention the extreme improbability that three healthy children, well 
supplied with food, should die simultaneously from any natural cause, 
of which no trace could be found in their bodies. It* we except the act 
of suffocation by smothering, no cause of violent death could be 
suggested. It is highly probable that these children were smothered 
while in bed on the night of the 14th. The state of the lungs and 
heart was consistent with this mode of death. The dotted appearance 
of the surface , of the lungs, described by Tardieu (rS/Yjfim), if present, 
escaped the notice of the inspectors. There was a mark indicative of 
violence on the face of the eldest, and a bruise on the face as well as 
on the shin of the second girl — the two who were strongest, and there- 
fore most capable of resisting. Tiiese marks, although slight, clearly 
indicated violence during life. The whole of the moral circumstances, 
including the writing on papers found pinned to the dead bodies, 
tended to show that three murders had been deliberately perpetrated, 
and no more probable cause of death could be suggested than that of 
sulFocation by smothering. 

Certain trials which took jilace some years since proved that 
persons in a state of intoxication or infirmity had been murdered by 
smothering, for the sake of the mone}'^ derived from the sale of the 
dead bodies. It will be sufficient to mention the trial of Burke and 
Maedoiigall in Edinburgh, and of Bishop and Williams in London, as 
affording ample evidence of the existence of this horrible system of 
secret murder (see Edhu Med. and Siirfj. Joiir.f vol. 31, p. 230). The 
victims were coiniuonly destroyed by the assailant resting with his 
whole weight upon the chest, so as to prevent the motion of the ribs, 
and at the same time forcibly compressing the moutli and nostrils with 
his hands, to prevent the entrance of air. A case of this kind was 
referred to the author in 1831 {Rex v. EUz. Ross, C. C. C., December, 
1831). It was remarkable for the fact thiit the ])risoner was convicted 
of homicidal suffocation, although the body of the deceased was never 
discovered (Med. Gaz., vol. 88, p. 481). 

A girl, fot. 15, was indicted for murder by suffocation (/5'.7- v. Norma)}, 
C. C. C., July, 1871). She was a nursery-maid, and had tlie care of three 
children, the deceased, one of these children, being tiftcen months oM. Tht?re were 
three other charges of murder by suffocation against her, and one of an attempt to 
murder. There were sus]u‘cious marks of violence on tho lowei* lij; of deceased, as 
if produced by pressure of tho mouth against some hard suhstanco. Tlu?. medical 
witnesses attributeil death to suffocation by pressure on tlio month, but adjnitted 
thiit tho marks might have been accidental. On this admission tho ])risonor was 
accpiitted. On tho trial for the att(!mi)t to murder, tho girl was convicted, and the 
evidence given in tliis case threw a light upon the mode in which she might have 
per])otiated tho four murders with which she was charged. A little boy, fet. 10, 
w'as heard to give a stifled cry of alarm while in bod. The prisoner was caught in 
the act of getting off the bed. Tho boy was in great agitation, and said that the 
prisoner had tried to strangle him while he was sloojang. I To was awokci by feeling 
a hand on liis moutli and tliroat. II«j tried to make a noise, ui)on whi(.',h tho 
prisoner, who was lying ujxm him, gave liiin a sweetmeat, and told liim not to cry. 
His li]>a and throat were very sore. The prisoner wus convicted and sentenced to 
ten years’ penal servitude. 

There can he no doubt that tlie four murders were all perpetrated 
in a similar maiinej*, by burking — the children being helpless, and 
unable to give an alarm. Her detection ‘‘of the attempt’’ simply arose 
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from this child being older and better able to resist. The facts show 
that by medical science it is not alwa 3 ^s possible to distinguish murder 
b}" suffocation from accident. 

In 1844, a man was convicted at the Assizes of the Seine of the 
murder of a woman by placing a i)itch-plaster over her face. A trial 
for murder by smothering took place at the Lincoln Lent Assizes, 
1843 {The Queen v. Johnson), The prisoner, while committing a 
burglary, tied the deceased to a bed, so that she could not move, and 
then tucked the clothes closely over her head : after remaining some 
hours in this condition the deceased died. The prisoner was con- 
victed. [A very similar case occurred in October, 1904, at a news- 
paper shop in Stepney; two men were tried for the crime at the 
Central Criminal Court, November, 1904 — verdict, guilty; sentence, 
death. — Ed.] For an important case, involving the question of death 
from homicidal smothering, or from apoi)lex}% see that of Hef), v. 
Heywood (Lancaster Sum. Ass., 1839). 
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SECTION XII. 

SUICIDE. 

Though throughout all the sections of this work dealing with 
violent deaths the (luestiou has had to be faced of whether the event 
was accidental, suicidal or homicidal, there has been no opportunity 
for considering the subject of suicide in all its bearings. It is 
discussed under the following points : — 

Statistics. 

Peculiar Methods of Suicide. 

Suicide is a Felony. 

Suicide in Admitted Lunatics. 

How far does Suicide indicate Insanity ? 

Suicide in Life Insurance. 


STATISTICS. 


Eeturn of Suicides (England and Walks). 


Year. Suicides. Attempts. 

1901 8100 2116 

1902 8289 2198 

1897-1902 (average) 2980*2 2061-4 

1892-1897 (average) 2694*4 1860*6 


They are interesting to the statistician, and certain officials of State 
medicine have written articles dealing with the causes of the fluctua- 
tion in numbers year by 3 ^ear. Povert}*^ and state of wages, the late 
Boer war, great periods of national excitement, and many other factors 
are found to influence the tendency to suicide. 

PECULIAR METHODS OF SUICIDE. 

We have repeatedly drawn attention to evidence of design ” as 
throwing light upon the question whetlier a given violent death were 
due to accident, suicide, or homicide. The following cases, taken from 
the Lancet, 2, 1901, p. 921, give excellent illustrations of the position : — 

“ One of the most extraordinary cases of this kind was recorded in the Boston 
Medical and Surfpcul Joarind some twenty years ago, in which a man determined to 
guillotine himself. lie constructed an apparatus by which a heavj'" axe-blade was 
hold in place by a can of water. In the bottom of the can was a hole which allowed 
the water to run slowly out, and when a certain amount had escaped the axe-blade 
was liberated. The operator laid his head on some support, so that the axe would 
strike him on the neck, and placed a dish of ether in such a position that ho would 
inhale it and so become unconscious before he was decapitated. The axe fell as 
ho had intended, A strange attempt at suicide has been much quoted from our 
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columns. A man placed the point of a dagger against tho skull in the frontal 
region and then drove it into his brain by a blow from a mallet. The blade, which 
was four inches long, was driven in up to the hilt; but assistaniio came on the 
scene, and the dagger was ultimately removed, tho patient making a perfect recovery. 
A still more peculiar method of self-destruction was adopted by a man whoso case 
was recorded in the Medical Times and Gazette in 1878. A man drove into his head 
two stone chisels, each being eight and a quarter inches long and thr(.‘e-cighths of 
an inch in diameter, using for the purixjso a wooden mallet weighing 2^ pounds. 
One of tho chisels was driven through the head from right to loft, entering in the 
right temporal region and emerging in the left nearly in a direct line ; the other 
chisel was driven into tho centre of the forehead, penetrating half an inch into the 
frontal lobe. After inllicting tho injuries the man approached a glass door, through 
which ho was scon by two persons. He tried to open tho door, but failed. When 
the door was broken open he walked a distance of forty feet with but littf o aid, and 
was able to talk. Tho chisels were withdrawn with much dilliculty, and ho died 
about five hours afterwards. In a case recorded in tho British Medical Journal in 
1881 by Mr. A. 1). II. Loadman a man committed suicide by jdacing a dynamite 
cartridge in his mouth, lighting the fuse, and then awaiting the explosion. Groat 
injury to tho surrounding parts naturally ensued, but nevertheless the man lived 
two hours. 

‘ ‘ A case was recorded in the fAinct t of September 1st, 1 877, in which drowning was 
accomplished by simply plunging the head into a basin of soup, and in another 
instance a woman broke the ice on a pond, thrust her head through tho hole, and 
so perished. 

‘‘Although homicide is frequently committed by throttling with the 
liands, suicide in this way is, of course, exceedingly rare. 

“ A caso, however, was recorded in the Zeitschrift fiir Medirinisvhe JJeamte of a 
woman, aged forty years, who suffered from molancholia, and who had previously 
made several attempts to commit suicide. She was found dead crouched in her 
bed with both hands compressing the throat ; death had undoubtedly ensued from 
throttling. Death from strangulation by hanging is common, but sometimea a 
noose is used in a dilferont way, tlie active strength of tho suicido supplying tho 
forco that is usually supplied by his pa.ssive w^eight. An insane patient, upon whom 
Professor Bdlliiigor (FritMlroich’s Blaiter f Ur GerichiUche Ahdirin, Part I., 1889) 
performed a necropsy, had succeeded in ending his life by strangulntion of this sort. 
The body was found b’ing on the back with the right foot pressed against a bedpost. 
Round tho neck was a loop-knot made of a bod-sheet torn in two, one end of which 
was attached to one of the bedposts. The deceased, by pressing his foot against the 
opposite post, had drawn tho noose tight, and so maintained it, thus bringing about 
strangulation. 

“ Suicides occasionally select particularly painful means of ending 
their lives. 

“ For instance, in a case related by Mr. L. E. W. Stephens in tho Bristol Medico- 
Chirunjical Journal, 1888, a man sullering from melancholia was seen with a red- 
hot iron rod, about two feet in length, the cool end of which was against the wall 
and the heated end against his abdomen, lie was intorruptod in this attempt, hut 
not'long afterwards he made the iron white-hot and succeeded in thrusting it four 
or five inches into the abdomen. In yet another caso tho dead body of a man with 
oxtensivo burns was found lying on an iron bedstead. A burnt caudle was beneath 
tho bedstead. From papers in the room it aiipoared that tho man wished to prove 
that suicides were not cowards, and ho had adojited the following awful method of 
terminating his life in order to prove his theory. Ho had laid on tho bed over tho 
lighted candle, lising from time to time to record his sensations, and then resuming 
his position on the bed. 

“ Many cases similar to the above, all of great medico-legal value as 
demonstrating what suicides may accomplish in the ,way of inflicting 
injuries upon themselves, are recorded. On superficial examination 
homicide be suspected, whereas other evidence may conclusively 
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prove tlie case to be one of suicide. Doubtful cases of this kind need 
tlie greatest care on the part of the examining practitioner, for on his 
evidence may depend in a great measure the verdict of the jury.” 

The following, also from the Lancet, are of interest in the same 
connection of peculiarity : — 

A young woman jumped from tho suspension bridge at Clifton and fell about 
ilOO feet ; her clothes acted as a sort of paracliuto, and she was i)icked up alive and 
none the worse for the fall except for a few bruises. On being cpicstioned she stated 
that she rememberetl nothing of her actions for some hours before she walked to 
the bridge, and until she found herself in the infirmary. A man has been known 
to swim across a river in orden* to throw himself under a train. Occfisionally, how- 
ever, most, extraordinary methods have l)oon chosen. In tho Lancd of September 
14th, 1901, wo published a case of suicide in which the wounds were inflicted in tho 
back of the neck, and in our issue of September i^Sth (p. 870) we w-oro reminded 
that we had dtiscribod two similar cases some yeai’s before. More than one case is 
on record in which the entire laiynxhad been self-removed (Lana t^ 2, 1901, p. 921). 

Mr. Troutbeck recjently hold an inquest as to tho death of a patient named 
Joseph Green, who was in King’s College Hospital. A lad, w'ho was a patient in the 
same ward, notice<l that Green was acting strangely. There were movements under 
tho bcd-clothes as if Green Avore stabbing himself in tho abdomen, and ho subse- 
quently pulled the clothes up level with his eyes and seemed to ho inj uring his face. 
On examination a wound eight inches long was found in tho abdomen, and an 
incision sovon inches long on the loft side of tho neck, lie died tho same night, 
filicide by hanging has occasionally been accomplished in bed. A case is recorded 
of a girl who thus killed herself by merely securing a cord to the frame of the bed- 
stead and then leaning back in bed, the tension so produced benng sulficient to 
cause the necessary constriction of tho nock. Two other girls who Avore sleeping 
in tho same bod Avero not awakened. Another strange case is that of n Avomaii A\'ho 
laid herself on a bed, attached tho running iiooso of a rope round her neck, tied 
the other end of the rope to a heavy piece of metal, which she threw over the iron 
bar of the bed frame, and was thus strangled. Suicide by smotliering is also rare, 
but an instance occurred in Franco in which a Avoman placed herself under the 
bed-clothes after desiring her little child to bring all the cushions, clothes, and other 
similar articles that Avero in the room and to pile them on top of her. Tho cliild 
did so, and some hours afterwards the woman Avas found dead. A Avoman in an 
asylum, aged thirty-eight years, was found early one morning dead in b(3d Avith 
part of a stocking protruding from her month, death having resulted frf)m suffoca- 
tion. No noise or disturbance was noticed by other patients wbo slept in the same 
ward. At the inquest a long stocking was exhibited, which, with great difficulty, 
had boeii removed from tho air-passages {Lancet^ February 14th, 1903). 

The following most extraordinary case is taken from the Lancet, 2, 
1901, p. 744 

A man, aged sixty- three years, of in tomporate habits, Avho had previously com- 
plained of pains in the head and body, committed suicide on September 2iid by 
cutting through tho back of his nock with a razor in a terribly resolute manner. 
The police-constable called to the case found the man in a corner of his bedroom 
seated on a low trunk with his head resting against tho wall. A blood -staiiied 
razor, lying open, was close to him. Tho body had been removed to the bed before 
I arrived. An examination of the body and its surroundings revealed nothing 
suggestive of foul play ; on the contrary, the hands afforded strong confirmatory 
evidence of the wound having been self-inflicted. Examination of tho wound 
shoAved that three separate attempts had boon made. Tho first incision passed fi*om 
left to right through skin and fascia without wounding tho underlying muscles. 
Starting from a point one inch below tho left mastoid process, and half an inch above 
tho leA’^el of tho transverse ])rocosses of tho seventh cervical vertebra, it passed in a 
slightly upward dii’ection to a point a quarter of an inch below and three- 
quarters oi an inch behind the angle of the jaw on the right side, hero tailing 
for a quarter of an inch. The second incision, unlike the first, passed from right 
to left. It started from a point one inch behind the digastric groove (right side), 
dividing both skin and fascia for half an inch ; then, entering the wound made by 
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the first incision, it cut partially through the trapezii and splenii, bocoining super- 
ficial at a point a quarter of an inch behind tho lobe of the loft ear, and tailed for 
one-eighth of an inch. Tho third incision starttul from below tho right mastoid 
process, descended for a quarter of an inch to meet the first incision, and then 
passed from right to loft deeply through all structures to tho interval between tho 
atlas and the axis, lilntering tho spinal canal in that interval, it opened up tho 
theca vortobralis and slightly wounded the posterior columns of the cord, and having 
notched the tninsvorse process of tho axis (on tho left side), became superficial by 
passing below the lobe of the loft ear with a tail carried across the loft cheek to the 
anterior border of the masseter. Tho whole three incisions wore made by the razor 
while held in the ritjht hand — no easy task to accomplish. In the absence of a post- 
mortem examination, it is hard to state tho immediate cause of death. As might be 
anticipated from tlie regional anatomy of the parts, haomorrhago was but slight, and 
death could not he a.ttribiited to loss of blood. The shock caused by tho rapid Toss 
of cerebro-spiiial fluid is probably a factor of more impoi’tiince. No (fislocation of 
the vertebra) took place, so that there was no pressure on the cord from this cause. 

On this case the editor would remark tliat, if the circumstantial 
evidence proving suicide is quite reliable, the case must be unique in 
the nature of the injuries, and must cause a medical jurist to lie.sitate 
veiy much before swearing that any wounds of the tliroat were definitely 
homicidal. 


SUICIDE IS A FELONY. 

The law of England treats suicide as a felony; those who have 
attempted and failed in the perpetration are held to be sane and 
responsible agents, unless there should be clear evidence of their 
(intellectual) insanity from other circumstances ; and it is certain that 
the evidence required to establish this must be much stronger than 
that sometimes admitted in cases of liomicide. Recently the law 
relating to tlie interment of suicides has been altered materially. By 
the Interments (Felo de so) Act, 1882 (45 46 Viet. c. 19), the laws 

and usages relating to the interment of the remains of persons against 
whom a finding oi felo de se has been returned, are altered and amended. 
Instead of directing the remains of such a person to be buried in a 
highway, with a stake driven tlirough the body, the coroner is to direct 
the remains to be interred in a clnircliyard or other burial ground of 
the parish, subject to the provisions of the Burial Laws Amendment 
Act, 1880. It was hoped that this enactnmnt would do away with 
many absurd verdicts of Temporary insanity,'* but it has failed to 
do this. 

In the first volume of the transactions of the Medico-legal Society 
(London), is an exhaustive article by Mr. R. Henslowe Wellington 
on this subject, to which the reader is referred for many interesting 
details on the history of Suicide, including that of the very word 
itself. Mr. Wellington there traces the changes in the law that have 
taken place in the last century, especially with reference to the different 
results which ensued iqjoii a verdict of Felo-de-se, or upon one of 
“suicide while temporarily insane.*’ He points out that since 1870 there 
has ceased to be any difference except in the absence of ritual at the 
burial, and that since 1880 or 1882 even this difference is by permission 
abolislied. Notwithstanding this gradual approach to rational pro- 
cedure, the public mind is still swayed by old ideals, and a verdict of 
Felo-de-se is tliouglit to be a disgrace, while one bf “ Suicide wdiile 
temporarily insane ” is held in some measure to mitigate the blow. 
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Some singular medico-legal cases have occurred, involving the 
«liiestion how far the act of attempting suicide involves responsibility. 

In the case of li. v. RnmhaU (Central Criminal Court, May, 1848), a woman 
w'as charged with attemi)ting to drown her child. It appeared in evidence that 
she had fastened her child to her dress and thrown herself into a canal with 
the intention of destroying herself. She was rescued, and subsequently tried and 
convicted of the felony of attempting to murder her child by drowning. Had she 
not been rescued, and had she succeeded in her puiposo of self-destruction, it is 
probable that the verdict of a jury would have boon, as it so frequently 
is on thc.se occasions, “Temporary insanity.” In /i'n/. v. Furlcy ((b C. C., 
April, 1844), the prisoner wiis convicted of murder upon similar grounds, but the 
sentence was subsoquontly commut(?d. In v. Gathtrcolt (1839), a man was 
charged witji manslaughter under the following singular circumstances : — The 
j)risoner threw himself into a canal for the purpose of drowning himself ; the 
deceased, who was passing, jumped in and rescued him, but by some accident he 
himself was drowned in the attempt. The dofen(?o was, that the jmsoner was at 
the time in.sano, and tlioroforo not responsible for the death of the person who 
attempted to save him ; but this was negatived, and the prisoner was convicted. 

So if a man intending to shoot himself fails, and by accident shoois 
a bystander, be will be held responsible, unless there be a clear proof 
of intellectual insanity ; the act — the attempt itself, taken alone — will 
not be admitted as evidence of this. 

In V. Fisher (Taunton Spring Ass., 18()«^), the prisoner was indicted for the 
murder of his wife by poison. It appeared from the evidence that they bad been 
rnairied fourtoen years, and had lived happily together. The man was well con- 
ducted and industrious, but ho foil into a desponding state of mind, and thought 
that by the introduction of machinery into his trade of 'a shoemaker ho and his 
wife would be reduced to poverty. He communicated this fooling to his wife ; 
thej' pondered over it together, and they both agreed to destroy themselves. The 
man x^rocured a quantity of laudanum, and shared it with his wife, each taking 
about ail ounce. The wife died, but owing to early vomiting the prisoner 
recovered. It was proved that before marriage the j)risoner had been conlinod in 
a lunatic asylum ; still, ho had perfectly recovered, and just before this occurronco 
it was observed that both husband and wife woro low and dispirited. There was 
then no indication of intellectual insanity about him, and the only delusion 
a])peared to bo that maohiiiory would ruin bis trade. In answer to the charge he 
said, “ According to my notion I am not guilty of murder.” The case is like that 
of many others — of two poor, weak-minded, infatuated i)Ooplo agreeing to coiiiinit 
suicide. Under the direction of the judge, the jury returned a verdict of guilty. 
In Jity, V. May (C. C. November, 1872), in which a young Gorman was indicted 
for aiding and abetting the deceased, a youth named Nagel, in an act of suicide, 
that ruling was thus affirmed : — 

If two x)ersons agree to commit suicide and one only dies, the 
survivor is guilty of murder. If one persuades another to kill himself 
and lie does so the adviser is guilty of murder {Hex v. Alison, 
8 C. & P. 418). 

‘‘Any person in aiding and abetting another in committing suicide 
is guilty of murder, and it makes no difference if the two agree to 
commit suicide together. If one of the two causes his own death, and 
the other is jiresent at the time aiding and abetting him, and attempts 
also to kill himself but fails, tlie second is guilty of murder, for the 
attempt at self-destruction does not affect the crime committed against 
the other.” 

For an illustration of the difficulties that may arise in liospitals 
from this legal position of attempted suicide vide Lancet, 2, 1903, 
p. 1329. The police ordered that such cases should not be admitted 
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to a particular general hospital because tlie hospital authorities could 
not or would not pay for police watching. In the editor’s opinion 
such police watching is detrimental to everybody, and a nuisance to the 
hospital. 

If both succeed no process can issue. 

The view that a judge takes of attempted suicide varies enormously, 
and is mainly, one might say entirely, influenced by tlie circumstances 
of the case. Many miserable creatures whose main offence besides 
the attempt is simply poverty and misery are discharged either with a 
caution or on the recognisances of themselves or their friends ; others 
are ordered to be detained in asylums as simple lunatics ; comparatively 
few are severely punished. Of the latter the following are examples : — 

At tho Central (Ji’iininal Court, early in 1904, a man was condemned to a term 
of imprisonment under the following circumstances : — He and his wife had fallen 
into i)ecunuiry distress through his drunken and idle habits. This led to much 
<|uarrelling, and finally he sooms to have bought some poison, which he took 
himself and (more or loss) compelled her to take ; she died, but ho survived. 

The following is a more complicated case : the report is taken from 
the Lancet^ vol. 1, 1901, p. 715 {IL v, Kddinqton^ C. C. C., March, 
1901) 

Maud Eddiugtou was indicted for the murder of her sweetheart, John Hollis, 
on January l lth, 1901. The coroner’s jury returned a verdict to the otlect that 
tho prisoner intended to commit suicide, and that in tho struggle for the possession 
of the revolver tho deceased was accidentally shot. Subsequoiitly t«) this finding 
further evidoiico was forthcoming. The charge at the police court was continued, 
and the laisoner was committed for trial. The evidence, partly confirmed by tho 
statomoiit of tho accused, showed that she had felt some resentment against tho 
relatives of the deceased witli whom he lived, for having, as she believcil, slighted 
her and tried to cause an estraiigemout betwee^n her and hei\/fr//o:#?, and that this 
resentment had later boon extended to him. Tho scene of the tragedy was a small 
closely packed oil and colour shop. On the afternoon of January 14th a traiucar 
coiiduetor heard the sound of shots. Upon going into the sho]) ho found tho 
deceased in a crouching position, insensible, and bleeding from wounds in the head. 
Ill one hand was a string which hold some brushes together. A similar bundle had 
evidently drop])ed from th(3 other band. Eddington was lying at full length on the 
lloor with her ho;ul towards tlio door. Between tlie two stood some steps. At tho 
far end of the counter boyoml t.h(3 man was some blood which had apparently fallen 
on tlie lloor. Some live feet or so distant, iind close to the light of the d(3ceased, 
was a quantity of blood that had run down from his head. The deceased had two 
bullet- wounds, one of which passed obliquely diiwnw'ards from left to right through 
the upper lip, tho other one and a half inches behind tho left oar. Tho sh()t which 
had caused tho latter had gone through the lateral sinus and lodged against the 
opposite side of tho skull. Tho prisoner had a graze and some small blisters oil the 
right side of her forehead. Deceased did not regain consciousness before he died 
six and a half hours after the injury. The prisoner said that she had written a 
better to deceased tolling him of her intention to shoot herself in his presence. 
This letter was not discovered, but an envelope in her handwriting and bearing the 
date she named was found in a locked box belonging to the deceased. A letter 
which had boon written by her at her home sho had torn up and thrown into the 
fireplace. In it were the words, “he shall lose everything.” Tho prosecution 
relied on this as jiroving malice, but for tho defence it was contended that the 
letter was torn up becauso it did not truly represent tho feelings and ideas of tho 
accused woman. 

The facts and suggestions put before the jury in seeking for a convic- 
tion on the capital charge were : (1) a motive of revenge for neglect and 
unrequited love ; (2) the statement in the letter before’refcrred to ; (3) that 
the steps stood between the two persons ; (4) that the clothes of the accused 
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were not disarranged and that there was no blood upon them ; (6) that 
the objects of merchandise in close proximity had not been disturbed ; 
(6) that the man was holding in his lingers tlie string which tied the 
brushes together ; and (7) that the two patches of blood were some 
distance apart, with no intervening marks. Lord Coleridge, for the 
defence, contended that the man was accidentally shot whilst endeavour- 
ing to wrest the revolver from her, and the prisoner swore that Beilis 
seized the weapon in his left hand and it went off in the struggle. The 
jury adopted this view and acquitted the prisoner, who pleaded guilty 
to the further indictment of having fired with intent to kill herself. 
The. judge for tliis offence sentenced her totifteeii months’ hard labour, 
rtmiarking tliat by her wicked and foolish act she had sacrificed the life 
of the deceased who had, by a praiseworthy act — according to the 
previous finding of the jury — tried to save lier life. 

At the June Suffolk Assizes, 1904, Harry Ambrose, iiiTiGteen, a mat weaver, was 
sentoncod to six months’ imprisonment for aitoin]>tod suic-ide. Prisoner’s sweet- 
heart threatened to drown herself, and Ambrose accompanied her to a shallow pooj, 
in which both lay down, but prisoner got up and ran away on hearing his com- 
panion scream. Tlio girl was drowned, but the jury acquitted Ambrose of aiding 
and abetting her to commit suicide. 


SUICIDE IN ADMITTED LUNATICS. 

In former times suicidal mania was a name given to a special class 
of unsoundness of mind, hut the name has long been discarded for any 
class, as it is now recognised that almost any person of unsound mind 
may thus kill himself if time, opiiortunity, and the means coincide in 
the suggestion of self destruction. It may proceed either from sudden 
impulse or be the result of long deliberation ; it may be committed 
with or without apparent motive; it may i)rocee(l either from a delusive 
or a real apprehension of poverty, disgrace, or ruin. Suicide from 
sudden impulse is not uncommon : persons have been known to 
destroy themselves who had not previously manifested any symptoms 
of intellectual disordei*. 

AVinslow^ remarks “ that a ])erson is often impelled to self-destruction 
hy tlie overpowering and crushing influence of a latent delusion that 
has for weeks, and perhaps months, been pressing like an incubus on 
his imagination. Patients sometimes confess that tliey have been under 
the influence of mononiHijiacal ideas and terrible hallucinations for a 
long period without tlieir existence being suspected even by their most 
intimate associates. ‘ For six months,’ writes one patient, ‘ I have 
never had the idea of suicide, night or day, out of my mind. Wherever 
I go, an unseen demon pursues me, impelling me to self-destruction. 
My wife, friends, ajid children observe my listlessness and perceive my 
despondency, but they know nothing of the worm that is gnawing 
wdthin.* Is not this a type of case more generally prevalent than ’we 
imagine?” 

Men thus mentally affected generally retain a certain control over 
tlieir actions ; thus they will voluntarily give up pistols, razors, or other 
weapons which suicide might be perpetrated. A friend suffering 
from an attack of ^feuicidal mania, wliile residing with the author in 
Paris in 1830, delivered to him one night his razors, with a request 
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that he would lock tliem up and keep them out of his si{?ht, as other- 
wise lie feared that he might destroy himself at any moment. Altliough 
he recovered from this attack, he had a relapse, and subsequently 
destroyed himself by taking prussic acid. Persons labouring under 
this form of mononiania ma}’’ go to bed perfectly collected, and suddenly 
awake in the night and destroy themselves by hanging, drowning, or 
Xirecipitating themselves from a window. These cases [irobably depend 
on the persistence of some horrible hallucination which may have 
occurred in dreaming, and in the reality of whicli they cannot at the 
time disbelieve. Some years ago a case of this kind was in Guy’s 
Hospital. The man attempted to strangle himself in the dusk of the 
evening with the cord of his bed ; he was fortunately s^ved, and he 
recovered after having been nearly strangled. On asking him what led 
liim to the attempt, he said that he suddenly saw a large black figure 
round his bed (the devil), which by signs and words compelled him to 
try and hang himself. It appeared that this man had previously shown 
symptoms of suicidal mania. 

Wlien the impulse to suicide is checked by any great moral shock, 
it may suddenly disappear. The friend whose case is above referred to, 
recovered under the shock from the sudden outbreak of the French 
Itevolution of 1880. The danger to which he was exi)osed, while 
residing in Paris in the early days of the llcvolution, for a time at least 
dispelled the idea of self-(lestruction. Piiud mentions the case of a 
man who, while hurrying to one of the bridges of Paris to throw him- 
self into the river, was suddenly attacked by robbers ; he made a 
desj)erate resistance, and cscai}ed from them. He could not then 
account for his being where he was, and quietly walked home, having 
abandoned the intention of destroying himself. 

Suicidal impulses are suscci}tible of being spread by imitation, 
especially when the mode of self-destruction adopted is accompanied by 
circumstances of a horrible kind, or by such as to excite great notoriety. 
The sight of a particular sx^ot where an act of suicide has been already 
committed will often induce a i)erson, wdio may hitlierto have been 
unsuspected of any such disjiosition, at once to destro}^ himself. Thus a 
second and a third suicide took x)lace I’rom the Monument near London 
Bridge, soon after the first had occurred. The same rejuark maj’’ be 
made of the numerous suicides from Waterloo Bridge. 

The following is an excellent example : it occurred in June, 1904, at 
the Lines. County Asylum : — 

In one of the male wards a X)atient had been talking of a woman in London who 
* swallowed a fork and lived five years afterwards, and a lunatic, named Willerton, 
evidently became imbued with the idea of emulating the feat, for when next he 
secured a fork he placed it, haft foremost, in his mouth. Noticing the act, an 
attendant rushed across the room, but before he could roach him Willerton had 
thrown his head back and pushed the fork, nine inches long, completely down his 
throat. 

Plow FAR DOES SUICIDE INDICATE INSANITY? 

Suicide is often set down as furnishing j)ositive evidence of insanity: 
a doctrine which commonly finds expression In the verdicts of 
coroners’ juries — not so much from the fact of insanity being thereby 
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established, as that any verdict but this would weigh heavily on the 
surviving relations and friends of the deceased {vide supra). 

In the opinion of Davey, the suicidal propensity is in all cases and 
under all circumstances a positive sign or symptom of disordered iniiid 
(insanity) (Jour, of Ment, Sc,, 1861, p. 110). This, however, is 
not in accordance witli the views of many psychologists. In one case a 
person will fancy that lie is constantly watched — that he is oppressed 
and persecuted by all around him, and that liis prospects in life are 
ruined, when, on the contrary, his allairs are known to be flourishing: 
he destroys himself under this delusion, in order to avoid imaginary 
evils. In cases of this description, whether arising from a momentary 
insane impulVse, or from delusive reasoning, there cannot be a doubt 
that the act is one of insanity. It is very diflerent, however, when a 
real motive is obviously present — as when a person destroys himself to 
avoid actual disgrace or impending ruin. The motive is here based on 
a reality — on a real estimate of a man s social position ; the results are 
clearly foreseen, and the suicide calculates that the loss of life would 
be to him a smaller evil than the loss of honour and fortune. It may 
be urged that a motive of this kind is itself delusive, and will appear 
insufficient to the iiiinds of most men ; but what known motive is there 
sufficient to account for parricide, infanticide, or any other crime of the 
like horrible nature ? We must allow either that all crime is the 
offspring of insanity, or that suicide, like infanticide, may be the 
deliberate act of a sane i)erson. To affirm that suicide is always se 
evidence of insanity is to affirm, substantially, that there is no criminality 
in self-murder : for it is impossible to regard that act as a crime which 
is committed under a really insane delusion. 

For further remarks ride Savage’s “ Insanity,” p. 188, also below 
in ” Insurance Cases.” 

From Shakespeare’s time, ‘‘ or that the Almighty had not fixed 
His canon ’gainst self-slaugliter,” suicide has been mixed up with the 
dogmas of religion to such an extent tliat many ])eople w'ould consider 
it im 2 )ious to express the view that suicide iio more indicates insanity 
than does the (lestruction of a favourite animal which is in great 
suffering, yet an}' one with ideas built on rationalistic 2 )rinci 2 )les must 
recognise that tlie statement is true, unless indeed we are to consider 
all nations like the Japanese and Chinese 2 )otential lunatics. 

The tendency to suffer from a form of lunacy in whicli suicidal 
tendencies arc strong appears to be not infrequently hereditaiy. 

Buitows rolatca an instanco in which this propensity (leclared itself through 
three generutions. In tho first the griindfathor hanged himself. lie loft four sons * 
— one hanged himself, another cut his throat, and a third drowned himself in au 
extraordinary manner, after having been some months insane : the fourth died a 
natural death, which, from his eccentricity and irregularity of mind, was scarcely to 
bo expected. Two of these sons had large families : one child of tho third son died 
insane, two others drowned themselves, another became insane and made the mo.st 
deteimined attempts on his life. Several of tho i)rogeny of his family, being tho 
fourth generation, when they had amved at the age of puberty, showed a tendency 
to tho same fatal 2>ropensity. 

Tliere comes in here this curious anomaly that a jury will at one 
time, out of 2>ify for the living, declare that suicide does indicate 
insanity, and at another time, out of disgust for crime, declare that it 
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does not, whereas neither pity nor disgust existing in the minds of the 
jury can by any conceivable possibility have any bearing on the real 
state of mind of the self-murdei*er. 

There are no doubt hundreds of cases, one might say thousands, in 
the course of a few years where ‘‘ Insane ” is a correct verdict. For 
instance, those cases in wdiich the victim is actually under detention in 
an asylum, or again wdiere disease known to affect the mind has just 
been present, as in the following case that occurred in a large Hospital 
in London. 

Tho victim was a man of middle recovoriii;>: from an attack of chlirinm 
trenuris, in which to protect himself and others ho ha<l ])cen confined in a istraitr 
waistcoat, and in a room with windows and fire (as it was thonjjjlit) sufficiently 
protected by bars. As convalescent ho was allowed freedom in the room. During 
the temporary absenco of the nurse, he put his fist through tlie window, took out a 
piece of glass, and with it cut his throat so deeply, that he di(3d from hfomorrhago 
before Dr. II. reached him, though within the building. 

'J'he tul()})tion of more than one method of self-destruction may 
reasonabl}^ be taken as a circumstance pointing strong!}" in the direction 
not only of suicide as opi)osed to accident or lioinicide, but also of 
insanity, or to say the least of it a very great upset of mental balance 
when the deed was committed. The two following taken from the 
daily press in 1904 are sufficient as examples. 

A lady named Hunter, a widow, possessed of considerable wealth, hut living 
alone in liarbor Road, a .siihurb of Sheffield, met with a sad death. On Wednesday 
she was visited by a friend, who did not gain admittance, Mrs. Hunter, who had a 
shaw’l clutched round her neck, waving her away from tho door. As nothing was 
heard of the lady next day, the hoiis(5 was broken into and Mrs. Hunter discovered 
(lejid in tho drawing-room, \v\ih a gro.at jagged wound in the throat. In the kitchen 
was found a blood-stained knife and a glass containing oxalic acid. It is believed 
deceased had cut her throat about the time of tho friend’s visit, and subsequently 
swallow"ed tho poison. 

Mr. 8. Brighf)Uso hold an inquest at tho St. Helens Town Hall on the body of 
Thomas Blow, aged 70, an ex-attendant at Charing Cross Station, who was found 
drowned with his throat cut in ji ];»rivatt) bath at the Cor]>orali()n Baths in Jioundary 
Road. The evidenct) showed that deceased engaged the bath from an attendant, 
and whilst tho latter was filling tho bath deceased a])})oared to bc3 in a vorj" cheerful 
mood. Afterwards tho superiiitondent went along the corritlors in the usual course 
of his duties, and seeing tho door still locked, he shouted out, “ Arc you a ll right ? ” 
Not getting an answer, he pushed tho door open and fonml deceased in a crouching 
position, face downwards, bi tho batli. On lifting hijn up Ikj found a gash under 
the deceased’s throat, ajul he r(*sorfed to artificial respiration, but life was extinct. 

Dr. Unsworth, who was called in, said the wound was three inches long and one 
inch deep, and on the left-hand side of it there were two other smaller cuts. Witness 
had not tho slightest doubt that the injuries were self-inflicted, hut death was really 
due to drowning. In vritness’s opinion deceased had been in a kneeling ])osition 
• when ho cut his throat, and then slipped face downwards in the hath through 
weakness. 

A daughter of deceased said her father Lad often boon depressed through failing 
eyesight, and had often told her of the sights he had seen at the Livei’iwol Eye and 
Ear Infirmar}", w'here ho had gone with his own case. 

A verdict of “ Suicide whilst temporarily insane” was returned. 

Juries do not however always accept the view of '‘temporary 
insanity.” 

In tho City Court on April 11th, 1904, Mr. Francis Thomas hold an inquest 
on the body of Henry Bell, aged 27, a general labourer, living at Bartholomew 
Close, E.C. 

It appeared that the deceased, who was employed by Messrs. Black, engineers, 
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City Road, had recently undergone an operation, since which time ho had been 
strange in his liuinner. " On 'Wednesday the foreman wont to speak to Boll, who 
was on the to]) floor of the building, standing by a crane d(^or, one section of which 
was open. Boll stared at the forcaiiau without speaking, and then deliberately 
jumped over the bar of the crane doorway into the street. Ho was conveyed to St. 
Bartholomew’s Hospital, whore he confessed that ho had pr-eviously taken oxalic 
acid. Death occurred the following day, as the result of his injuries. 

A verdict of suicide was recorded. 

In the following case the jury were evidently influenced by the fact 
that lie liad not paid liis rent, and so w^ould not relieve the feelings of 
the survivors, petty spite might describe their action. 

An inquesti w’as held by Mr. Walter Schroder, at St. Pancras Coroner’s Court, 
on tho body of George William Carr, aged about 45. The ovidenco showed that the 
deceased, during tho past nine months, lodged with Mrs. GriHiths, boarding-house 
keeper, 12, Ainpthill Square, N.W., wliore he occupied a back ])arlour on the 
ground floor, lie was, his landlady said, generally cheerful. Her belief wus that 
ho was a turf commission agent, and she was informed by a friend, a clergyman’s 
son, who visited him and had since gone to New York, tlnit Mr. Carr formerly 
owned a large estate in Eeicostershire, which ho liad lost on the Turf. Jjatterly he 
appeared to bo in want of money, and owed her a week’s rent. On Thursday 
morning, owing to an oserq^o of gas from his room, and her failure to evoke any 
response to her knocks and calls, i’olice-sergc'aiit W. Walker was called in, and 
forcing tho door open, ho found tho iipartiiiont filled with gas, and the deceased 
lying in his night attire on Ins back dead in bed. Tied to a gas burner turned on was 
a length of gutta-percha tubing, the other end of wliich, to tho extent of an nicli, 
w*as inserted in the deceased’s mouth, w'liero it was kept fixed by two pieces of string 
fastened at th«.) back of his lK*ad. — Dr. J. Maughan, })olico divisional .surgeon, w’ho w as 
fetched, ascribed drsith to sulfocatioii consequent uj^on coal ges poisoning. Only 
M, w^Ts found in tho deceased’s possession. Among his effects enclosed in a piece 
of old faded ])apor w as tho plu)togra})h of a lady, at tlio back of w^hich W'as written 
the w^or<l “ !Moth('r.” 'J’hc ])aper bore the words, evidently written some years ago : 
— *‘Ii] case 1 should at auy time moot wdth an accidout, which is very likely, as 
my logs are never safe, I have a little freehold atSt, Pancras Cemetery, wdiore my 
mother, Ellen Can*, and John Borsh'y are buried. — George \\C ( ■arr.” — The Coroner’s 
Ofllcer said ho had faibid to find any of the deceased’s relatives or friends. — The 
jury returned a Vf'rdict of Suicado. adding th.afc there w'as no ovidenco indicative of 
the state of tho deceased’s mind when he committed tho act. 

In tlie case of convicts or Jiinrderers (of the ordinary type) juries 
will raredy find any extenuating features. This fact is another illustra- 
tion of the curious position referred to later (p. 882) in wliicli we allow 
a jury to express an oj^nion on the mental condition of a person, 
wdiich opinion tlien becomes a legal fact, 

Tho enso of Whitaker Wright, for oxanqdo, a big company 2 )romoter who 
committed suicide by cyanide of potassium, on being coii(lemued to penal servitude ; 

or the following on June 24th, 1904 : — • 

All inquest was held concerning tho death of Robert Billion, who was son- 
tenoed on Tuesday to ton years’ penal .servitude for manslaughter, and committed 
Buicide in a cell in Bodmin I’rison. Evidonco showed that decijasod was found 
hanging from the cell ventilator by a jiieco of string wdiich ho had managed to 
hide in the mattress of his bed after the preu-ious day’s work. 11(3 liad iilaoed tho 
table of the cell near the door, and having fixed tho siring to tho ventilator and 
round his neck, must have (luiotl)’^ drop])ed oil the table. Wlion found, ho was 
dead. The jury rotiinied a verdict of /e/o-Je-sc, and attached no blame to any of 
the officials, every precaution having been taken. Several pieces of string were 
found in deceased’s hod. Theso had been knotted together in order to make one piece. 

Or the case of Cross*man, who, early in 1904, cemented his seventh wdfo uj) in 
a box after mui-dering her. 
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In all these cases a verdict of felo-de-se was returned, probably 
justly, but still only on the principles (on p. enunciated, so 

far as evidence shows. 


SUICIDE IN LIFE INSURANCE. 

This i)resents two or three problems : — 

1. A consideration of the sanity of the individual at the time when 
he admittedly commits suicide. (The policy here may be an ordinary 
or accidental one, either of tliem with a suicide clause.) 

2. Tlie question of whether a given aduiittedl}^ violent deatlr was 
due to accident, suicide, or homicide (this mostly in accident policies). 

3. Bogus suicides, or even bogus deaths, which may be used for 
any fraudulent purpose. 

Problem 1. Sane or Insane at the time of Suicide ?— 

According to the rules of some insurance offices a policy of life- 
insurance is forfeited by the act of suicide, but not according to the 
rules of others. 

[The editor is himself insured in the Rock Life, and the Accident 
Insurance Companies ; in his xiolicics suicide is thus introduced : 

Id the Rock policy. — The company agrees to pay the sudi assarted pvovitlod 
always that in case the assured . , . shall commit suicide . . . the policy 

shall bo null and void. 

In the Accident Insurance policy. — Provided that this policy . . . does not 

a])ply to accidents, injuries, or death ... by intentional self-injury, or by 
suicide, or by attempted suicide, whether felonious or otherwise. . . . 

In the Ocean Accident and Guarantee Corporation policy it is thus 
introduced : 

This policy docs not extend to the death or injury of the assured by suicide or 
attempted suicide, whether felonious or not, or caused by his intoxication or undue 
over- exertif 111 , or while under the iulluencc of drink or drugs or insanity or 
somnambulism. . . .] 

Docs the jiroviso in the policy^ respecting suicide include all acts 
of self-destruction, or is it restricted only' to those cases in wliicli 
either a sane or a partially insane person consciously destroys him- 
self? The act of suicide does not necessarily indicate insanity; but 
supposing self-destruction to have been really an act of insanity, it has 
been doubted whether the policy should be legally forfeited. In an 
equitable view the policy’^ should not be forfeited under these circum- 
•stances, any more than if the party had died accidentally by his own 
hands. The condition reasonably^ implies that the assured puts 
himself to death deliberately, and not unconsciously through a delusion 
as the result of a fit of delirium or other attack of insanity. 
There is a form of suicide not unlikely to present itself for con- 
sideration — namely’^, where a man, in the habit of using a powerful 
drug for medicinal purposes, takes a large dose while in a state of 
intoxication and dies. 

In 1857, George Fife died from an overdose of morphine, and it was proved 
to the satisfaction of the jury’' that this must have been taken while he was 
intoxicated. 
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In such a case a man may liave no sane intention of destroying 
himself, yet lie dies by liis own hands. As drunkenness does not 
excuse or justify any act of liomicide, so it would not probably be 
allowed to affect the question of suicide ; and death under such 
circuinstances would probably be held to be a felonious killing 
(Stephen, “ Hist. Crim. Law ”). This question was raised in the case 
of Borradaile y. Hunter (1848), 12 L. J. 0. P. 225. 

All action was bronpjht io recover the amoiiiit of a policy of insurance otfectod 
on the life of a clergyman who threw himself into the Thaiiios from Vanxhall 
Bridge, and wes drowned. The whole case turned upon the legal iiioaning of the 
words “ r//V hi/ his virn htinds^'*^ which fonned tho oxceplion in the proviso to the 
payment of th(? policy. At tho trial of the case, Erskino, J., directed the jury, that 
if tho deceased threw himself into the river knowing that ho should destro}" 
himself and intending to do so, the policy would ho void ; they had further to 
consider whctlier the deceased was at tho time ciapahlo of distinguishing between 
right and wrong, or, in other words, whetlnu* he had a sutficient knowledge of 
the consequences of the act to make him a /eh-de-sf. Tho jiiiy found that th(3 
deceased threw himself into the water intending to destroy himself, and that 
previous to this a(?t there was no evidoiice of insanity. Thc3y were then directed to 
take tho art itst /f with the previous couduct of the deceased into consideration, and 
say whether they thought ho w as at tho timo capable of kuowiu g right from wrong. 
They then found that he threw himself from the bridge with the intention of 
destroying himself, but that he was not then capable of judging between right and 
wrong. The jury were, as usual, evidently perplexed with the strict meaning of 
the w(»rds right and wrong : tho first part of tho verdict made tho case one of 
fe/o-fh-sf , tho last part made it one of insanity. Tho verdict was outerod for tho 
defendants — i.<\ that the deceased was a ft Jo-de-se, and that the i>olicy was therefore 
void. 

This case was subsequently argued before the four judges in the 
Common Pleas. It was then contended for the plaintiff, that accord- 
ing to the terms of the pedicy tliere must have been an iuteniion 
by the assured to “ die by bis owui hand,'’ and that an insane person 
could have no controllable intention. The judges differed : three 
thought there was no ground for saying that the deceased was 
affected by an uiieoiitrollable impulse; on the contrary, the jury 
found that he threw himself into the river knowing that he should 
destroy himself and intending to do so. In their opinion the 
act was one o{ felo-de-se , and the policy was void. Tindal, C.J., 
considered that the verdict should be for the plaintiff, thereby leading 
to the inferoMce that the act of suicide was in this case the result of 
insanity, and not of a felonious killing, to which alone he considered 
the exception in the proviso should appfy. It is probable if the 
term suicide ” had been inserted in the policy, instead of the words 
*^die hy his otvn hands” that the decision would have been in favour 
of the plaintiff; for to vitiate a policy from an accidental result* 
depending on an attack of insanity, and Jiowiny directly from that attack^ 
is virtually vitiating it for the insanity itself. In this respect, it appears 
that the Chief Justice took a sound view of this question, so 
important to the interests of those who hav’^e insured their lives. It is 
impossible for a man to enter into a contract against an attack of 
insanity, any more than against an attack of apoplexy. The jury 
found tliat the deceased was irresponsible for the act, and it is clear 
that the’' insurers and assured intended no more by using the 
terms “die his own hands,” than the act of suicide. By this 
decision, therefore, the insurers received the benefit of a wider 
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interpretation of the terms than that which either party could have 
foreseen or contemplated. 

The question was again raised in the case of Hcliivahe v. Liverpool 

Sum. Ass., IS Jo. The iloceasod, whoso life was insured, destroyed himself by taking 
sulphuric acid ; and th(;re was clear evidence of his being at the time in a state 
of insanity. The jury here, under the direction of Cresswell, J., returned a verdict 
for the plaintiffs, thereby deciding that the policy was not vitiated by the mere act 
of 8 ii'idde (ride Clift v. ScJiLVahe{\^\l\ 17 L. J. 0. P. 21). 


The judge held that to bring the case within the terms of the 
exception, the i>arty taking his own life must liave been at the time of 
the act an accoiintahlc moral agent and able to distinguish* right from 
xcrong. In this instance the term used in the policy was “ suicide,” 
which according to the learned judge meant “ a fdonious killing.” 
Supposing that the assured was killed by voluntarily precipitating 
himself from a window while in a fit of delirium from fever, this would 
be an act of suicide or dying by his own hand ; but it surely cannot be 
equitably contended that his heirs should lose the benefit of the 
insurance in consequence of an event depending on an accidental attack 
of a disease which no one could have foreseen, and against which no 
one could guard ? If this principle be not admitted, the decision 
which iniist necessarily follow %voiild appear to be against all justice ; 
if it be admitted, then it must apply equally to every case of mental 
disorder, the proof of the existence resting with those who w'ould benefit 
by the policy. 

On appeal, the judgment in this case was reversed, the judges 
however differing. It was argued for the insurers, that if a man 
retained just enough of intelligence to produce death by competent 
means, but was deprived of all moral sense, the policy wuis void. 
Against this view it was urged by one of the judges, that whether the 
intellect was destroyed altogether or only partially, it could make no 
difference. If deatli was the result of disease, whether by affecting 
the senses or affecting the reason (thus leading to suicide), the 
insurance oflice was liable under the policy. If the act w^as not the act 
of a sane and reasonable creature, it \vhs not an act of suicide within 
the meaning of the proviso. Those judges wdio adopted the opposite 
view held that the meaning of the words, as introduced into the 
exception, was — if the party should kill himself intentionally: the 
words were considered to include all cases of voluntaiy self-destruction. 
If a party voluntarily killed himself, it was of no consequence whethei' 
he was sane or not. The majority of the court held this view, and a 
nSw trial was granted. Had all the judges been present to give theii* 
opinions, the decision might have been different ; for five had expressed 
themselves at various times in favour of the view that the term suicide 
in policies a))plies only to cases in which there is no evidence of 
insanity ; while four had declared their opinion to be, that it includes 
all cases of intentional” self-killing, whether the i)erson be sane or 
insane. It is difficult to understand how a man in a fit of delirium or 
insanity can be said to kill himself voluntarily or intentionally. Will 
and intention imply the judgment of a sane man in regard to civil and 
criminal acts, but a delirious , or really insane person acts under a 
delusion ; and as the law w^ould hold him irresponsible in regard to 
M.J. — VOL. I. 50 
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others, his rej)resentatives should not suffer for an act which he was 
himself incai)able of controllihg {Law Times, 1846, p. 342). 

The decision in this case is of great importance to persons whose 
lives are insured, for it may be made to govern otliers ; and on tliis 
principle, a man attacked with delirium, and who, during the fit, 
precipitated himself from a window and was killed, would be declared 
a suicide within the meaning of the proviso, and a i)olicy of insurance of 
his life would be ipso facto void. It will be perceived that the law, as 
interpreted b}- a majority of the judges, is that whenever a person 
destroys him^eU intimtionallp, whatever may be the state of his mind, 
the policy becomes void. It also appears that, according to tliis legal 
view of the question, a person may have and exercise such an intention 
although umloubtedly insane. Wliother he has been found so under a 
Commission, or a verdict to this effect has been returned at an inquest, 
is therefore unimportant. It must be i)roved by those who would 
benefit by the policy, that the ])arty had died from his own act, but 
witliout intendin(f to destroy himself. If a man take poison, or shoot 
himself, or commit aii}^ otlier act leading to his own death, it must be 
shown that it was the result of accident, and not of design on his own part. 
Some insurance offices now insert in a contract a proviso by which, 
whether the person be found felo-de-se or not, the policy shall be 
forfeited : but they reserve to themselves the riglit of returning a part 
or the whole value of the policy, calculated wp to the day of death. In 
the meantime they have the power of taking the full benefit arising 
from an act of suicide committed during a fit of delirium or insanity, 
in which, as medical men knoAv, there can exist no controllable 
intention, no freedom of judgment, and no real exercise of will (see 
case Prov. Med. Jour., 1848, p. 428). 

From these cases one fact is clear — the act of suicide is not treated 
by the law as a necessary proof of insaniti/ ; and, therefore, the 
ingenious arguments which have been held on this subject have but 
little interest for a medical jurist in a practical point of view. It has 
been elsewhere stated tliat acts of suicide have been mistaken for 
homicide, merely because the deceased had expressed no intention of 
destroying himself, and had manifested to his friends no disposition 
to the act by 2 )revious conduct. This, however, is a fallacious view 
of the subject, since suicide from sudden impulse is by no means 
infrequent : and even when tlie act bears about it marks of delibera- 
tion, it is not to be expected that a i>erson should jireviously announce 
his intention, for tliis would be a sure way of defeating his object. 

If, as it is alleged, the act of suicide was in all cases tlie offsiiring 
of insanity, suicide should be frequent among the insane. Experience, 
however, is not in favour of this assumjition. As mechanical restraint 
is either abolished or considerably diminished in most asylums, 
lunatics have now much more liberty than formerly, and yet suicides 
among them are conqiaratively rare. TJiis favourable result must be in 
part ascribed to active superintendence and watching of those known to 
have suicidal tendencies. 

The rule of law as settled by the above case would seem to be that 
whenever the assured destroys himself intentionally, whatever may be 
the state of his milid, the policy is void. If a person, whether sane or 
insane, kills himself unintentionally, then the insurers are liable ; but 
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the onus of proof in this case lies upon the plaintilfs, those who 
would benefit by the policy. 

That tliere is still room for a final ruling is, however, proved by 
the following case, which in March, 1904, was decided in the King's 
Bench Division : — 

“I will not commit suicido, Avhethov ftriiio or insane, during the period of one 
year from tlic date of said contract.’* This sontcjice constituted one of the clauses 
in an insurance poli(?y made by the Mutual Life Insuraiico company of New York 
on tlio life of a ^Ir. Max Firntjerg, and formed the l.asis of an aetion brought by 
Messrs. liJllinger & Co., of Oxford Street, Manchester, against the insurance 
company to recover 4,000/. 

Plaiiitilfs’ case was that in May, 1902, klr. Firnberg was indebted to them ff)ra 
considerable sum of money, and applied to the compaiu" for an insurance on his life 
for the purpose of covering the debt, and informed the company that the policy was 
being taken out in th^^ i:)ljiiiitiflV interest. In February of the following year, !Mr. 
Firnborg, during a lit of insanity, committed suicide. I’lainliits thereupon took 
action to rc(‘.over the money, contending that the suicide clause was nothing more 
than a personal undortaking b}^ Firnborg, for the breach of which they were not 
responsible. 

J)t‘fendants submitted that the elfoct of the suicide clause was to ^elic^•o them of 
lial)ility iu the event of Firnberg takinghis own life. 

Afr. Justice liigham wjis of opinion that tlie defendants wore right in their 
contention and gave judgment accordingly, with costs, and the judgment was 
cojifirmed on ai^iieal (November, 1904). 

The wording of the clause is obviously extremely unfortunate, and 
one might say silly, on behalf of the assured, for it is obvious that if 
lie became insane tliere could be no sort of guarantee that he would 
not commit suicide as the first act of his insanit 3 \ 

Tliis psychological problem seems to tlie editor to be one to which 
no final conclusion can ever be reached ; it has been and will continue 
to be discussed ad nauseam iu eveiy work on nientid diseases, and iu 
ev( 3 ry case iu which litigation arises over suicide. The common sense 
practical solut.ion seems to be in advising iiisurauce companies and 
insurers to fix tlie clause re suicide in sucli a way that the polic}^ is 
(a) void under any condition if life is terminated by suicide, or (/>) 
2HT contra is payable under any condition of suicide. Tlie latter is 
impossible according to an official of the Ocean Accident, A'C., Co., 
and so ])re.siiniahly cases will continue on occasions to be fought on 
the question of Sane or Insane ? " The editor is, however, unable 
to find any case more to the iioiut than tlie one above (see “ Suicide 
whilst temporarily Insane — a I^egal Contradiction,” by It. II. Wel- 
lington, “ Trans. aMed. Deg. Soc.,” vol. 1) lie feels bound to admit 
that the suicide clause ” as drawn by the Ocean Company {ride above) 
W(?ukl seem to be sufficiently stringent to prevent litigation as far as 
accident policies are concerned. 

Problem 2. Was an admitted Violent Death Accidental, 
Suicidal, or Homicidal? — A person may die from poison, wounds, 
drowning, or other forms of asph}"xia ; and it nia}^ be difficult to sa}’' 
ill certain cases whether the death arose from accident, suicide, or from 
violence inflicted by another. Such cases are often left iu great 
uncertainty at the coroner’s iuque.st — the evidence received being 
imperfect or insufficient; because in cases of sudden death, provided 
there be no suspicion of murder, it is considered of little moment to 
make a strict inquiry. The inquest jury’s verdict, ‘‘ accidental death,” 

50— .2 
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merely indicates the absence of a criminal cause of fatality. If 
the life of the deceased should happen to be insured under a policy 
containing this condition respecting suicide, the question may become 
of great importance to the interest of the insurers, and they will 
require clear evidence tlnit the death was natural or accidental, and not 
suicidal, before paying the amount of tlie policy. The cause of death 
should in all cases of violence be determined by a medical man ; this 
will put an end to any dispute concerning the payment of the policy, 
and relieve the representatives from the trouble and expense of litiga- 
tion. If the death be sudden, and any suspicious circumstances are 
left uiiex])lained, it is almost certain that a civil action at law will 
follow. Jledical men are not therefore safe if, at a coroner’s inquest, 
they suppose that they have only to satisfy a juiy by a hasty opinion 
expressed from an external view of the bocfy or an ill-conducted 
inspection, merely because it may appear to them quite certain that 
the deceased could not have been murdered. Should the deceased 
happen to be one of that class of 2>orsons on whose lives insurances 
are commonly effected, the whole of the circumstances connected with 
the examination of the body, and the medical opinion of the cause of 
death, must come to light, and if the autopsy liave been carelessly 
l^erformed, it will 2)robably be made the subject of a severe cross- 
examination. There have been several 2)ainfiil exposures of this kind, 
because the medical witness thought an}" kind of evidence would serve 
tiie purpose of a coroner’s jury. The verdict of a jury at an iiKjucst 
is not binding on a company, it is regarded by them mcredy as an 
indication ; they have not only a right, but often good reason, to 
dispute it, and they freciuently exercise this privilege. The insuraiice 
companies are exi)Osed to all kinds of fraud, actually leading, as in the 
case of burial clubs (a kind of life insurance), to the 2)eiq)etration of 
murder for the sake of the small amount insured. 

[In previous editions of this work will be found an extremely 
interesting account of a case illustrating the necessity of great care in 
the inspection of a body for a coroner’s impiest. Inasmucli as the 
evidence actually obtained was totally inadequate to prove anything it 
is omitted from the i)i’esent edition. The verdict turned upon medical 
evidence for or against narcotic suicidal 2)oisoiiiiig as oj^posed to 
murder by violence. — Ed.] 

It is often a matter of great difficulty to distinguish suicide from 
accident, but tlie distinction is absolutely necessary when a claim is 
made through the deceased for the payment of a policy of insurance. 
Tardieu relates some cases in illustration of the diiliculties which 
surround these investigations. 

While a carriiigo was being driven along the boulevards of Paris, a loud report 
of a gun was lioaid and smoke was seen issuing from the earniigo-wiiidow. The 
carriage was stopped, and it was then seen that thoro was the body of a man in one 
corner in a sitting posture, with a double-barrelled gun between bis Ic'gs. Death 
must have been almost instantaneous, as the left half of his skull, which had been 
blown off in the explosion, was found lying between his logs. It appeared that he 
Jiad only been in the can iagfi five minutes, and that shortly before lie had insured 
his life in tw’O French ohk es for the sum of 0,000/. When the claim was made by 
the relatives, the offices refused to pay, on the ground that the death was a volun- 
tary act (deliberate suicide) and not accidental. The case w"a8 fully investigated by 
Tardieu and Diiore de Boismont, and they published a lengthy report of the facts 
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Ann. d’llyg.,” 1800, 1, p. 443 ; 1S59, 2, p. 120). The conclusion which Tardiou 
drew from an examination of the position of the bod}^ and of tlio gun, as well as 
from the oblique direction of tlio wound in tho head, was that the piece had bf3en 
voluntarily discharged, and death was the result of suicide, and not of any accident 
from the mode of carrying the gun. The act had been perpetrated in a deliberate 
manner, but there was nothing to show that tho deceased had contemplated 
self-destruction. 

As the offices repudiated the contract on the grouTid of siiicnde, it was for them 
to prove their case. This they failed to do, and the Tribunal condemned them to 
the payment of the full amount of the insurance (“Ann. d’ll 3 "g.,” ISbd, 2, p. 397). 

liriero de Boismont reports a case which is also instructive in reference to this 
difficult question. A man was found dead on tho road, apparently strangled. His 
jiffiiirs were found to b(j in an unsatisfactorj^ state, and it was supposed that heliad 
destroj'od himself; but tho position of tho body, and the condition in «vhich it was 
found, were apparently not consistent vrith this theory. Ilis hands were tied behind 
his back, and there wore the appearances of a robbery. As all the circumstances 
pointed to a violent deatli at the hands of another, a judicial inquirj' was made, 
which from want of evidence led to no result. The deceased, who was a merchant, 
had recently eifected an insuraiK-e on his life for the amount of 1,()()0/., which was 
to be paid to his family’’ on his death, excei)t in case of his committing suicide. 
This sum was paid into court, and was subsequently reclaimed by tho office on tlio 
ground that tho deceased had destroj’od himself. A witness had come forward with 
an autograph letter of the deceased, in which ho h.'id described tho motives that 
had led him to perpetrate the act, and tho mode in which lie intended to carry out 
his design. This document proved that he had sacrilioed his own life for the sake 
of his family, in order to i>reservo them from impending rnin. Accorrling to tho 
ju'ivato letter to his friend, whi(di had every appearance of anthonticitjs he had 
siispendod himself to a beam, from which a friend, by a jirevious arrangement, 
had cut him down, and had then disposed his body on the liigh road, under such 
ciriMiin stance's as to give tho impi’ession that ho had boon tho victim of a murderous 
assault (“Ann. d’JIyg.,’’ 18(>(», 2, p. 397). 

So far as medical evidence can throw light on tho problem, it lias 
already been very discussed under the various forms of violent 

death, r/.r., and need not farther he touched upon. 

Problem 3. Bogus Suicides and Deaths. — Tlie two following 
cases show tliat this foim of fraud is practised, but the proof of fraud 
has commonly little to do with medical evidence : 

A claim was made on an insurance company for the amount of a policy on the 
life of a man who suddnnty dissippcarod, while at Brighbm, within a week after an 
insurance had been olfected on his life. TJie maii’.s clothes wore found on the beacli, 
and tlio jui\v were asked to infer from this fact tliat tho man wa.s drowned while 
batbbig, and that his hod}^ had boon ca rried out to sea. No one had scon him go 
into tho water. Tho jury wore discharged without a verdict. 

It was quite possible that the clothes liad been designedly placed 
tlu^re, and that the man liad gone off in another direction, and was then 
living. Such, indeed, the sequel to the case proved to he a fact, for a 
body, washed ashore some 100 miles away from Jh'igliton, was identified 
as that of the assured. The insurance was paid, and it was only some 
time later that the fraud was discovered {Trem v. IlaiUcaii Pass. 
Ass. Co. (185G), 5 II. A N. 211). 

Sir Thomas Stevenson has since met Avilli another very similar 
case : 

In tho autumn of 1878, a young merchant was staying at an hotel in Barmouth. 
Olio uiorniiig he went to bathe, alono from the beach, llts clothes, containing 
money, and liis watch wore subscquoiith^ found, hut the bodj' of the supposed 
drowned man was not found. An insurance on his life was paid. Si.x mouths 
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utter, the supposed docousod was recognised and challenged in South America hy a 
friend ; and the insuranco moni\v had to be refunded. The missing man luid been 
in pecuniary dilHciiIties. Ho took with hiiri to bathe an ex tra suit of clothes, and 
decamped, lotiving iiioney in the pockets of the clothes on shore in order to divert 
suspicion {ride “ Identity'"). 

Tt is not only in frauds on insurance companies that suicide is 
simulated — it has been used for severing the marriage tie. 

The following case occurred in the Divorce Court in June, 1904, 
before Sir F. Jeiine : — 

,Mrs. Jano Sykes Sandorson asked for the dissolution of her niarriage, on the 
ground of Oie desertion and adultery of her husband, Mr. George Frederick 
Theodore San derson . 

:Mr. Raruard, on behalf of the petitioner, stato<l that the parties wore married on 
August 8th, 181)2, at St. Paurs Church, Bridlington. T’hoy afterwards lived 
togetlier at Seaconibo, Chesliire. The husband thou obtained ein])loyinont as 
iiuinagor of the Einjn’ro Theatre, Belfast. On July 11th, 11)02, he said ho w^as 
going to Blackhead, near Belfast, for the purposo of bathing. Ho did not return 
home, and an announcement was made that his (jlothos, boots, and hat had. been 
found on the rocks. It was a peculiar fact, however, tliat, although ho went 
away on liis bicycle in the morning, the bicycle had never boon found. The 
wife and two children never heard of him from that time down to 11)03, when 
Mrs. Sanderson ascertained that her father-in-law had received a letter from her 
hiisbaiul, dated Apn'il 13th, 1001, containing the following passages suggestive of 
suicide : 

This is from j'oiir erring son, George, who has no excuse to make for himself. 
I fell in love more like a madman than any sane poison. I gave up all tor the girl 
1 love. ... I have been out of employment, but 1 earned 2/, a week for seven 
wo(>ks, and we have at times been absolutely starving. . . . Good-bye, father. 
Ask God to forgive me. — The last from your sou. 

IiKpiirics were then made, and it was discovered that the respondent wont away 
with a lady to Australia in the ss. 3fedic from Liverpool, under tlio name of 
“ Mr. and Mrs. Trevelyan,’* and they had been living in {Sydney as man and wife. 

His lordship granted a decree nisi, with costs. 

Occasionally a suicide is alleged where in hict a merciful overdose 
of a drug has been administered, upon the principle that dead men 
tell no lies — nor truths (rf. Picliegru in 1804, the Due de Choiseul- 
Praslin in 1840, and possibly M. Ilenri in L'affaire Dreyfus). 
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SECTION XIII. 

LUNACY. 

SvNorsivS of the subject as discussed in the following pages : — 
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A. LuxAcr IN Gkneral. 


I’lio executive of the Acts of 1890 and 1891. 

AVJuit is insanity ? Attem 2 )ts at a general definition. 

(a) Medical. 

(h) Legal. 

Some points in the diagnosis of early cases. 
Classification of well-marked cases. 

(a) Jiy Clouston and Mercier. 

(b) By Royal College of Physicians. 

(c) By L>r. Lloyd Andriezen. 

The classes tlicinsclves with brief comments. 
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(a) Idiocy and imbecilit}". 

(/>) Dementia. 

(c) Stupor. 

(d) Depression. 

(c) Exaltation and excitement. 

(/) S^^stematised delusions. 

(fj) Moral and impulsive insanity. 
(//) General paralysis of the insane. 
(/) Eiotomania. 

(j) Kleptomania. 

{k) IVromania. 

(/) Somnambulism. 

(m) Deaf-mutisni. 


Lucid intervals and recover}". 
Heredity in, and causes of, insanity. 


B. Lunacy in Relation with the Law. 

Capability as a witness. 

Should this person be placed under restraint ? 

The Act of 1890 on the subject of uncertified patients. 
How can he be placed under restraint? Act of 1890 and 1891. 

(a) Reception orders of various kinds. 

(b) jMedical certification. 

(c) I)e lanatico inquirendo. 

Escape and discharge of certificated patients. 
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B. Lunacy in RuuA'riox with the Law — contd. 

5. Responsibilities of the insane. 

{a) Marriage. 

(b) Civil contracts. 

(c) I'estanientary capac i t 3 \ 

((/) Criminal responsibilit}". 

6. Alcoholism and lunac}’. 

Diagnosis of drunkenness. 

Intoxication other than alcoholic. 
Medical views on alcoholism. 

^ Legal views. 

Civil responsibility in alcoholism. 
Criminal ,, ,, ,, 

Restraint of Drunkards Act of 1898. 
Feigned insanity. 


7. 

8 . 


Feigned deaf-mutism. 


Five Chancery 
A'^isitors. 


= a Board of 
Lunacy. 


1. THE EXECUTIVE IN LUNACY. 

The Lunacy Acts, 1890 and 1891 (53 Viet. c. 5 ; 54 55 Viet, 

c. 05), are the statutes which deal witli the detention and care of lunatics 
and their iiroperty; and the Idiots x\ct, 1880 (49 vt 50 Viet. c. 25), 
similarl}" deals with the care, education, and training of idiots and 
imbeciles. 

The executive whose business it is to see that tliese statutes are 
carried into effect consists of the following personages : — 

The liord Chancellor (associated with other judges). 
Two Masters in Lunac}' (barristers) ) 

Three additional Ohaiicery Visitors 
(two medical men, one barrister) 

Eleven Commissioners in Lunac 3 \ 
and as subsidiary officers : — 

All “judicial authorities,” vide p. 836. 

All medical men dul^- registered. 

The Lord Chancellor, as judge in lunacy, is entrusted with the 
care and commitment of the custody- of the person and estates of 
lunatics. lie acts either alone or jointly with any one or more of the 
judges of the Supreme Court. The judge in lunacy ma}" make orders 
for the custody" of lunatics so found by inquisition and the management 
of their estates. Under the control of the judge in lunacy are two 
masters in lunac^^ who must be barristers of not less than ten years’ 
standing. They have to deal with those ])ersons who are found to be 
lunatic by a commission of inquiry, commonly termed chancery lunatics. 
The term “ commission of inquiry ” is now substituted for the term 
“ commission in lunacy',” a term which was apt to be confounded with 
that of commissioners in lunacy". Acting under the masters in lunacy 
are three additional chancery vmtors (so that there are five chancery 
visitors), two medical men, and one a barrister of five years’ standing. 
The three chancery visitors and the two masters in lunacy form a 
board. 

The commissioners in lunacy regulate the affairs of asylums, and 
supervise such lunatics as are not found to be so by a commission of 
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inquiry. They are eleven in number, five of wliom, including the 
permanent chairman, are unpaid ; the remainder, three barristers and 
three phj^sicians, are paid. Public lunatics — i.e, criminal and pauper 
lunatics — are kept, the former in Broadmoor Criminal Lunatic Asylum, 
and the latter in county and borough asylums — asylums which every 
local authority is bound to provide and maintain for the accommodation 
of pauper lunatics. The local authority may provide asylum accom- 
modation for pauper and private patients, togetlier or in separate 
asylums, and may provide separate asylums for idiots. A pauper 
lunatic cannot be allowed to remain in a workhouse as a lunatic unless 
the medical officer of the workhouse certifies that he is a proper person 
to be allowed to remain in a w’orkhouse as a lunatic, afid that the 
accommodation of the workhouse is suflicient for his pro])er care and 
treatment. Private lunatics — i.e. lunatics other than tliose found 
lunatic by inquisition, pauper lunatics, and criminal lunatics — may he 
detained in registered liospitals, licensed houses, county and borough 
asylums, or in houses as single 2>«^tients ; but tlio commissioners may 
sanction the reccq)tioii of more than one lunatic in a house under 
si)ecial circumstances, and for tlie interest of a single ])atient. 

2. WHAT IS INSANITY ? 

The terms insaiiit}", lunacy, unsoundiiess of mind, mental derange- 
ment, mental disorder, madness, and mental alienation or aberration, 
have been indifferently applied to those states of disordered mind in 
wdiich a j)erson loses the power of regulating liis actions and conduct 
according to the ordinary rules of that society to which by birth and 
education he belongs (Savage). In all cases of real insanit}", the 
int(?llect is more or less affected — lienee the term inlellectual insanUy. 
In a medical sense this implies a deviation of the mental faculties from 
an assumed noi’inal or healthy standard. In an insane ^lerson there 
may he no bodil}^ disease, but liis language and habits are changed — 
the reasoning iiower whicli he may have enjoyed in common with 
others is lost or perverted, and lie is no longer fitted to discliarge those 
duties which his social iiosition demands. Furtlier, from iierversion 
of reason, lie may show a disposition to commit acts which may 
endanger his own life or iirojierty, or the lives or i)ro|)ert3" of those 
around him. It is at this iioiiit that the law interferes for his own 
jirotectioii, and for that of societ}". 

Many attempts have been made jisychologists to define insanity ; 
t)ut the definitions liitherto given are so impeifect that it would be 
ditiicult to find one whicli includes all who are insane, and excludes all 
who are sane. This difficulty is fully accounted for by the fact that 
mental disorder varies in its degree as well as in its characters ; and 
the shades of disordei-ed intellect in the early stages are so blended as to 
he scarcely distinguishable from a state of sanity. It is this twilight 
condition of the mind, when it is fluctuating between sanity and insanity, 
which no definition can comprise, especially as the mind differs in its 
jiGwers and manifestations in most iiersons, and it is therefore difficult 
to fix 112)011 a standard by wliich a fair com2)arison can be made. The 
vulgar notion of insanity is that it consists in an entire dc2)rivation of 
reason and consciousness; but the slightest acquaintance with the 
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insjme i)roves that they are not only perfect!}’’ conscious of tlieir actions 
in general, but that they reason upon their feelings and impressions. 

When no two cases are precisely similar, no definition can include 
all varieties of the disorder. A medical witness who ventures upon a 
definition will generally find himself involved in numerous iiiconsist- 
encies; and no words can possibly comprise tlie variable characters 
which this malady is liable to assume. The power which is most 
manifestly deficient in the insane, is, generally, tlie controlling power 
of the will (Savage, L c.). There is, indeeil, no medical definition of 
insanity that will bear legal analysis, and it is unwise of a medical 
witness to attempt one, for in doing so ho is sure to become hopelessly 
entangled in legal quibbles and ejidless futile explanations. 

For further discussion the reader is referred to Avorks on insanity, 
of which there is now a rich choice, not only in moiiogra])hs but in 
every large text-book of medicine ; an article by Dr. Ilobert fFones, of 
Claybury Asylum, in the 2, 1903, j). 1775, is especially well 

worth reading in this connection. 

Tlie cases which cause the greatest amount of trouble arc the so- 
called “ border-line cases” about which considerable correspondence 
periodically crops up in the medical journals, but in the editor s opinion 
Dr. Clilford Allbutt, in the IL M. J. for May 28th, 1904, strikes the riglit 
note when he frankly admits his scepticism as to there being such cases 
and as to the harm that can bo done by certifying such if they do exist ; 
the real crux of the position being that mental specialists have from 
time to time abrogated to tliemselves the ]>ower to overstep the 
borders of legality by permitting and encouraging medical men to 
“take care” of such border-line cases without certification. (Ftc/c 
“ Certification,”) 

The law' is much more summary, and yet at the same time very 
elastic, in its definition of lunacy. In the Lunacy Act of 1890, par. i341, 
it defines it thus, “lunatic — means an idiot or jicrsoii of unsound 
mind”; par. 13, Sect. (3), uses the exp’ression, “if he is satisfied 
that the alleged lunatic is a lunatic .... and that he is a proper 
person to be taken charge of and detained ” : again, par. 90, Sect. (1) 
runs, “ The judge ill lunacy may .... direct an iiiqiiisitioji whether a 
person is of unsound mind and incapable of managing himself and his 
affairs ” : again in the medical certificate itself the law permits the 
medical man to certify that “ A. B. is a lunatic, or an idiot or a person 
of unsound mind.” 

The law of England thus recognises tw’^o states of mental disorder 
or alienation : 1, Dementia naturalis, corresponding to idiocy ; and, 
2, Dementia adventitia^ or accidentalism signifying general insanity as it 
occurs in iiersons who have once enjoyed reasoning power. Lunacy is 
a term generally applied to those disordered states of mind which are 
know'll to medical men under the names of mania, monomania, and 
flemeiitia, w'ith many otlier terms {vide below') ; tliese being frequently, 
although not necessarily, accompanied by lucid intervals. The main 
character of insanity, in a legal view, is considered to he the existence 
of delusion — i.e, that a person should believe something to exist which 
does not exist, and that he should act upon this belief. Many persons 
may labour under harmless delusions, and still be fitted for their social 
duties; hut should these delusions be such as to lead them to injure 
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th(?mselves or others, in person or property, then the case is considered 
to require legal interference {ride infra). 

If, on a commission of lunacy or elsewhere, a inedical witness states 
that he believes a person to be of unsound mind, he should be prepared 
to assign good and valid reasons for this belief, as well as what he 
really intends by unsoundness of mind. Questions on these points 
are generally put. 

The law thus leaves the definition of iin soundness of mind quite 
open, and as it is to medical men that the determination of the point 
is left it becomes necessary even in a medico-legal work to glance at 
the principal cliaracteristics of the various classes of unsoundnf>ss of 
mind, and at a few points in the diagnosis of an early cas« which may 
help a practitioner. 

3. DIAGNOSIS OF INSANITY IN EARLY STAGES. 

AVhile the editor would advise any general practitioner of medicine to 
avoid wliat may be called lunacy Avork so far as he possibly can owing 
to the imperfect protection the law allows him, it can still not be denied 
that for any one of tliein circumstances may arise of such a nature as to 
compel him to take part in a case. 

Should such a necessity arise he must not start with the idea that 
he Avill be able at once to apply the proper scientific label to the case ; 
most cases can admittedly be labelled easily enough, but on the other 
hand, there are many in Avhich great difficulty occurs in accurate 
diagnosis. It is very important, therefore, to a medical man to be able 
to recognise the early stages of lunacy that he may be able to certify or 
rather to testify that the patient was at any rate ** unsound in mind.** 

For full details, monographs must be consulted, but the following 
l)oiiits are well worthy of attention : — 

1. Insanit}', except acute maniacal delirium, about Avhich error in 
diagnosis can scarcely occur, does not develop suddenly ; there are 
almost imariably actions of eccentricity or emotional changes, con- 
stituting a sort of prodromal state, whicli may be ascertained ■ / inquiry, 

2. Except in imbeciles and idiots, insanity is a change in a person’s 
normal mental condition or habits ; it is this 2 H)int that renders a 
distinction between eccentricity and lunacy oftentimes very difficult, 
for when a person is spoken of as ‘‘ eccentric ** it essentially means 
that his conduct or speech or habits are variable to an extreme degree, 
and quite beyond calculation. 

3. A change in the emotional state is frequently the first sign of 
•lunacy ; love r. hate, gaiety r. moroseness, anger and irritability r. placid 

contentment, avarice v. prodigality, trust v. susi)icion, are good 
illustrations. 

4. Delusions — the lawyer’s main test of insanity — may come early 
or late. 

5. Sleeplessness, proved by witnesses, not, alleged by the patient, is 
a very common incident and frequent forerunner of worse features. 

The following case, communicated to the editor l>y Dr. Nelson Hardy, 
is perhaps liardly an early or borderland case, and yet it Avas so from the 
point of view of the friends. Dr. Hardy thus reports it : — 

It is iiulood extraordinary how slow those iin mediately about a person of unsound 
mind sometimes arc in recognising whut seem to us tho plainest symptoms of 
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insanity. Two years ago T was asked to go down to a popular watering-place to 
see a young unmaiTied lady who had a few years before inherited a small 
competency, which her solicitors jiow thought she was spending rather too fast. 
They had applied to a cousin of hers (who was a patient of mine) to take steps to 
have her made a w ard of Chancery, and at his request I went down to see her. I 
found that she had the rejnitation of ])oing eccentric, lavish wdth lior money, and 
susincions ; that she lahonred under the delusion that she was always being robbed 
(an idea, how^ever, which even sane people somc'tiinos got in favourite scasido 
resorts) ; that she was continually in the lialnt of ahnsing and assaulting the poor 
girl who waitcnl on her, over whom she had poured the vials of her wrath in 
the shape of a can of milk, the couiontsof the chamber, or anything else that came 
handy. I ascertained that of the twelve policemen who suflico to keep the peace in 
that hapj)y valley, eleven had lioen called in at one time or another to stop rows 
caused b^^^ this lady ; that she had a little pet dog w’hich she carried al)()ut w'horevor 
she wont, amF for which she had four sheep’s kidneys cooked for breakfast, rabbit 
for his lunch, and lamb for his <linner; that the reinaiiis of his meals were kept in 
her hedrooni until they stank; that she htTselfhad hecoinc quite careless about lior 
personal ai)poarance, quito unconscious of the filthy state of tlio rooms in wdiich 
she lived, and, in short, quite unfit to take cave of Ijerself or her money. 

On my return to towui 1 reported my opinion to her relatives, and steps were at 
once taken to place her in an asylum, w'here she still remains. The strange part (nf it 
is that neither the pO()])lcwith w'hom she lodged, the doctor who had been attending 
her for months, nor the solicitors wdio were in correspondence wuth her, and one of 
w^hom liad recently visited her, seemed to have any idea that she w^as )iO)i compos 
mf'/itis. They thought she w'ould ruin herself by her extravagance, and that was all. 

Vide also ‘‘ Certificates of Lunacy.” 

4. CLASSES OE I.UNATICS. 

'With some of the foregoing points to assist, there may be no 
difficulty in deciding tliat the patient is of unsound mind. As tlie 
symptoms become more marked and often, as has already been said, at 
once the patient may be classified into one of the following groups. 

Drs. Clouston and Mercier propounded a classification of the foi’ins 
ofinsanity, whicli in Dr. Savage’s opinion is fairly satisfactory Allbiitt 
Syst. of Med.,” 8, p. 183). It is as follow-s : — 

1. States of mental >Yeaknoss. 

(a) rriniary = idiocy and imbecility, 

(b) Secondary = dementia. 

2. Stupor. 

3. Depression. 

4. Exaltation and excitement. 

5. Systematised delusions witli hallucinations. 

(5. Moral and imi)ulsive insanity. 

7. General paralysis. 

A\'e may also add liere tlie nomenclature of insanify rocomnieiided 
by the Koyal College of Pliysicians : — Mania ; mohincliolia ; dementia, 
including acquired imbecility; idiocy, sjpi. congenital imbecility; 
general paralysis of the insane ; puerperal insanity ; epilepfic insanity ; 
insanity of puberty ; climacteric insanity ; senile insanity ; toxic 
insanity, from alcohol, gout, lead, etc. (variet}^ : delirium tremens) ; 
traumatic insanity ; insanity associated with obvious morbid change or 
changes in the brain ; consecutive insanity, from fevers, visceral 
inflammations, etc., whicli is founded mainly on causation. 

A further classification by Dr. Lloyd Andriezoii will be found in 
the Lancet, May 20, 1899, into aplirenia, oligophrenia, 
phrenoiiatliia, and lipophrenia. 
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(a). Idiocy. Imhecility. 

Idiocy is the dementia naturalis of lawyers. The term idiot is 
applied to one who from original defect has never liad mental power. 
Idiocy differs from the other states of insanity in the fact that it is 
marked by congenital deficiency of the mental faculties. There is not 
here a perversion, or a loss of what has once been acquired, but a state 
in which, from defective structure of the brain, the individual has never 
been able to acquire any degree of intellectual power to fit him for his 
social position. It commences with life and continues tljrough it, 
although idiots are said rarely to live beyond the age of thirty (Es^iuirol, 
op. vit., vol. 2, p. 284). The deficiency of intellect is nvirked by a 
peculiar physiognoni}', an absence of all expression, and a vague 
and unmeaning look ; there is no i) 0 'ver of speech, or only the 
utterance of a cry or sound ; there is no will, but tlie actions of these 
beijigs appear to depend upon impulse, a power of imitation, or mere 
animal instinct; they recognise no one, the 3 '^ remember no one, and 
the mind seems to be a blank. Such is the i)icture of wliat ma}'' be 
termed a perfect idiot. This state of idiocy is often accompanied with 
great bodily deformity, and enlargement of the thyroid gland, both in 
males and females ; it is then termed cretinism. Cretins resemble 
monsters more than human beings. A confirmed idiot ina^" in almost 
all cases be recognised by the expression of countenance and the form 
of the skull. 

Idiocy is not always so complete as this description would represent. 
There is a state, scarcely separable from idiocy, in which the mind is 
capable of receiving some ideas, and of profiting to a certain extent by 
instruction. Owing, however, either to original defect, or to a defect 
proceeding from arrested development of the brain as a result of 
disease or other causes operating after birth, the minds of such persons 
are not capable of being brought to a healthy standard of intellect, like 
that of an ordinary j)erson of similar age and social position. This 
state is .called imbecility ; it is nothing more than idiocy in a minor 
degree. 

The precise boundary between idiocy and imbecility cannot be 
defined. The major degrees of imbecilitj^ approach so closely to those 
of idioc}', that there is no distinction between them, and in a practical 
view no distinction is required. 

How are the minor degrees of imbecilit}" to be distinguished from 
insaiiitjr ? This is a question by no means easy to answer, for the 
reason that sane persons differ remarkably in their menial power to 
teceive instruction, to retain what the^*^ have been taught, and to allow 
them to make a practical use of it in the world for their own benefit. 
Many persons pass through life and advance in tlie world who are yet 
undoubtedly v/eak-minded, and who have the reputation among all who 
know them of being so. The truth is, the lowest degrees of intelligence 
legally constituting sound mind are not separable from the minor forms 
of imbecility, so far as the moral and intellectual faculties are con- 
cerned. By ruiiiiiiig this distinction too closely', one-half of the world 
might easily reason itself into the right of confining the other half as 
insane. • 

Idiccy and imbecility must not be confounded with mania and 



798 


CLASSES OF LUNATICS. 


mononmnla. In idiots and imbeciles ideas worthy of tlie name are 
wanting, and the power of thought is absent or deficient ; in maniacs 
and monomaiiiaca the ideas flow freely, but they are perverted, and the 
power of thouglit is irregular and uncontrolled. In idiocy and imbecility 
we do not meet with the hallucinations and illusions which constitute 
the main features of mania and monomania. Idiocy is much more 
likely to be confounded with dementia, and indeed when dementia is 
confirmed and complete {futnitt/), there is no appreciable difference, 
for in neither state is there any evidence of the exercise of mental 
power. In idiocy no ideas have ever been formed ; in imbecility they 
liave^becn partially formed, but arrested; in dementia they have been 
more or les^ completely formed, but have subsequently become entirely 
obliterated. It is important to remember that in idiocy and imbecility 
there is no gradual loss or impairment of faculties, as is generally 
observed in dementia ; the person is what he always has been — 
mentally weak and unsusceptible of an}' great degree of improvement 
by instruction. 

From these remarks it will be perceived that imbecility is a state 
existing from birth or from childliood ; it may supervene from disease 
after birth, in a child in whom there was no reason to suspect its 
existence, although it is more common to find the deficiency congenital, 
’file term is often applied to express that weakness of the mental 
powers which takes iilace in the aged at the close of life, even when 
the mind lias been well developed in maturity. Thus we speak of the 
imbecility of age : this is truly nothing more than a state of senile 
denieiitia^ and to apply to it the term ‘‘imbecility’* tends to create 
confusion. 

It is exceedingly important to bear in mind that imbeciles frequently, 
and idiots loss commonly, are subject to llie usual animal passions of 
anger, and possibly fear, and that in outbursts of anger they may 
perform actions which bring them into conflict with the law; stealing 
and setting fire to objects are perhaps commoner forms of this trouble 
than actual violent assaults on the person. 

{h). Dementia. 

This is a state whicli, although sometimes confounded with mania, 
is very different in its characters. Dementia, wlien confirmed, consists 
in a total absence of all reasoning iiower, and an incapacity to perceive 
the true relations of things ; the language is incoherent, and the actions 
are inconsistent; the patient speaks without being conscious of the 
meaning of what he is saying; memory is lost, and sometimes the same 
>vords or phrase is repeated for many hours together ; and words are 
no longer connected in meaning, as the}" are in mania and monomania. 
This state, often called fatuity, is a not unfrequent consequence 
of mania or monomania. 

Dementia varies in degree. Tlie disordered mind of aged persons 
is one form of dementia; here we find memory and some mental power, 
although the memory is restricted to objects long since past, and the 
exertions of the mind are only momentary. Such persons in dementia 
are quiet, others are*in constant motion as if in search of something. 
There is generally a strong dis])osition manifested to collect all kinds 
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of useless articles, which are hoarded up as if they were of great value. 
Ill some instances this disease conies on gradual!}’ — the faculties, both 
normal and intellectual, decay one by one ; while in otlier instances, 
although much more rarely, dementia may occur suddenly from a 
violent shock or impression on the mind. 

This was the case with the yonii" lady referred to by Travers, who suddenly 
fell into denicntia from finding in her hod a skeleton, wliich had been placed 
there by some p(n*son to frif^hten her; in the morning she was found ])l}iying witli 
the fingers of the skeleton, and all reasoning power was <>xtinct. TJie following 
instaiico of dementia occurring suddenly from violent emotions is related by klare : 
“ During the Feign of Terror in Franco, an artilleryman jaeposed to the'Coiincil 
of 1‘ublic Safety a ne-w speci(>K of cannon which was to have the mostly doAdly 
offects in war. A day was appointed for the trial of this invention at Meudon, anil 
Ilohcspierro wrote a letter to the inventor, thanking him for his discovery in such 
flattering language, that the 2>^>oi* man became motionless on reading it. llis 
mind was gone, and he was conveyed to a lunatic asylum in a state of conlinm'd 
dementia” (*‘ Do la Folie,” vol. 1, p. 2()9). There is .something fearful in tho 
thought that the powers of the mind, which it may liavo tfikeu luaiiy years to build 
uj), may be thus destroj’od in a moment by strong emotion. 

Uemeiitia may be acute or chronic, primary or secondary. The 
countenance of the patient is g(merally 2)ale, vacant, and without 
exiiression, the look vague and uncertain, and tears are abundantly 
shed from the slightest causes. 

The following may he taken as the most striking differences 
between mania and dementia. In mania there is an incoherence of 
ideas, but depending on too great rajiidity of thought and excitement 
of the intellectual iiowers ; in dementia tliere is a want of ideas, and 
the incoherence depends on tho loss of the power of connecting them, 
owing to defect of memory ; volition is lost, and the brain seems in a 
state of collajise (Escpiirol, ilalad. Ment.,’^ vol. 2, pp. 224 and 282). 
In fact, in dementia there is a more or less complete abolition of 
the moral, intellectual and voluntary i)owers ; in mania, and also 
in monomania, they are in a state of perversion. Dementia is often a 
consequence of these states, and sometimes alternates with them. 

Of fn’imary dementia of chronic type tlie senile form is the 
most common, due to cortical degeneration progressive and incurable. 

Secondary dementia is the condition of mental weakness into 
which so many acute cases subside — they form the bulk of insane 
patients detained in asylums. 


(r). Stltob. 

• Of tliis condition Savage ('* Allbutt’s System,” loc. cit.) says “ It is a 
name used to indicate those mental disorders whieli serve as links between 
dementia and melancholia; it must he looked upon as a defective power 
of reaction, depending upon suspension rather than on absolute w’aiit 
of i)ou-er.’* 

Savage further states, “ The danger of suicide is not great, but 
impulsive acts may occur.” 

As such cases are therefore not likely to come into violent conflict 
with the law lor crimes, and as in their civil aspects they are easy 
of recognition as “ unsound,” iiotliiiig further ii^ed be said about 
them. 
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(</). Depression. 

For a full ileiricriptioii rule liayiicr (Allbutt, vol. 8, pp. 361 et seq.)^ 
but Dr. Tavlor’s old description may well stand here. He stated : 
‘‘ Alonomania frequently assumes one of two forms ; either the thoughts 
are lively and gay, or they are oppressed with gloonij’' melancholy. In 
tlie first state, the persons will fancy themselves to be kings and 
queens, and overflowing with wealth, which they are prepared to 
distribute with regal profusion ; in the second state we find silence, 
seclusion, and the most heart-rending sorrow. The latter condition, 
by no means uncommon as a form of monomania, is called mclancholm 
(imlnia with depression), or lypemania (XvTrc, sorroio). Those who 
are affected with it suppose that they have committed some unpardon- 
able sin, and i)ass their hours in silence with eyes fixed on vacancy, 
and in the most gloomy forebodings of temporal and eternal punish- 
ment. They do not sleep, and will sometimes neitlier eat, speak, nor 
move ; force must be used to make them take food and exercise. 
In some instances no persuasion can conquer their silence ; one 
patient thus ailected was not heard to utter a word during four years, 
if spoken to, they shed tears and violently repulse the person who 
addresses them. 

“ Melancholia frequently leads to an act of suicide or murder, and 
persons affected witli it require very close watching. In the lighter 
forms of the disease there is no sign of mental aberration, and the 
patient will go through his usual routine of duty, but always with the 
same des])onding air — so that his occupation seems scarcely to distract 
his thoughts from the delusion for a single instant. In other cases the 
delusion is so well concealed that no suspicion exists, until an act 
of suicide leads to in<[uiry, and some evidence of strangeness of 
conduct is then for the first time forthcoming. There is eitlier an 
entire absence of motive for the act, or the motive is based on a 
delusion.’’ 

liayner (loc, eit,) states that fifty six per cent, of melancholics in 
asylums are suicidall}" inclined ; he says the suicidal impulse must be 
suspected in every case; the desire maj'' be cunningly hidden or openly 
avowed. 


(c). Exaltation and Excitement. 

In this form of insanity, to which the word “mania” used to be 
applied, there is a general derangement or perversion of the mental 
faculties, accompanied by greater or less excitement, sometimes 
amounting to violent fuiy. Ideas flow through the mind without 
order or connection, the person losing all control over his thoughts, 
and believing and acting upon them, how^ever absurd and inconsistent 
they may be. Rapidity of utterance and incessant agitation accompany 
this state ; there is also great irritability, so that not the least 
contradiction can be borne. Mania may take place suddenly, as 
after a violent moral shock, but in general it comes on slowly. It may 
be chronic or acute, recurrent or continued. There are very few cases 
which do not i)reseiit remissions, more or less complete ; and in some 
instances, after a violent attack, the reason appears to be perfectly 
restored, forming then what is termed a lucid interval, the clear 
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distinction of wliich, in a legal point of view, is of material 
importance. 

Tliere is a popular notion that violent fury is met with in all cases 
of inauia, hut this is an error. In some instances this symptom is 
wanting. These persons are seldom excited to any acts of violence, 
and should they give way to passion they are easily" subdued by 
the slightest menace. 

In th(‘ greater number of cases of mania there is excitement, 
coming on in paroxysms without any obvious cause, and leading the 
patients to acts of violence either towards themselves or others. 
Tliese are the instances which <diiefly require close personal reslrahit ; 
this, however, has a tendency to increase the severity of the attack, 
and a more simple plan of treatment, Lc., of watching by personal 
attendants, has been generally adopted. The attacks sometimes come 
on in a sudden and unexpected manner. On the occasion of a visit 
which the juitlmi* niade to an asylum, a female })atient who had been for 
some time remarkably quiet in her manner, and Avas considered so far 
couA-alescent as to be about to leave the place, seized a living rabbit and 
tore it to ])ieces, limb from limb. Her mania had suddenly returned, 
and it was necessary to place her again in confinement. 

In visiting a ])erson said to be affected with mania, for the i)urpose 
of examination, a. medical |)ractitioner cannot bo too cautious. The 
fire-irons and all other articles which may be used as weapons of 
oflence should he removed. Armstrong was accustomed to relate 
that on one occasion in examining a patient ho narrowly escaped with 
his life. 

In mania tlie ])atient sleeps but little, and sle(q3 is disturbed by 
painful dreams. There is sometimes more maniacal excitement b^^ 
niglit than by day. 

It lias been remarked that in mania there is great insensibility 
to cold and heat. Some persons aft’eeted with tliis form of insanity 
liave lost their sensibility to such a degree that they will, if permitted, 
lie Avithout any coA^ering on a cold stoin? floor in the midst of winter, or 
they Avill handle red-hot coals Avithout an}" expression of pain. This 
blunted sciisihility is not, hoAv^ever, universal, and we must be careful 
not to draw from it the inferen<?e which has been erroneously draAvn 
on some occasions, in Avhich the death of lunatics in asylums lias been 
a subject of judicial inquiry — namely, that these persons are less 
sus(aq>til)le than sane people to the injurious effects of cold. Their 
bodily susceptibility is probably just as great, Avhile they Avant that 
warning powou’ Avliich a proper sense of feeling gives to a sane person. 
Tlie cleatli of a lunatic of the name of Dolley, at the Surrey Asylum, 
in 1856, Avas ascribed to the effects of a cold shoAvor-bath, continued 
for an unusual period. 

The comparative insensibility of the insane to severe injuries may 
give rise to medico-legal questions. 

In licff. v. Slater and Vivum for inanslaughter ((!!). C. C., Soptombor, 1860 ), the 
evidencofor the prosecution showed that the docoasod, a lunatic, suffering from 
incipiewgoiieral paralysis, died rather suddenly three days after a serious struggle 
with one of his attendants. There wore a few slight marks Qf bruises on the right 
side of the neck and face, and there was a bruise on the abdomen. On inspection, 
six ribs Avero found fractured on the nght side, and five on the left. The fractures 
M.J. — VOL. I. 51 
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wei*e jit a short distance from the eartilaj^e, anil were nnattondod with any dis- 
placeiiient. There wore lacorntions of Iho left lobe of the liver, two inches in 
length, and a quantity of partially coagulated blood was eftusod in the cavity of the 
abdomou. These injuries were undoubtedly the cause of death, but when an<l how 
were they inflicted 't 

There was no evidence that the deceased had been subjected 
to any violence except in the struggle witli his attendant tlivcv days 
before liis death. As this was a life-aiid-death struggle, and great 
violence iiuist have been used on both sides, it was considered that the 
cause of the injuries was sufiiciently explained, and that death might 
have arisen from tlie violence intlicled by the attendant in endeavouring 
to escape from the attack of tlie lunatic. At a subsequent period, two of 
the lunatics confined in the same ward stated that deceased had been 
maltreated by the two prisoners shortly before death ; that they had 
thrown liim upon the ground, pounded liis body with their fists, 
stamped on him witli hotli feet, and then dragged liim along the floor. 
Ijiike, Partridge, and Holt gave evidence of opinion to the effeet tliat 
the injuries found on the body could have been inflicted only a Short 
time before death, and that althongh lunatics might show an iiidiffer- 
eiice to pain, yet it was impossible for such injuries as these to have 
been inflicted three days before death without the deceased exhibiting 
marked symptoms, Tlie fact of so iiiaiiy ribs being broken would have 
materially atfected respiration : his breathing would have been difficult, 
and would have attnufled observation. As no symptoms were observed, 
they believed that the injuries which were the cause of deatli had been 
inflicted not more than two hours before the man died. Tyermaii and 
Tucker, medical office’s of the asylum, considered that the injuries 
miglit liave been inflicted on the deceased in the violent struggle 
witii the attendant three days before his death, and tliat he might not 
have exliihited any symptoms of suHering from the injuries dining the 
inttu’val. It was a caise of insanity attended with paralysis, and this 
might have rcndeve<l the deceased insensible to pain. The jury 
acquitted tlie pi'isoners {Med. Critic and Psych, duar., January, 18(51, 
p. 91). I’he power to sustain injuries, and to perform acts of volition 
and locomotion inconsistent with ordinary surgical (pi), 441 et seq.) 
experience, has been elsewhere noticed. An insane ])erson may not 
only luive this power, like others, hut liis disorder may diminisii his 
sensibility to tlie effects of violence. 

Persons suffering from mania are able to sustain the pi-ivatioii of 
food for a great length of time without any apparent injury to health. 
Ill some instances, owing to a suspicion that the food is poisoned, they 
decline to take any ; and it is then necessary to feed them by the 
stonnic]i-])ump. This delusion respecting the poisoning of food is very 
common in the early stages of mania. 

UTbually, when the rc'port <.)f a reiaarkahlo case of poisoning has excited public 
attention, analysts are consulted by persons in referoiico to the alleged poisoning 
of their food. ^Vine, bread, milk, and other articles are brought for analysis ; but 
although the results prove the abseiice of poison, it is often not possible to persuade 
the patients that poison is not present. The delusion may ho sometimes traced to 
a peculiar taste in the article of food; at others it has only its usual taste, and the 
suspicion of poison is based entii'oly on a delusion. In nearly all cases of this 
description some person is indicated as the poisoner, and small cii'cum stances in 
rofcrenco to the conduct of this person are magnified into pi’uofs of guilt. In one 
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case some floiir which had been used for dressing oysters was brought by a medical 
man for analysis : ho felt coiitident, from the symi)torns which ho suffered, that the 
substance was strychnine, and that his wife had put it over the oysters in order to 
lK)ison him. He said that ho took the opportunity of her leaving the room to collect 
a little of the supposed poison, which he brought very cai-ofully scaled in a paper, 
with a written statement of the symptoms which followed, among which some of 
tho syini»toTns of strychnino had been very w'oll described. On aiiuthor occasion 
this gentleman brought for analysis a pair of stockings, on which ho said his wife 
had nibbed extract of belladonna in order to make away with liiin secretly. The 
stains on tho stockings wore large iron-moulds, hut ho said ho perceived in them 
the smell of belladonna, and after ho had worn them his pupils became dilated, and 
ho had dryness in the throat, with trembling and convulsions of the limbs. He 
probably took the a(*couut of those sj’inptoms from a book on 2)oisons. A solicitor 
retired from practice brought a co2)pcr tea-kettle, which ho said was lined with 
crystallised arsenic^ which had been used for iwisoning his sister eight years before ; 
ho had kei)t it i)rivately since that date, and was very desirous of having his 
suspicions contirined by a chemical analysis. It i:)roved to be nothing more than 
tlie common fur of tea-kettlos : there was no arsenic. The whole was a delusion, 
for tho circumstancos under whif!h his sister had died left no doubt that her death 
was owing to natural causes. A continual brooding over his lost relative, and a 
want of mental and liodily occui)ation, hatl led to an attack of insanity. 

It is necessary that a medical jurist should be able to distinguish 
a case of mania from one of deliriinri depending on bodily disease. 
Delirinm closel 3 * resembles tlie acute form of mania — so closely that 
mistakes have occurred, and persons labouring under it have been 
im[)roperly ordered into conlinemeiit as lunatics. 1’be following are 
perhaps the best diagnostic differences : — A disordered state of the mind is 
the first symptom remarked in mania; wliile delirium is a result of, 
and follows therefore upon, an attack of disease. Delirium being a 
more symptom attendant on the disease which produces it, exists so 
long as that disease and no longer ; 'svhile mania, depending on widely 
different causes, is persistent. Delirium disappears suddenly, leaving 
the mind (dear ; wliile mania cominonh^ experiences only remissions. 
In delirium there is generally great acuteness of the senses. Inflamma- 
tion of the brain or its membranes is distinguished from acute mania 
b}' tlie mode of its attjudv, the jjresence of severe pain in the head, and 
excessive sensibility with intolerance of light and sound. The clinical 
thermometer will also assist in tho diagnosis ; in a mental affection 
juire and simi^jlc the tem])eratiire is commonly normal, whereas in 
disease there is equally likely to be a marked cleviatioii from normal, 
either upwards or downwards. 


(/). Systematised Delusions. 

This form of insanity is now termed paranoia. It is almost the 
equivalent of the old term moni^nuuiia, or to what lawyers term 
“partial insanity,” because iii ordinary cases of delusional insanity 
there is a relative integrity of some of the faculties of perception, 
reproduction, and memory, and even on maii}^ (one might say most, 
— unconnected with his jiarticular delusions) iioints a retention of 
considerable powers of judgineiit. 

Conolly Norman (Allbutt, loc, ciL) defines it “ as that mode of mental 
uiisoundness which is specially characterised by delusion, that is b}' 
beliefs not cominon to the race, which arise froin the iincorrected 
action of the imagination, and are not immediately connected with a 

51-2 
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predominant emotional state (stupor, depression, or exaltation.— Ed.) : 
tlie fixity of the morbid idea, and its usually slow development, form the 
characteristie note of ])aranoia.’' 

There is no doubt that those who are afl*ected with monomania in 
an early stage are frequently able to direct their minds with reason 
and propriety t(> the performance of their social duties, so long as these 
do not involve any of the subjects of their delusions. Their power 
of controlling their thoughts and feelings, and of concealing their 
delusions, implies a certain (M)nsciousness of tlnur condition not usually 
met with in mania ; and it also appears to im])ly such a power of self- 
coiitrol over their conduct as to render them ecpially responsible with a 
sane persoh for many of their acts. In a case of confirmed monomania, 
however, it is not to be supposed that a man is insane upon one point 
onlv, and sane up«)n all other subjects. The only admissible view of 
this disorder is that wliich was taken by liord liyndhurst in one of his 
judgments. In monomania the mind is unsound ; not unsound in one 
point only, and sound in all other respects, but tliis iinsoundness 
manifests itself principally witli reference to some particular object or 
person. There is no doubt that all the mental faculties are more or 
loss affected, but the afiection is more strikingly manifested in some 
than in others.” 

Monomaniacs frequently reason with correctness from false premises. 
A man fancying himself to be made of butter, will avoid going into the 
sun or sitting near afire; another, who fancied himself to be made of 
glass, w’ould allow no one to approach or touch liim lest lie should be 
broken. A common delusion relates to the presence of poison in food ; 
this leads to abstinence from all kinds of food, or from food prepared 
by a particular person. When these harmless and absurd delusions 
exist, they reipiire no interference unless they betray the pcjrson into 
acts of violence which are likely to injure himself or others. The mind 
may be generally unsound, but if the conduct of the iierson in the 
ordinary affairs of life is not irrational, there is no reasonable ground for 
interfering witli his liberty of action. Ilaslam mentions the case of a 
well-educated architect, who though ttlnit while lie was asleep ideas leading 
to splendid discoveries were stolen from his brain by sprites creeping 
into his ears. To prevent this continual robbery of Ins intellect, he 
stuffed his ears with cotton wool, put on a flannel night-cap, and slept 
with liis Iiead in a tin saucepan. 

In the fii-st stage of monomania the judgment may be strong, and the 
mind apparently sound upon eveiy point except the particular subject of 
delusion, and even, in some instances, there may be such a control over 
this delusion, tliat it would be difficult to discover whether or not there 
was any just ground for imimtiiig mental unsouiiduess; but in a more 
advanced form of tlie disease, the delusion, whatever it may be, Avlietlier 
relating to wealtli, ambition, religion, or politics, so overpowers the 
patient that he loses all self-control. His character is clianged, and 
his liabits are such as to render him unfit for social intercourse ; he 
V>ecomes incoherent ; liis ideas are j^erverted on all subjects, and he 
gradually lapses into mania or dementia. Tlie last condition happens 
when the monomania is of long standing. Monomania may be remittent 
or intermittent, and it is souietimes accompanied with lucid intervals. 
Its progress is rapid, and its termination often unexpected ; in some 
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instances the disease ceases suddenly without any previous warning, 
owing to tlie effects of a strong moral shock or impression. 

Monomania, in its oarlj" stage, is liable to be confounded with 
eccentricity : but there is this difference between them. In monomania 
there is obviously a change of character — the person is different from 
what he was : in eccentricit}'^ such a difference is not remarked ; lie is, 
and always has been, singular in his ideas and actions ; there is no 
observable change of character. An eccentric man may be convinced 
that what he is doing is absurd and contrary to the general rules 
of society, but lie professes to set these rules at defiance ; a true 
monomaniac cannot be convinced of his error, and he tliinks thaf his 
acts are consistent with reason and the general conduct bi mankind. 
In eccentricity there is tlie will to do or not to do : in real monomania 
the controlling power of the will appears to be lost.* Eccentric habits 
suddenly accpiired are, however, presumptive of insanity. It will be 
seen hereafter tliat the distinction of these states is of considerable 
importance in relation to the testamentaiy cai^acity of persons. 


(r/). Moral and Impulsive Insanity. 

Of the former of tliese two forms, viz., moral insanity^ although 
admitted by Savage, the editor is unable to find a collected and con- 
nected account, moral iierversion being a feature scattered through 
the descriptions of all ** unsoundnesses of mind ; he therefore leaves 
Dr. Taylor’s description of, and remarks upon, it untouched, for his 
concluding remarks seem to be specially applicable to the modern 
tendency to excuse so many criminals on the score of irresponsibility. 
He said : ‘‘ In addition to that form of insanity in which the mind is 
affected, known as infelleciml insanity, Prichard and other medico- 
legal writers have described a state which they call moral insanity 
(Mania sine delirio), which is manifested simply by a perverted or 
disordered state of tlie feelings, passions, and emotions, irrespective 
of any apparent intellectual aberration. There are no hallucinations 
or illusions, and there is no evidence of delusion, but simply a perver- 
sion of the moral sentiments. Thus it is alleged that this form of 
insanity may appear in the sliape of a causeless suspicion, jealousy, or 
hatred of others, especially of those to whom the affected person ought 
to be attached; ami it may also manifest itself under the form of a 
wild, reckless, and cruel disposition towards mankind in general. It 
does not seem probable, however, that moral insanity, as thus defined, 
ei'er exists or can exist in any person without greater or less dis- 
turbance of the intellectual faculties. The mental powers are rarely 
disordered witliout the moral feelings partaking of this disorder : and, 
conversel}'', it is not to be expected that the moral feelings should 
become to any extent perverted without the ijitellect being affected, 
for perversion of moral feeling is generally observed to be one of the 
early symptoms of disordered reason. The intellectual disturbance 
may be sometimes difficult of detection, but in every case of ti’ue 
insanity it is more or less present, and it would be a dangerous practice 
to pronounce a i^erson insane when some evidence of its existence 
was not forthcoming. The law does not recognise moral insanity as 
an independent state ; hence, however 2>erverted the affections, moral 
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feelings, or sentiments ma}" be, a medical jurist must always look for 
some indications of disturbed reason. Medically speaking, there arc, 
according to Prichard, two forms of insanity, moral and intellectmd ; 
hut ill law there is onl}" one — that which atVects tlie mind. Moral 
insanity is not admitted as a bar to responsibility for civil or criminal 
acts, except in so far as it may be accompanied b}’ intellectual dis- 
turbance. Mayo denied its existence, and contended that no abnormal 
state of mind should confer irresponsibility, unless it involved intel- 
lectual as well as moral perversion (“ Med. Test.,** p. 69). Brodie 
also considered that tliore were no reasonahle grounds for admitting 
thij^ to be an independent form of insanity. Tliere has been, as he 
suggests, much mystification on the subject. The term has been 
applied to cases to wliich the name of insanity ouglit not to have been 
applied at all — i.c. to ‘‘moral dejn-avity,” and also to cases in which 
delusions (false opinions as to existing facts) have really existed, and 
wliicli might therefore liave been more jiroperly classed with cases of 
ordinary mental aberration (“ Psych. Inquiries,” p. 99). Of one fact 
wo may be w'cll assured : if in these casi‘s of allege<l moral insanity 
there is no indication of a perversion of intellect, medical evidence is 
not required to determine the degree of responsibility in reference 
to tliese persons. Tlioso who administer the Jaw, and any man 
endowed with common sense, will be as well qualified as a medical 
oxiiert to decide this (juestiou. Purlher, until medical men can 
produce a clear and well-defined distinction between moral depravity 
and moral insanity, such a doctrine, employed as it has been for 
the exculpation of persons cliarged with crime, should be rejected as 
inadmissible.” 

Impulsive insanity would seem really to belong, strictly speak- 
ing, to epilepsy and the mental unsoundness arising from it. Jones 
(“Allbutt’s System,” p. 336) says, “ Kongbly speaking the e})ileptic 
insane are of two classes, viz,, the simple or weak-minded, wJio are 
generally advanced in years and infirm ; and the iion-coiifirmed but 
mostly chronic, among whom are some of the most impulsive, 
dangerous and homicidal inmates of asylums. The former numbei* 
about 20 per cent., the latter about 80 ];)er cent, of the ejiilcqitic iiissiiie; 
of these 20 per cent, are of the ‘ very’ dangerous.” 

The actual term “impulsive insanity” finds no jdace amongst 
the labels for classes of insanity, but every writer on the subject 
states that the insane are as a class liable to impulses of such force as 
to amount to “irresistible.” 

Tliere may or may not be evidence of intellectual aberration, but 
the main feature of the disorder is the existence of a destructive 
impulse wliich, like a delusion, cannot be (rontrolled by the patient. 
This impulse, thus dominating over all other feelings, leads a person 
to destroy those to whom lie is most fondly attaclied, or any one wlio 
ina}" be involved in liis delusion. Sometimes the impulse is long felt, 
hut concealed and restrained : there may be merely signs of depression 
and melancholy, low spirits and loss of appetite, as well as eccentric or 
wayward liabits, but nothing to lead to a suspicion of the fearful con- 
tention which may he going on within tlie mind. As in suicidal mania, 
many of those wlio ai'e in haliits of daily intercourse with the patients 
have been first astounded by the act of murder, and then only for tlie 
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first time led to conjecture tliat certain peculiarities of language or 
conduct, scarcely noticed at the time, must have been symf)toms of 
insanity. Occasionally the act of murder is perpetratecl with groat 
deliberation, and apparently with all the marks of sanity. These cases 
are rendered dillicult by the fact that tliere may be no distinct proof 
of the (jxistence, |>ast or present, of any disorder of the mind, so that 
the chief evidence of mental disorder is the act itself (mania tramitoria ) ; 
of the existence of insanity, in the common or legal acceptation of the 
term, before and after the perpetration of tlie crime, there may be 
either no evidence whatever, or it may be so sliglit as not to amount 
to proof. • 

A sudden restoration to reason is not infrequent in suoh cases of 
homicidal mania. 

For the alleged causes (vicious education, religious fervour, exhaus- 
tion, menstrual disorders, the piierperium — puerperal mania is a 
common form of it) tlie reader is leferred to works on insanity (Cliff. 
Allbutt, vol. 8, etc., article by G. II. Savage). 

It may make its appearance at all ages, even in children. It is 
occasionally periodical, and tlie paroxysm of insanity is preceded by 
symptoms of general excitement. The patient experiences colicky 
pains, a sense of heat in the abdomen or chest, headache, restlessness, 
loss of ai)petit(‘, and lowness of spirits; the face is flushed or pale, the 
pulse hard and full, and the whole body in a state of convulsive 
treml)Iing. Aii act of violence is committed without Avarning, and the 
patient appears as if relieved from some oppressive feeling. He may 
be calm, and express neither regret, remorse, nor fear; lie may C00II3' 
conteniplMto his victim, confess the deed, and at once surrender him- 
self to justice. In some rare instances he may conceal himself, hide 
the weapon, and, like a sane criminal, endeavour to obliterate all traces 
of the crime, thus showing a jierfect consciousness of the illegality or 
wrongfulness of the act, and a desire to evade discovery. Tliese are 
the main featiii'cs of crime, and unless there is independent evidence 
of nieiital disorder, or of some bodily disease affecting the brain, the 
conclusion should be that the person is sane and responsible. The 
great ])roblem to be solved on these occasions is — What are the idaiii 
practical distinctions between defective reasoning power and perverted 
moral sense? Tlie latter condition alone should not exculjiate a 
person or absolve him from the usual punishment ; or persons 
undeniabl^^ sane, who have committed crimes, should be equally 
exculpated and absolved from punishment. 

^ The case of v. iFilson ( Lincoln Sum. Ass., 1804), 

referred to by Stephen, J., will furnisli an illustration of this form 
of luiiac}^ 

A woman consulted a medical man as to pains in hor head, loss of appetite, and 
low spirits after lior delivery ; she was also suffering from religious despondency. 
While in this stato she got up in the night and drowned four of hor children in a 
cistern. 8ho gave this account of the act: she washed the children, put them to 
bed, and retired herself about ten o’clock, but could not sleep ; and betw'een twelve 
and one o’clock it was suggested to her mind, as she says, by a black shadowy 
figure, that if they were in heaven they would be out of danger and bettor done to 
than she could do for them. It was still further suggestc^l to her mind, in the 
same wji}’, that she could easily put them into the cistern, and she at once pro- 
ceed(.*d to do so ; it was better for them to die young than to grow up wicked 
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(Seo Stephen’s “Cririi. Law of Eng.,” p. 91.) The case of Mrs. Brough, who 
murdered six of her children, \iras somewnat similar in details. This woman stated 
that while thinking of her children, during the night, a black cloud camo over her 
which seemed to surround her, and she felt compelled to kill them. 

Ill Other instunees, those who have perpetrated such a series of 
murders have stated that they had had the same sensation ol‘ darkness 
or a black spectre brooding over them just before the perpetration of 
the act. 

Such cases are only too frecpiently reported in the daily papers. 
At a meeting of the Med. I^vcholog. Soc. in 1901 {vide Lancet, 1, 
1901, p. 706) several well marked cases were reported. 

(//). CrENKllAL PaRAEYSIS OE THE InSANE. 

This disease differs at present (the morbid anatomy of mental 
diseases is being carefully’ studied by numerous observers) from all 
other forms of mental affection in that we have an almost certain 
knowledge of its precise etiology (viz., syjihilis), and a very coiuplete 
picture of its morbid anatomy. 

For a complete account the reader is referred to works on mental 
disease (Savage’s “Insanity,” c.//.); the following is a brief epitome of 
the trouble. 

Its morbid anatomy (Mott, 7?. M. J., 1899, vol. 2) consists of a 
fine sclerosis of the cortex cerebri, with thickening of the pia mater 
and adhesion between the two, which is exactly comparable to that 
between tlie capsule and cortex of a granular kidney. This renders 
easy of comprehension the division of cases of gcmeral paralysis of the 
insane into the two w^ell-recognised, and often exceedingly well-marked, 
types : 

1. The physical group, where the principal symptoms are of a 
(muscular) paralytic type, llolandic region earlier and more markedly 
affected. 

2. The mental group, in which the principal syjnptonis are of a 
mental (or visceral) type. Frontal (occipital ?) region earlier and more 
markedly aliected. 

In Group 1 the jjrincipal points are : 

(a) Slight ataxy of movements, especially if an attempt be made to 
move (luickly. 

(h) Marked tremors on movement — seen more esj)ecially, or even 
Solely, in the lips and tongue — as though the muscles tired very easily. 

(c) Sluggishness of pupils in performing any movement, and par- 
ticuhirl}" every bizarre movement ingenuity can suggest, dilating with 
light and contracting with shade, contracting with relaxed accommo- 
dation, acting independently of one another in opposite directions, 
etc., etc. 

(d) Knee-joints markedly increased ; this is almost constant in the 
early stages when differential diagnasis may be difficult. 

(e) Fits of most extraordinary kinds, resembling epilepsy in sudden- 
ness of onset, but resembling also every otlier kind of fit it is possible 
to conceive, hemi- or mono-x)legic, gastric or other crisis, uroemic, etc. 
(The widc.spread aflection in the coriex and slight acceideiital local 
congestion gives the clue to these.) 

(/’) Progressing general muscular weakness of the limbs. 
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In Group 2, which is the group that principally interests us as 
medical jurists, the i^oints arc : 


(a) Loss of memory. 

(i)) Passionate outbursts. 

(c) Delusions, usually of ex- 
altation, may be of depression. 


(d) Restlessness. 

(c) Insomnia. 


(a) Often denied by the patient, 
but noticeable enough by those 
who know him, may lead to his 
being lost and so requiring the 
kindly offices of a jmlieeinan. 

(/>) May lead to liis committing 
some crime (of assault) on others. 

(c) These delusions usually 
(exaltation) prevent any idea of 
suicide, but if the patfent be con- 
tradicted they may possibly lead 
to the outbieaks of temper and 
consequent criminal acts. 

Tliey also may bring him into 
contact witli the la\v by allowing 
or leading him into extravagance 
beyond his means, and even into 
the most barefaced forgery or 
robbery, signing cheques for large 
amounts, for example, with no 
bank balance to meet them. 

(d) Often very marked, but of 
no ])articular consequence so long 
as the patient can find the Avay 
home or remember where he lives. 

(e) A most bitter complaint of 
many of the victims, but its actual 
occurrence should be verified by 
inquiry of someone who is with 
the patient at night. 


This by no means exhausts, even in tabular form, the details of 
either aspect of the disease, but the points are sufficient to enable one 
to perceive how a general paraljdic may come into conflict with the 
law, or under its protection. 


(i). Erotomania. AidoiomanixV. 

• Erotomania has been described by Esquirol as a chronic affection 
of the brain leading to mental disorder, in which amorous ideas are as 
predominant and as uncontrollable as religious ideas in some cases of 
religious melancholia. It occurs in both sexes, and in his opinion it 
differs from iiymiihomania and satyriasis in the fact that it has its 
origin in primary disturbance of the functions of the brain from disease. 
In nymphomania, however, the female sexual organs, and in satyriasis 
the male sexual organs, are at fault. 'J'hese two mental conditions he 
regards as depending on morbid states of the sexual oigans. Marc 
has suggested that the term aidoiomania (from (jiSoIoi/, pudendum) is 
more appropriate : it signifies furor fienitalis, ami includes both 
nymphomania and satyriasis (‘‘De la Folie,'' vol. 2, p. 182). 
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It cannot be denied that, from sympatly^ between the genital organs 
and the brain, mania may sometimes show itself by excessive sexual 
desires leading to attempts by one on tlie other sex. When the dis- 
order of the niiiid is established from the general conduct and conversa- 
tion of the person, there is no difficulty in recognising and admitting 
sucli cases; but when, on a charge of rape, it is alleged that the 
assailant laboured under aidoiomania, and was unable to control liis 
desires, it then becomes a question how far such a defence is medically, 
morally, and legally admissible. When it is alleged that a man charged 
with Ibis crime was led on by an irresistible impulse, and tiiat he had 
not the power to control himself, it will devolve upon him to satisfy a 
jury on this point. This is the very difficulty to the admission of such 
a defence. Excessive amorous propensities may exist in sane and 
responsible j)ersons, and if unresisted by due moral control, they might 
in a certain sense be described as irresistible ; but this will Iiardly 
satisfy a court of law that a man could not help perpetrating a rape, 
when time and circumstances were especially favourable for such an 
assault on a woman. The sane ravisher will generally seek his 
opi)ortunitv, the real maniac will attack any woman openly and 
indiscriminately. 

Such a defence is rarely set up in a case of rape, for the reason, no 
doubt, that all the circumstances of the case would be adverse to it. 
In only one instance has insanity been pleaded for a criminal assault 
on a woman : it was tried at Glasgow on December 23rd, 18()2. 

'.riio crime was committed on Nov^ember 12t.li. On tlio following day, in his 
examination the* accaisod, a married man, let. -10, appeared to ho calm and collected 
and nowise dilToiont from t>th(‘r men. The account ho ga.vo ol’ the transaetion was 
that he thought h (3 was iiiuh'r the influence of the magistral and that ho would 
lose his life if he did not have connection with the prosecutrix. They had a 
struggle together, and then ho <*onim]th*d the aet. TFis mother stated lluit ho had 
hoen subject to lits of an opil(*ptie character, which loft him in a stiqad slate and 
scarcely conseious of his actions. JJo was also subject to (hdusions. It appeared 
that a few days beh)re the commission of the crime lie had had several seizures of 
more than usual x iolence, and it was suggested that at the tinio of the act ho was 
under the inlluenee of some of his delusions. The jury returm^d a verdict of 
“not guilt V on the ground of insanity” Moulh. Jonr., Eobrnaiy, 18GM, 

p. 772> 

'I’be act was pcii-pctratcd with a proper attention to opportunity, 
and under the same animal impulse as would have been manifested by 
a person not subject to epileptic tits. There was no proof that bis 
insanity bad shown itself on previous occasions in a sexual shape, oy 
that it had readied siidi a pitch as to render him more ignorant tlian 
other ravishers of the criminality^ of the act. 

Ih'ofessor 1). Mann very sarcastically, but in the editor’s opinion 
very truly, says tliat wlien crimes are associated with rape the plea of 
insanity is not brought forward because the criminal is too unclean for 
‘‘ philanthropists and jv^'^’?^do-philanth^opists to rush into print in 
season and out of season on his behalf,'’ a remark which only'^ shows 
how false and hollow is tlie sentimentality surrounding criminal 
responsibility {q.x\, infra). 

The following case of mixed eroto- and pyro-mania is interesting 
both for the example itself and for the way in which medical men may 
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in private become concerned with such cases. It is reported by Dr. 
Nelson Hardy to tlie editor: — 

In August, 1800, 1 was asked to visit Mr. J. M., a retired merchant, about sixty 
yeai-s of age, who was in a private asylum at Tooting, and thought ho was wrong- 
fully (tonfinod thor( 3 , and wished to have j)roceedings taken for his ndeaso. I had 
sonm previous knowledge of this gentlemen, who had a wife and grown-up family 
living in liondon, and had had what ho (?alled a studio in another part of tf)wn 
(though no* artist), to which he was in the hal»it of hn'nging ladies. I h.ad 
accidentally come across him during a short visit to the Isle of Wiglit , where lie 
was going about with a person whom ho called his niece, hut who turned out to 
have been a housemaid in a doctor's house wlniro he had formerly been a. voluntary 
patient, whom ho had induced to come and look after him. I afterwards loai^ied 
that this girl, to save ap])oaraTicos, though she declared that nothing wrong had 
hap])oned, had got another domestic to come and live with her, when Mr. M., wlio 
had ])leuty of means, had taken a furnished hmise at lly<lo. As a matt(?i‘ of pre- 
caution, those girls hx^ked tlioinsolves in their room at night; and one night 
Mr. M. greatly alarmed them hy shouting out, “I’ll ravish you, i’ll ravisli you,” 
and then tried to sot tiro to llio liouse by apiilying lighted matches to the curtains. 
Th<^ police being called in, ho w.as cliargod tho next day at the jinl ice -court with 
attempted arson, and his friends from London had some dilliculty in gritting 
him off. 

At the asylum I was told by tho siiperiutr?ndcnt that he was so erotic that no 
housemaid could bo allowed to go near him: that hr? had several tinn.\s exposed 
himself in a midr? state at the windows, had violently assaulted f)ne of tho 
attendants, and had secretr*d matches wilh tho apj)arenl; object of setting lire to 
the ])lace : that he was cunning and lying, and had attempted to bribe the 
attemlants io tak<? out advert isoniouts rcpresmiting that he liad been kiflnapi)od. 

.1 had a (•(aivrasation of twenty minutes or half an hour willi him, during which 
he atlmnpted to explain away tlio charge of atbuupted arson by saying it was an 
accident. I reported to his friends tluit in my oj union it would bo quilo unsafe t‘> 
let liim have his liberty, as there would be great risk of his doing something whicli 
would land him in a criminal lunatic asylum for life. 


(/). Kleptomania. 

This term lias been applied by Alarc to that form of monomania which 
is said to manifest itself by a propensity to acts of theft. TJiere are 
several instances on record showing that well-educated persons, moving 
in a respectable sphere of society, have been guilty of petty acts of theft. 
The articles taken liave been valueless com 2 )ared with llieir means. 
Instances of this kind have been brought before our police-courts, and 
a motiveless impulse to theft has been occasionally ]>leaded ; hut in 
most of tliein the following facts have been clearly’ established by 
evidence : — 1. A perfect consciousness of the act and of its illegality. 
2.* The article, tliougli of trilling value, lias still been of some use to 
tlie person — thus women liave stolen articles either adapted to female 
use, or on whicli inone}’^ could he raised. 3. There have been art and 
precaution in endeavouring to conceal the theft ; and 4, either a denial 
of the act when detected, or some evasive excuse. When circumstances 
of this kind are proved, either the parties should he made responsible, 
or theft sliouhl ho openly toleriited. The evidence of a disordered state 
of mind should not he allowed to depend on the nature of the act, or 
every morally depraved person might bring forward a plea of insanity 
for any crime or offence (see case, “ Ann. dMIyg.,*’ 18^a8, 2, p. 4135). In 
a case which came before a police-court in 18(35, a respectable woman 
was charged with stealing meat from a butcher’s shop. It was alleged 
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in defence that slie had committed the theft while in a state of uncon- 
sciousness, although she had denied j)ossessiou of the stolen article, 
and laid endeavoured to conceal it when charged with stealing. A plea 
of insanity might have led to her committal for trial ; but the solicitor 
who appeared for the defence then said it was not exactly insanity, but 
“ mental weakness,” under which she laboured, and this affected her 
actions. She was fined for the theft, which had all the usual characters 
of sanity about it. 

7?. V. Collins (Loudon County Sessions, April 29fc}i, 1S95). Defendant, a dentist, 
was indicted for stealing artii-los at his club. Medical ovidenco given that, though 
not insane, he was suiliciently aft'oeted mentally to rebut the presumption of any 
felonious int^mt. Aecpiitted. 


(A). Pyhomania. 

Tliis is described as a variet}' of inononiania in which there is it 
morbid disposition of mind leading to impulsive acts of incendiarism 
without any motive. It is a condition not specially recognised, by 
English jurists or in English courts of law. AVe are informed hy the 
advocates of its iiide])endent existence that it proceeds from a sudden 
impulse, or from delusive reasoning, but most commonly the latter. 
'I’hc case of Jonathan Rlartin has been frecpiently quoted as an 
instance of pyromania. He had, however, mei’ely a delusion that he 
was deputed by (lod to burn down the York Cathedral, in order to do 
away witli the heresies which he supj>osed to exist in the clinreh. There 
w'as no doubt of his insanity ; and he had been already twice confined 
in an asylum. Nevertheless, the act was perpetrated with much 
method. 

It setjins that Alartiii reiiuiinod beliiud after the afternoon service in the 
cathcnlnil, and when hd't alone ho w'ont up into tlio belfry, cut off about eighty or 
ninety feet in length of tlie ])ra 3 *er-boll rope, whicli, being usually rung from 
below, liad been drawn up aud coiled up to that length tliero. With this rope ho 
succeeded in kjioUiiig a sort of huhler, ami throwing it over the iron gates of the 
choir, ho climbed over fjy means of tlie knots. Being in the choir, ho struck a light 
with a flint aud his ra;^or, liglitod a candle which he had brought, collected the 
prayer-books, and set fii o to the paper, close to the carved work at the Ai*chl)ishop’3 
throne, in two j)iles. lie then cut away a silk curtain, gold fringe, otc., wliich ho 
stole, and getting back by his ro])e-ladder into the body of the cathedral, ho escaped 
through a window on the north side —the must unfrequented inirt. He had provided 
himself with a pair of pincers, by which he forced the window, and let himself out 
by his roj) 0 -ladder to the ground. 

A sane criminal could hardly have devised a better method of 
perpetrating tlie act, or of escaping after its perpetration. The 
defence, as in most of these cases, was insanity at the time of 
perpetrating the act, and not specially pyromania. 

This so-called mania is said to be not uncommon in young persons 
of both sexes about the nge of puberty. Assuming that a morbid 
impulse of the kind may exist, it should be cautiously" received ns an 
exculpatory plea, since otherwise it might be easily converted into a 
means for withdrawing criminals from legal control. Casper denied, 
with great in-obahility, the existence of such a propensity as having 
any connection with insanity. He believed that incendiarism, per- 
petrated either with or without motive, is always a criminal act : and 
unless there is evidence of a disordered mind, it should always be 
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puriislied as a crime Denkwurdigk. zur Med. Stat./* Berlin, 1846, 
p. 255 : see also Vifirteljahrssrhr,, 1853, 1, p. 34). A defence of 
this kind has been admitted in English law, but only in those instances 
in which there was reason to suspect the existence of intellectual 
aberration {Med. Gaz., vol. 12, p. 80). In one case {Refj. v. ir/iite, 
Wilts Sum. Ass., 1846) the prisoner was convicted, on the principle 
that, although of weak intellect, she had reason enough to know right 
from wroflg. (See “ Ann. d’JIyg.,** 1833, 2, p. 357 ; 1884, 2, p. 84.) 

Among important trials in wViich a plea of insanity has been urged 
in defence in cases of arson is that of Janies Gibson, tried before the 
High Court of Justice, Edin., December 23j‘d, 1844, and of wliicli a 
report will be found in vol. 4 of Brown’s “ Bep. of Cases* before the 
High Court,” 1845, p. 232. 

The prisoner was charged with sotting firo to certain premises, and the defence 
chiefly rested upon the allegation that he was iji a state of mind whieh rendered 
him irresponsible for the act. Medical evidence was adduced in support of this 
proposition, hut it failed to show that tlic insanity, if it really existed, had readied 
such a degree as to render the accused legally irresponsible ; and it did not apiiear 
that any of the circumstances on which the medical witnesses relied .as proofs of 
insanity liad manifested tlieiuselves until (f/fn' the jHupotration of the crime with 
which lie was charged. The prisoner was convicted. 

There was nothing in this case to justify a remission of the usual 
punishment assigned to arson. Although it is hero noticed under the 
Section of ** Pyromania,” yet, strictly speaking, the defence turned 
rather ujion the alleged existence of general iiisanily than upon that 
form of it in which the insanity is supposed to be attended with a. 
ju’opensity to incendiarism. 

( 1 ). Somnambulism. 

This term signifies sleep-walking, but the medico-legal facts are 
cliielly confined to acts of viohuice perpetrated unconscituisly during 
the state of sleep, in wliieli it is presumed that malice and intention, 
the chief ingredients of crime, are wanting. It has beem a contested 
question among medical jurists how far a person should he held 
res])oiisible for a ciiminal act j)er])etrated in that lialf-conscious state 
which exists when lie is suddenly roused from sl(?ep. 44iere is no 
douht that the mind is at this time subject to lialluciiiatioiis and 
illusions, which may be more active and persistent in some persons than 
in others; but it is difficult to suppose, unless we imagine there is a 
sudden access of insanity, that a person should not recover from tlie 
cielusion before lie could perpetrate an act like murder. A case of this 
descri 2 )tion, that of Bernard Schodmaizig, will be found reported by 
Marc (op. cit, vol. 1, p. 56). 

This man suddenly awoke nt midnight, and saw before him, as ho believed, a 
frightful phantom. He twice caNod out, “ Who is that r ” and receiving no answer, 
and imagining that the phantom was advancing upon him, he seized a hatchet 
which was beside him, attacked the spectre, and it wiis found that lie liad murdere<l 
his wife. He was charged with the murder, but pronounced “ not guilty ” on tin.*- 
ground that he was not at the time conscious of his actions. A trial involving this 
question occurred in England. A pedlar in the habit of walking about tiie country 
armed with a sword-stic.k, while lying asleep on the high-road, was rouse<l hy a 
Tiian accidentally passing, who seized and shook liim by the slioulders. The pedlar 
suddenly awoke, drew his sword, and stabbed the mart, who soon afterwards died. 
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in defence that she liad committed the theft wliile in a state of uncon- 
sciousness, although she had denied possession of the stolen article^ 
and had endeavoured to conceal it when charged with stealing. A plea 
of insanity might have led to her committal for trial ; but the solicitor 
who appeared for the defence then said it was not exactly insanity, but 
“ mental weakness,” under which she laboured, and this affected her 
actions. She was fined for the theft, which had all the usual characters 
of sanity about it. 

It, V. Collhia (London Count}’ Sessions, April 29t]i, 1S95). DofencLint, n dentist, 
was indicted for stealinj^ articles at his clul). ^Icdicul evidenco given that, though 
not*insane, ho was sulficiently affected montally to robut the 2 )resumption of any 
felonious intent. Accpiitted. 


(/i). PvnoMANrA. 

This is described as a variety of monomania in which there is a 
morbid disposition of mind leading to impulsive acts of incendiarism 
without any motive. It is a condition not specially recognised. J)y 
English jurists or in English courts of law. We arc informed by tlie 
advocates of its independent existence that it proceeds from a sudden 
imi)nlse, or from delusive reasoning, hut most commonly the latter, 
'rhe case of Jonathan Martin has been frequently quoted ns an 
instance of pyromania. He had, however, merely a delusion that he 
was deputed i)y God to burn down the York Cathedral, in order to do 
away with tlie lieresies which he supposed to exist in the church. There 
was no doubt of his insaiiitv ; and he had been already twice confined 
in an asylum. Nevertheless, the act was perpetrated with much 
method. 

It seoins that Maitiii remained behind after the aftornooii service in the 
cathc.'dral, and when left alone he went iq) into the helfry, cut olf about eighty or 
ninety feet in length of the 2 >rayor-heU rope, whi(0i, being usually rung from 
below, had been drawn iq) and coiled uj) to that length there. With this rope ho 
succeeded in knotting a sort of ladder, and thiowiiig it over tlio iron gates of tho 
choir, ho cliinhed ov(*r by means of the knots. Being in the choir, lie stru(‘k a light 
with a flint and liis razor, lighted a candle which he had brought, collected tho 
prayer-books, and set fir^^ to the ])aper, close to the carved work at tho Archbishop^s 
throne, in two pil(\s. lie then cut away a silk curtain, gold fringe, etc., which ho 
stole, and getting back by his rtipe-laddcr into the body of tlie cathetlral, he esca})od 
through a window ou the north .side —the most unfrequented jiart, lie had provided 
himself with a ])air of pincers, by which he forced tho window, and let himsolf out 
by his ro]>c-huhh*r to the ground. 

A sane criminal could hardly liave devised a better method of 
2)er2^etrating the act, or of escaiung after its perpetration. The 
defence, as in most of these cases, was insanity at the time of 
perpetrating the act, and not specially 2)yrouiania. 

This so-called mania is said to be not uncommon in young persons 
of both sexes about the age of puberty. Assuming that a morbid 
impulse of the kind may exist, it should be cautiously received as an 
exculpatory plea, since otherwise it might be easily converted into a 
means for withdrawing criminals from legal control. Casi)er denied, 
witli great probability, the existence of such a proi^ensity as liaving 
any connection with insanity. He believed that incendiarism, j^er- 
petrated cither with or without motive, is always a criminal act : and 
unless there is evidence of a disordered mind, it should always be 
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punished as a crime (“ Denkwiirdigk. zur Med. Stat.,” Berlin, 1846, 
p. 255 : see also Vieyteljahrsschr., 1853, 1, p. 34). A defence of 
this kind has been admitted in English law, but only in those instances 
in which there was reason to suspect the existence of intellectual 
aberration (Med, Gaz., vol. 12, p. 80). In one case (lieff. v. White, 
Wilts Sum. Asa., 1846) the prisoner was convicted, on the principle 
that, although of weak intellect, she had reason enough to know right 
from wroflg.^ “ Ann. d;Hyg.,’’ 1833, 2, p. 357 ; 1834, 2, p. 84.) 

Among important trials in which a plea of insaiiitv has been urged 
in defence in cases of arson is that of James Gibson, tried before the 
High Court of Justice, Kdin., December 23rd, 1844, and of which a 
report will be found in vol. 4 of Brown’s “ Kcp. of Cases, before the 
High Court,” 1845, p. 232. 

The prisoner was cliarged w’ith setting fire to certain promises, and the defence 
chiefly rested upon the allegation that lie was in a stale of inind which rendered 
him irresponsible for the act. Aledieal evidence was adduced in support of this 
proposition, but it failed to show that the insanity, if it re.'ilJy existed, lia<l reached 
such a degree as to render the accused legally irresponsible; and it did not appear 
that any of the circiiinstaiices on which the medical witnesses relied as proofs of 
insanity had manifested themselves until the perpetration of the crime with 
which lie was charged. The prisoner was convicted. 

There was nothing in this case to jusiiiy a remission of the usual 
punishment assigned to arson. Although it is here noticed under the 
Section of Pyromania,” yet, strictly speaking, th(5 defence turned 
rather upon the alleged existence of general insanity than upon that 
form of it in which the insanity is supposed to be attended with a 
propensity to inceiuliarism. 

(Z). Somxa:mbulism. 

This term signifies sleep-walking, but the medico-legal facts are 
chieliy confined to acts of violence perpetrated unconsciously during 
the state of sleep, in wliicli it is 2 )resumed that malice and intention, 
the cliief ingredients of crime, are wanting. It lias been a contested 
<luestion aniuiig medical jurists liow far a 2 )erson sliould b(^ held 
responsible for a. criminal act perpetrated in that half-conscious state 
which exists when he is suddenly roused from sleep. JJiere is no 
doubt that the mind is at this time subject to liallucinations and 
illusions, wliicli maybe more active and persistent in somejicrsons than 
in others; but it is difliciilt to su 2 )pose, unless we imagine tliere is a 
sudden access of insanity, that a [lerson should not recover from the 
delusion before he could i)er 2 )etrate an act like murder. A case of this 
description, that of Bernard Scliedmaizig, will ho found reported by 
Marc (op. cit., vol. 1, j). 56). 

This man suddenly awoke at midnight, and saw before him, as he lielieved, a 
frightful phantom. lie twice catled out, “ Who is that I' ” and receiving no answer, 
and imagining that the phantom was advancing upon him, he seized a hatchet 
which was beside him, attacked the spectre, and if was found that he had murdered 
his wife. He was charged with the murder, but proiiounccd “not guilty'* on the 
ground that ho was not at the time conscious of his actions. A trial in vol vi/ig this 
qTiestion occurred in England. A pedlar in the liabit of walking about the country 
armed with a sword-stick, while lying asleep on the high-rojid, was roused by a 
man accidentally X)assing, who seized and shook him by the shoiiblers. The pedlar 
suddenly awoke, drew his sword, and stabbed the man, who soon afterwards died. 
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Tlio i)eillar was triod for iriauslaughter. llis iiTosi)onsibility was strongly urged by 
his counsel, on the. ground that he could not have been conscious of an act thus 
perpetrated while in a half- waking state : thisdefonco was au])ported by thooiuiiion 
of a inedical witness. The prisoner was, however, found guilty. 

Under such circumstances, it was not unlikely that an idea had 
arisen in the j)risoner’s mind that he had been attacked by robbers, 
and therefore liad stabbed the man in self-defence {Ilex v. Milligan., 
Lincoln Aut. Ass., 1886). When there is enmity, with a iiiotive for 
the act of homici<le, the murderer, while sleeping in the same room, 
may select tlie night for an assault, and perpetrate the act in darkness 
in order the more etlV*(d,ually to screen himself. 

Ill w Jurkso}! (Liverpool Aut. Ass., 184T) it wa.s urged in defence that tho 
prisoner, a woman who slept in tho samo room with the i)rosecutor, had stabbed 
him in tho throat, owing to sonio sudden iiiipulso during sleoj) ; and tho case of 
hlilligan (above given) was quoted in support of tho view that tho ])T*isoner was 
irresponsible for tho act. It was proved, however, that tho prisoner had shown 
malicious fooling against the' proseiaitor, and that she had wished him dead. The 
knife with wliich the wound had boon inllicted boro tho appoaranco of having been 
rccoiitly slnirpoiicd, and the prisoner must have reached over her daughter (tho 
prosecutor’s wife), who was sletiping in tho same bed with liim, iu ordew to inflict 
the wound. These facts were adverse to the su])position of tho act having been 
perpetrated in a state of imcoustaousness in awaking from sleep, and tho iwisoucr 
was convicted. In AV/y. v. Minvhhi (C. C. C., Juno, lfSo8),in which a young woman 
was charg(.‘d with having wouudcMl tho prosecutor during the night, tlio saiiu 3 plea 
was put forward but rejected. There was nothing to show that tho prisoner was 
not aware of what slio was ilolng. There was, apparently, an absence of motive, 
but, as it has boon elsowhero stated, this ahmo <loos not (ireate irrosponsibility. In 
another case (AVy/. v. Frtnvh, Aut. J)or.set Ass., LSod), it was jwovod that tho 
prisoner, whil<! sleeping in the saiiio room, had killed tho deceased, who was a 
stranger to him, under some delusion. There was, however, clear evidence that 
tho prisoner was insane, and on this ground ho was ac(iuittt‘d under tho direction 
of tho judg('. Jn Jinj, V. lifjron (Winchoster Wint. Ass., 1803) it was proved that 
a bloiv struck by a drunken person during sleep had caiis(‘d death. Tho man was 
charged with manslanghtor under tlio following (‘ircumstances : — The prisoner and 
the d(iceased were soldiers in the same regiment. The prisoner was in tho street 
drunk, and tlio di^M-ased se<angthis, took liim in, to prevent his being arrested for 
ilrimkeivnoss, and placed liim on his bed. In this stale he lay for some time quite 
drunk and insensible. Jn the course of tho afternoon the deceased went upstairs to 
sec him ; ho tried t(j waken him, when tho prisoner suddenly kicked out, and his 
boot came violently against tho lower part of the abdomen of tlio dc^^eased. Tho 
prisoner did not awake, hut appeared then to bo quite insensible. The doceasod 
(lied, and it was found that tlio blow had caused rupturo of tho intestines. As in 
order to constitute the crime of manslaughter, it must bo shown that tho person 
charged did somothing knowingly, and the prisoner was not in a state to havo 
known anything, it was held that there ivas no ca.so against him and ho was acquitted. 

Tlie act was committed diiriug sleep, but the sleep appears to have 
been the result of voluntary drunkenness. * 

Soinnanihulism may become a subject of di.scnssion under a con- 
tested policy of life insurance, in which it may be provided that it shall 
be vitiated by suicide. If a man fall from a height and is killed while 
in a state of somnanibulism, would tliis he considered an act of suicide 
within tlie meaning of tlie ])olicy ? The proviso against suicide has 
been lield to include only intentional killing (case of BorrodaUe v. 
Hunter; also Med, (Jciz,, vol. 86, p, 826), and in death under these 
circurnstanees the killing cannot be said to be intentional : it can only 
be regarded as an 'accident — therefore it is reasonable to infer that 
the policy would not be void. It is impossible, liowever, to lay down 
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any general rules relative to cases of this description ; since the 
circumstances attending each case will sufficiently explain how far the 
act of murder or suicide had been committed during a state of 
somnambulism, or under an hallucination continuing from a state 
of sleep. 

The editor is not aware of anything more tlian an inquest on fatal 
accidents during somnambulism having occurred in recent years. 

(ill ) . D K AF-M OTISM. 

It was formerly laid down in the old law-books that a person born 
deaf and dumb was by presumption of law an idiot, but in niodern 
practice want of speech and hearing does not imply want*of capacity 
either in the understanding or memory, but only a difficulty in the 
means of communicating knowledge ; and when it can be shown that 
such a person lias understanding, which many in this condition reveal 
by signs, he may be tried, and suffer judgment and execution (Arch- 
bold). A deaf-and-dumb person is not incompetent to give evidence, 
unless he is also blind, lie may be examined tlirough the medium of 
a sworn intertireter who understands his signs. The condition (deaf- 
mutisin) does not justify restraint nor interdiction, unless tliere is at 
the same time mental deficiency. A deaf-and-dumb person who has 
never been instructed is altogether irresponsible for any action, civil 
or criminal. Such a person cannot even be called on to plead to a 
charge, when there is reason to suppose that ho cannot undei’stand the 
nature of the proceedings. 

A doMf-and-diuab woman was charged with cutting oiJ the head of her child, liy 
signs she xdeadod “not guilty,” but she could not bo made to inulcrstand the nature 
of the other xu’ocecdings against her. U]>on tliis she was discharged, and subse- 
quently confinod as a criminal lunatic. Tii R^y. v. (hnjilmau. (Stalibrd Siiiri. Ass.), 
a deaf-and-dumb man was convicted of thol't and sentenced to imjnisonment. He 
was made to comprehend the jirocoodings by signs and talking with the lingers. 
In Rty, V. iirook (Thickingliam ^:^um. Ass., 1812), the x>nsoiicr could reinl and w'nto 
wcdl. IIo was charged with feloniously cutting and stabbing. The i)roccedings 
were reported to him in writing. 

He was convicted, and Aldersoii, JL, having sentenced him to a 
3 'ear’s im])risonment, handed down his judgment in writing, which he 
recommended him to read and ponder over in prison. In IXcaj. v. 
Jackson (Bedford Sum. Ass., 1844), Alderson, B., held that before 
tlie evidence of a dumb witness can be received, the court must be 
satisfied that he understands the obligation of an oath. 

It has been decided in the Ecclesiastical Courts that the consent of 
a* deaf-and-dumb person given by signs, renders a matrimonial contract 
valid, i)rovided the person has a full and x)rox)er understanding of their 
meaning. An incompeteiicy to enter into contracts or unsoundness of 
mind must not be inferred to exist merely in consequence of a person 
being deaf and dumb. In the case of Harrud v. Harrod (Vice-Clianc. 
Court, June, 1851), an attemi>t was made to dex)rive the ])laintiff of his 
rights on the ground that he was an illegitimate child. The marriage 
of his parents had taken place thirty years previously, but the niMrriage 
was said to be void by reason of tlic alleged incapacity of his mother 
to enter into the contra.ct ; the mother was deaf and dumb, aud of 
more than ordinary dull intellect. Wood, V.-C., said there was an 
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important difterence between unsoumlnesa of mind” and ‘‘dulness 
of intellect.” The ]>resumption in such cases was always in favour of 
sanity, and the fact of a person being deaf and dumb did not raise a 
presumption the other way, Experience in asylums showed tliat the 
deaf and dumb were not necessarily of unsound mind. The w^oman 
had assented to the marriage in form and substance, and with a perfect 
knowledge of what she was doing. In the ceremony of marriage it had 
never been held that the rei)otition of the words was necess?try. 'Hie 
woman conducted herself with great propriety before and after the 
marriage, and a cliild was born in due course. Tliere was no ground 
lor an issue. 

From these statements it will be perceived that medical evidence is 
of but little importance in relation to the deaf and dumb. Indeed, 
there arc only two cases in which this kind of evidence is likely to be 
called for — 1st, when there is accompanying mmtal deficiency, in which 
case the general rules elsewliere given are a])plicablo ; and 2n(I, when 
there is a. suspicion tliat the deafness and dumbness are feigned. 
Tliere will be no great difliculty in detecting an imjiositioii of this kind 
{vide infra). 

5. LUCID INTERVALS. 

By a lucid interval, we are to understand, in a legal sense, a tempo- 
rary cessation of the insanity, or a ])erfect restora.tion to reason. This 
state differs entirely from a rcmiission, in which there is a mere abate- 
ment of tlie symptoms. It has been said that a lucid interval is only 
a more peilect remission, and that although the lunatic may act ration- 
ally and talk coherently, yet his brain is in an excitable state, and lie 
labours under a greater disposition to a. fresh attack of insanity than 
one whose mind has never been allected. Of this there can be no 
doubt, but the same reasoning would tend to show that insanity is 
never cured ; for the predis])osition to an attack is undoubtedly greater 
in a recovered lunatic than in one who is and lias always been perfectly 
sane. Even admitting the correctness of this reasoning, it cannot be 
denied that lunati(is do occasionally recover, for a longer or shorter 
period, to such a degree as to render them perfectly conscious of, and 
legally responsible for their actions like other i^ersons. The law 
intends no more than this b,y a lucid interval : it does not require proof 
that the cure is so complete that even the predisposition to the disease 
is entirely extirpated. Such proof, even if it could be procured, would 
be totally irrelevant. If a man acts rationally and talks coherently, 
we can have no better proof of a restoration of reason. If no delusion 
affecting his conduct remains in his mind, we need not concern our- 
selves about the degree of latent jiredisi^osition to a fresh attack which 
may still exist. 

Lucid intervals sometimes appear suddenly in the insane : the person 
feels as if awakened from a dream, and there is often a perfect con- 
sciousness of the absurdity of the delusion under which he was 
previously labouring. The duration of the interval is uncertain, and 
may last for a few minutes only, or may be protracted for days, weeks, 
months, and even yeai s. In a medico-legal view, its alleged existence 
must be always locAed upon with suspicion and doubt when the interval 
is very short. These lucid intervals are most frequently seen in cases 
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of mania and monomania ; they occasionally exist in dementia when 
this state is not chronic, but has succeeded a fit of intermittent or 
periodical mania. They are iiever met witli in cases of idiocy and 
imbecility. It is sometimes a matter of gr(‘at importance to be able to 
show wlietlier or Jiot tliere exists or has existed a lucid interval, since, 
in this state, the acts of a person are deemed valid in law. The mind 
should be tested, as in determining whether the patient is labouring 
under insanity or not. He should be able to describe his feelings, and 
talk of the subject of his delusion, without betraying any signs of 
unnecessary voliemence or excitement. It may Ijappen that a j^erson 
wdio is the subject of a commission of inquiry, is at tlie time of examina- 
tion in a lucid interval, in which case there may be some* diHlculty 
in forming an opinion of the existence of insanity. It lias been said 
that a person in a lucid interval is held by law to be responsible for 
his acts, whether these are of a civil or criminal nature. In regard to 
criminal offences committed during a lucid interval, it is the opinion of 
some medical jurists that no person should be convicted under such 
circumstances, because there is a ])robability that he might at the time 
have been under the iiiHuence of that degree of cerebral irritation that 
renders a man insane. This remark ajiplies espcciallj^ to those instances 
in wliich the lucid interval is very short. Juries now vei\y seldom con- 
vict, liowcver rationally in appearance a crime may liave been perpe- 
trated, when it is clearly proved that the accused was really insane 
within a short period of the time of its perpetration. 

Sudden lucid intervals are by no means infrequent, especially in 
epileptics, but they reacli their acme in the so-called recurrent mania. 
'‘A well marked form of mental derangement occurring in C 3 xles 
(Urquhart, Allbutt, loc, cit). 

The following case of lucid interval or recovery has bearings, as 
will be seen by the judgment, far beyond mere lunacy, and is too 
important in its principles to omit. The report is taken from the 
B. M. J. for May 5th, 1900. 

Style V. Oirei) and Marriott, On April 30th, Mr. Jnstico Ridlej’’ delivered a 
considered judgment in tlio case of Style v. Oicen and. MarrivU. The action was 
l)rouglit by the plaintiff, a surgeon residing in Cambridge Road, Bethnal Green, to 
recover damages from Dr. William Owen, of Slioro Road, IIackno 3 % and J, R. 
Marriott, tho Relieving Oflicer of the Hackne}' Union, for imprisoning the 
jdaintiffs wife and dejiriviiig him of her societ 3 ^ It seems that the idaintitf 
and Dr. Owen had been on terms of friendship for several years. Tho plaintiff’s 
wife had boon confined in an asylum, hut had recovered and returned home; 
but her malady reappeared and she conceived a violent dislike of her husband. 
On tho night of May 13th she ran awa^- from homo, and was traced to tho house 
of Itr. Owen. The plaintiff then sent to Dr. Owen’s house to try to induce his 
wife to return home, but she refused to go. Tho plaintiff was at this time 
intending to send her to a priv.ate lunatic asylum. On the following day Dr. 
Owen sent Mrs. Style to the Hackney Workhouse, an order for admission to 
which had been signed by the relieving officer. The record as against tho relieving 
officer was withdrawn in tho course of the case. 

Dr. Owen, in replj^ to the charge of imprisoning tho plaintiff’s wife, said that 
she absolutelj’’ declined to return to her home, that she went to tho workhouse of 
her own free will, and that in his opinion she was not insane. 

Witnesses were called to prove that Mrs. Style wont to the union of her 
own free will, and that she could have aj)plied for a discharge whenovor she liked. 

In tho course of his judgment Mr. Justice Ridlej’’ said that, although it was 
difficult to say what the motives of Dr. Owen were in acting as ho did, ho (tho 
learned judge) was of opinion that ho had acted from motives of humanity towards 

M.J. — VOL. I. ^ 62 



818 


HEREDITY IN LUNACY. 


tho plaintiffs wifo. llo tlicrofore gavo judgment for the defendant, but without 
costs. 

Tho finding of ^Ir. Justice Ridley that the dofondant had acted “from motives 
of humanity” had a very important bearing upon the legal aspect of this case. It 
was decided, in the case of HV/zs/aorc v. (ireenUmk, which was heard in tho Court 
of Common I’loas in 1745, that an action lies against a ])erson who persuades or 
entices a wife to continue absent from her husband, wherol)y tho husband loses her 
comfort and society. In a later case of Fhilp v. Sfptire (1820, i’eako 82), Lord 
Kenyon said : ‘‘ Where a wife is received on principles of humanity tho action 
cannot bo siipjiortod. If it could, the most dangerous consequencos would ensuOj, 
for no one would venture to protect a married woman.” 

Recovery. — The editor, after many serious discussions with 
alienists, teels firmly convinced that recovery is alwaija a comparative 
matter, and that it is extremely unsafe to allow a person wlio has once 
been confined in a lunatic asylum to be placed again under the same 
circinnstances of strain that caused the original outbreak. Wliy, for 
instance, sliould the following cases be possible ? and they are not 
isolated ones, they are only illustrations of an extremely common 
event, whicli could be in some measure prevented by never discliarging 
any lunatic who has at any time shown any approacli to liomicidal 
tendencies : — 

Hsirriet llakor, of Wiikoring, near Southend, was indicti'd at Essex Assize for 
tho wilful murder of her daughter, Elsie Baker, aged six. 

On May (Jth Elsie refused to go to school, and later tho sch(V)l attendance 
officer called at the house. I’risonor seemed won*ied at wliat ho said, and soon 
afterwards neighbours heard shuffling sounds upstairs in tho prisoner’s cottage, 
follow’ed by an agonised cry. 

A eonple of hours later Mrs. Smith, living next door, saw tho prisoner in her 
garden covered with blood. Prisoner said, “ I have hit my little girl. Clo upstairs 
and see if I liave hurt her.” 

ISfrs. Smith sent for the police, wdio found 131sio on the bedroom lloor, her head 
being biittorod in and a <M>al hammer lying beside her. 

Prisoner, when charged with the murder, said she know nothing about it. 

Medical evidence was called to show that the jvrisoner had Ikhsii in an asylum, 
and that at tho time of tho crime she was not responsible for her actions. 

The jury found prisoner guilty of murder, but added that she was insane at the 
time she coiuinitted it. 

Prisonor was ordered to be detained during his Majesty’s pleasure. 

On Ohristmas-evo, PW5, Mrs. Afould, the wife of the landlortlof the Wallington 
Inn, will) was discharged as cured from tho County Asylum, was out for a walk 
with her son, when he missed her. She Avas found later in the ovom’ng, when she 
stated sh(> had throwui a boy into the canal. Jjittlo notice was taken of her asser- 
tions, as it was thought her mind had again become uiihingeil. On' Christmas 
morning the pari.-iits of Hubert Boulter, a little boy aged six, notified tho police 
of his disappearance. Connecting the circumstance with Mrs. Mould’s statements, 
the police .‘irrested her, and commenced draggi%ig optirations. TJie body of Hubert 
Boulter, tlni missing boy, w’as recovered from the canal. Mrs. Mould was arrested 
and charged at the police-station wdth causing the death of the boy, by drowning 
him in the canal. She nia<le no answer to tho charge. 


6. HEREDITY IN AND CAUSES OE INSANITY. 

The only reason for introducing ibis subject into a medico-legal 
work arises in the fact tliat Avlien pliihmthropists are seeking to resj)ite 
a criminal they frequently find no evidence of insanity in the prisoner’s 
actions, beyond tlie crime, and they are forced hack onto tlie evidence 
that some of his relatives were insane. 

There can be no doubt, from the concurrent testimony of all writers. 
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oil iiisanitj^ tliat a predisposition to tliis disease is frequently trans- 
mitted from i)arent to child through maii}’^ generations. The malady 
may not always show itself in such cases, because the offspring may 
pass through life without being exposed to any exciting cause ; but in 
general it readily supervenes from very slight causes. Esqiiirol has 
remarked that this hereditary taint is the most common of all the causes 
to which insanity can be referred, especially as it exists among the 
higher clashes of society. Among the poor, about one-sixth of all the 
cases may be traced to hereditary transmission ; and other authorities 
have asserted tliat in more than one-half of all cases of insanity no 
other cause can be found for the malady. 

Dr. Savage (Allbutt, loc. cit.) states : — I believe that in fully one- 
third of all the cases of ordinary insanity a history of insanity is to be 
detected in the family.” In as 3 dums records of tlie familj'^ history are 
carefully kept, and seem to bear out Dr. Savage's statements. It must 
not be understood, however, that the forms of insanity" ** breed true ” 
as a matter of course. Thus ej^ileptic parents ma}^ have one child an 
epileptic, one an imbecile, another daughter ma}'^ fall in her puerperium, 
and so on; in other words, iiisanit}* in its widest aspect means ‘‘brain 
inadequacy for its environment,” and this inadequacy may show itself 
in any one of the recognised forms, from mere eccentricity to imbecility 
or mania. 

AVe may certainly admit these statistics and yet inquire what bearing 
the}" have on the criminality of the individual in question. No more 
frequent question is put by lawyers to a medical witness than “ Is it 

2)ossihlG for ? ” and it is a fair retort for a witness in the present 

connection to ask, “ Is it possible for an insane person to have sane 
progeny ? ” The reply must bo yes. 

In some trisils there has been a tendency to rely upon hereditary 
predisposition as almost the sole proof of insanity in the criminal. In 
the case of Christiana Edmunds, convicted of the crime of poisoning 
on an extensive scale, no evidence of intellectual insanity or of 
homicidal imj^ulse could be found. There was a motive, an endeavour 
to fix the crime upon others, great skill in its perpetration, conceal- 
ment wdth a full knowledge of the consequences of the act and of the 
punishment attached to it, and an endeavour to avoid this punish- 
ment by a false plea of pregnancy. In short, the conduct of the 
woman throughout was that of a sane criminal. The juiy found 
her guilt}" ; but in consequence of ])roof being furnished that many 
members of her family had suffered under insanity in some form, it 
was supposed that there might be some latent degree of insanity in her 
case, not discoverable by the ordinary methods of examination. This 
led to the commutation of her sentence. 

In the case of Arthur O'Connor, wdio made an attempt on the life 
of the Queen in 1872, hereditary taint was one of the strongest i)oints 
put foiwvard in the defence, but it failed to satisfy the court, and the 
prisoner was convicted. In the opinion of Tuke, this youth was so 
far insane as to render him irresponsible for the daring act {Lancet^ 
1872, 1, p. 571). This kind of evidence has been frequently rtvjected 
in other cases. Opinions vary very materially as to the degree of weight 
to be attached to family history in considering the possibility of a 
criminal being insane ; but all are agreed that if it he the only element 

52—2 
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of SKSjncion in the case it is an extremely weak piece of evidence. It 
would be a most dangerous doctrine to consider a criminal insane 
because some of his relatives have shown instability of mind. It is 
most necessary to prove also some insanity in the personal history. 
Nevertheless attempts are frequently made to get a criminal off on tliis 
ground alone. The case of Beg. v. Prince, C. C. C., January, 1898, is 
interesting in this connection. 

The extent to whicli the disposition to insanitj" p’evails through 
families is great; but there is great difficulty in getting at the truth, 
unless the information can be obtained from some friend who is well 
acquainted with the family. There is no point upon which persons in 
every station of life are more desirous of concealment ; and relatives 
are always ready to deny the existence of a famil}^ taint. They will 
admit, perhaps, that some member of the family has been a little 
eccentric — nothing more than that ; one has onl}^ had a ' brain fever ’ ; 
‘ delirium after her confinement,’ which they sa}" goes for nothing ; 
or perhaps it will be admitted that some child has had congenital 
‘deficiency’ (ilillar, oj). cit, j). 10). Millar states, as the result of his 
ex 2 :)crience, that he has good reason for believing that many of the 
rei)uted attacks of brain fever have been nothing more than cases of 
acute mania. In sjiite of the existence of a strong hereditary taint, 
however, insanity rarely manifests itself except when the exciting 
causes lead to the loss of natural sleej). 

The following, taken from the Lancet, 1, 1903, is an excellent 
illustration of the wild raising of a jilea of insanit}" in the family : — 

Edgar lOd wards, or Edwin Owen, as his name w^as stated to bo by the one 
witness called on his behalf at liis tidal, wais on Eobrnary lilth sentenced to death 
by Mr. Justice AViight, at the Old Bailey. He was convicted of murdering 
william John Darb}", with liis wdl'o and child, upon evidence that allowed no 
shadow of doubt as to bis guilt, filtlioiigh, to use a term of which the late Sir 
James Fitzjames Stephen strongly di8a])proved, it was entirely civcuinstantial, for 
no one ever saw the murderer in the company of any of his victims, or had ever 
heard him exju’ess ill-will against them. The dohuice raised, so far as the thankless 
task of raising a defence Avas attempted by his counsed, was that of insanity. It 
Avas supported by no medical evidence, but a AA^itiiess wlio said tliat ho Avas the 

t nisoiier’s uncle by nuiiTiago, infoj'mod the court that the i)risojier’s mother’s 
)rother lived and died a lunatic, that the indsoner’s maternal grandfather had a 
married sister AA^ho had been in a lunatic asylum, and that one of the witness’s 
daughters — that is to say, a first cousin of the prisonei- — was uoaa'^ under control, 
lie added that the prisoner’s father died a (jonfirmed dipsomaniac, having sipiandered 
in drink the fortunes of himself, his Avife, and his tAvo sisters. This is tlie kind of 
family histoiy which, if it had heen so given that its tnitli could have been tested 
and relied upon, might well liave j^aved the way for medical evidence of insanity 
in the prisoner himself had the defence been able to call any. It W'as, however, 
unsupported hy any medical evidence, and Dr. James Scolt, medical officoi’ at 
Brixton Prison, Avho had kejjt the accused under close observation, Avent into the 
Avitness-box and said that he had seen nothing to indicate mental derangement. 
The prisoner’s counsel dwelt upon the smaUness of the motive that prompted the 
crime, but smallness of motive is no now thing in murder cases. The prisoner 
apparently tried to suiqiort the suggestion of insanity by ii demeanour which no 
doubt seemed to him appropriate, aud by the exhibition of callous insolence even 
Avheii sentence Avas being pronounced upon him. Probably the learned judge was 
right when ho said there might bo some unsouudnoss of mind to account in a 
measure for his acts. He is an able-bodied and apparently not unintelligent man 
who might have earned an honest livelihood, but instead lias lived a life of crime 
and spent nearly fifteen years of his life iu prison. This fact was kept from the 
public until the trial was over. Such a life and such an act as the murder of the 
Darby family are not chai'acteriatic of normal moral instincts and inclinations ; 
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there is nothing, however, in thorn to indicate that the convict who has now reached 
the end of his career did not do all that he did with full knowledge of its wickedness, 
deliberately accepting the possible consequences, while ho took all the steins in his 
power to avoid them. 

Dixon Mann, ** For. Med.,** p. 354, quotes IJucknill as follows : — 
The argument in favour of insanity founded upon the su 2 )posed 
transmission of an hereditaiy tendency to mental disease has of late 
been used in most absurd and unjustifiable excess, and I do not know 
that the interests of justice would 1x3 damaged if it were to bo 
excluded altogether in judicial inquiries ; for if it could be clearly 
shown that both a man’s parents, and all four of his grand-parents, aifd 
all his uncles and aunts had been unquestionably insane, nt would 
afford no proof whatever that the man himself had been insane. Such 
evidence would at the most strengthen the presumption that he had 
been so under circumstances which would otherwise be more doubtful.” 

Causes of Insanity. — The causes of insanity may be either 
moral or physical. A full account of them, with the relative numbers 
attacked, has been published by Hawkes (see Lancet, 1872, 2, p. 666). 
Among the ordinary causes inay be enumerated severe domestic 
affliction, loss of near relatives or friends, great pecuniary losses, 
disappointments, long watching, anxieties either as to the health of 
friends or success in business, severe and long-continued mental 
exertion, excessive study, ambition, the puerperal state, amenorrluea, 
masturbation, drunken habits, over-excitement on the subject of 
religion or politics, and in general all those disorders which cause 
depression of healtli and spirits, and which arc accompanied by loss of 
sleej). About one-third of the existence of man is passed in sleep, and 
this quiescence or repose is as necessary to mental as to bodily health. 
One of the earliest symptoms of insanity is a tendency to wakefulness 
(Millar, oj). cit., p. 9). 

Blows on the head, accidental falls, and strokes of lightning, have 
been known to operate as physical causes of insanity. It is very 
probable, in I'eference to these mechanical injuries, that but for an 
hereditaiy taint in the family they would not be followed by an attack 
of insanity. 

LUNACY IN RELATION TO THE LAW. 

1. Capability as a Witnkss. 

t question of some importance has arisen regarding the admissibility 
e testimony of lunatics concerning facts which they allege they 
have witnessed. According to Stephen, J., 

Madmen, in respect to competency as witnesses, are precisely on the same 
footing in relation to testimony as in relation to crime. If they understand the 
nature of an oath, and the character of the proceedings in which they are engaged, 
they are competent witnesses, whatever may ho the nature or degree of their 
mental disorder (“ Grim. Law of Eng.,” p. 288). 

As ancient legal dicta on this subject, we find the following ; — 

“ An idiot shall not he allowed to give evidence (Co. Litt. h« 0 ; Gill). Evidence, 
p. 144), nor a lunatic ( 1 6.) except during a lucid interval (xirchbold, “ Pleading and 
Evid. in Grim. Cases,” p. 124).” 
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But it is now known and admitted that the shades of insanity 
ave infinite — that some lunatics are as full_y competent to observe 
and remember facts, and to understand the obligations of an oath, 
as persons who are sane ; lienee, therefore, incompetency to give 
testimony must not be inferred from a mere name assigned to the 
malady under which a person is labouring, but it must be decided 
by the special condition of the lunatic. Under any other view 
crimes of the greatest enormit}’' might be perpetrated ’in lunatic 
asylums without the possibility of convicting the oftenders. It has 
been appropriately remarked b}^ a good authority, that the fact of 
incompetence to testify is not necessarily connected with a state of 
insanity ; -and it would be far more correct to consider it an independent 
fact to be established by a distinct order of proofs. The truth is, an 
analogy in a medico legal sense has been too hastily assumed between 
the act of testifying and that of performing business-contracts and other 
civil acts ; and, in consequence, it has shared with them in the same 
sentence of disqualification, without an attempt to ascertain the kind 
and degree of intellectual power which they respectively require (Bay, 
“ Med. Jurispr. of Insanity ; ” and Med, Gaz., vol. 47, p. 150). 

In tlio caso of Jtfff. V. Hill (0. C. C., 1851), ilio eviflence of .a man iiained 
Donnelly was toiulored on tlio part of the Crown {Jour, of Pstfcit. Med., ISol, 
pp. 270 and *1 ;](>). This riian was a pauper lunatic, and was confined as such in the 
sairio ward with the deceased, wdio it was alleged liad been maltnailed and killed 
by the prisoner. It was quite clear from tho examination of J.)onnelly at the trial 
that he hiboiired nn(l<?r insane delush)us that he was constantly visited by spirits, 
etc. : nevertheless, he gave a clear and consistent ao(H)iint of the mode in which 
deceased was midtreated by the i)ri8oner; and although ho professed his firm belief 
in the oxisteiice of s})irit.s and their seort^t power of coninuinic,'iting with him, he 
appeared to hav^e u full knowl(3dgo of tin* dilhweneo between trntlx and falsehood, 
llis evidence was received, and upon this the prisoner was convicted. 

Tho case was subsequently argued in the Exch. Chamber before 
all the judges, and decided in favour of the admissibility of the 
evidence. It may tlierefore be considered as settled, that a lunatic 
who labours under delusions, but who in the judgment of a medical 
l)ractitioner is ca])abio of giving an account of any transaction that 
happened before his eyes, and wlio appears to understand the obliga- 
tion of an oath, may be called as a witness {liefj, v. Hill, “ Denisoirs 
Crown Cases,’’ 2, p, 254). The rule laid down by Parke, B., is in 
accordance with this view : 

It is for tho judge to say whether the evidence of tho witness is admissible, and 
then his credibility is a question for tho j ury. 

In the spring of 1852, Donnelly’s (the witness in the above case) 
powers of observation and reasoning were very acute and quite sound, 
except when reference was made to his iieculiar delusions regarding 
spirits. 

In another case, on appeal (Middlesex Sess,, December, 1852), tlie 
testimony of a lunatic was tendered on the part of tlie respondents, but 
objected to on the ground tliat liis insanity rendered liim incompetent 
as a witness. The assistant-judge then said: — “I have had a con- 
sultation with Mp. Baron Parke, and I confess I look with fear at what 
may be the ultimate consequences of the law on this subject. Tliis is 
the course to be adopted : — The witness who is tendered is first to be 
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examined on the voir dire, and then ho is to be cross-examined;^ 
witnesses may be called on both sides to show his competency or 
incompeteiicy ; and it will then be for the court to judge whether he 
should be admitted as a Avitness, and if it is decided in his favour the man 
may be examined. In fact, the court l)ecoines ‘ commissioners in 
lunacy.’ Now, wliatever Jiiight have been the state of his mind before 
all this takes place, supposing the lunatic even to be competent to give 
evidence before this examination and cross-examination, I should think 
that anybod}'' who has visited lunatic asylums, or knows anything about 
persons of insane jnind, would agree witli me tljat the chances are that 
his mind will be so overbalanced as to render him uniit to give evidence 
afterwards. When this Avas argued on a former occasion, a case was 
mentioned in Avhich a man Avas accpiitted upon a charge of murder on 
the ground of insanity, and auotlier man (while the lunatic Avas in 
prison, subject to Her Majesty’s pleasure) Avas coinniitted to the same 
l)rison cluu’ged Avith another murder. He made a confession to the 
first man, and it Avas proposed on tlie part of the Crown to call this 
man, who Avas accjuitted because he was insane, to gwe evidence of the 
confession that tlie sane man had made to him ; and after an argument 
the learned judge avIio presided Avas about to give permission for him 
to give evidence, Avheii the foreman of the jury said: — ‘‘ My Ijord, I do 
not know Avliat 3’our Lordship means to decide, but I think it right to 
tell you that tlie jury Avill not believe a Avord he says.” Upon this the 
witness Avas not called.” 

It AA-as then proposed by counsel to call a medical man under Avhose 
care the lunatic had been. He Avould state his competency to give 
evidence, and he should then put the Avitness in the box, and the judge 
AA’ould remember tliat on the last occasion the Avitness Avas perfectly 
conscious of all that Avas going on, although a little irritable. The 
assistant judge obsor\Tid, that it Avas an important question ; for he 
supposed that now in appeals against lunatic orders, the lunatic 
himself Avould be frequently" ])roduced as a Avitness. He Avould only 
say, generally speaking, that he hope<l no man would ever be brought 
from any' asylum to be examined, Avithout the principal medical officer 
of that asylum accompanying him, in order to speak to the state of his 
mind. 

Huxley, under Avhose charge the lunatic Avas, Avas then examined, 
and gave as his opinion tliat he could speak correctly" to facts that 
occurred before he became insane. A Avitness came forward and si)oke 
to the accuracy of tlie statements contained in a pajier written by the 
man. TJie lunatic Avas then himself called — examined by the judge 
aAd cross-examined on the voir dire. The assistant judge decided 
that he might be^ sworn and admitted to give evidence, Avhicli Avas 
done, and he proved the facts of the respondent’s case. Having 
heard his examination, the court had no doubt that they ought to 
believe him ; the Avitiiess had evinced considerable power of memory". — 
Order confirmed. 


In Jtai. A". Ciurfte and others (N’ottinghaiii Lout Ass,, 1S56), tho evidence of a 
lunatic was received on a trial for felony. The prisoners were clnirgod Avitli high- 
Avay robl)eiy, and the prosecutor could not clearly speak to their idoiitit,y. A man 
witnessed the transaction, and swore positively to two of thoiii. Previous to the 
trial, however, this man was attacked with insanity, and at the time of tho trial 
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was confined in an asylum. He was jn'oduced as a witness, and gave his evidence 
in a clear and calm maunor. It was received, and u 2 )ou it chiefly the prisoners 
were convicted. In Beg, v. Slater and Vi nan (0. C. 0., September, I860), the 
evidence of two lunatics w'as received, but their statements Avoro uncorroborated, 
and the jury by their verdict rejected their evidence. 

2. Should this Pkrson be Placed under Restraint? 

By restraint in a legal sense we are to understand tlie placing of 
attendants to watch or control the actions of an alleged lunatic, or his 
forcible removal from friends or relatives with or without the confine- 
ment of his pej-son by physical force. Wliat arc the circumstances 
which will justify a practitioner in applying restraint to the insane? 
The law lias given great power in this resi)ect to members of the 
medical profession, but, owing to certain abuses, the power has been of 
lat(3 years much restricted by various Acts of the Legislature. Most 
medico-legal writers agree tluit we are not justified in ordering restraint 
except when, from symptoms witnessed by ourselves, we have reason 
to ai)i)rehend that the lunatic will injure himself or others in person or 
propertii. It is not then sulficient to seek merely for evidence of the 
existence of some delusion^ but to determine how far that delusion, if 
present, affects conduct. Unless the delusion be such as to render it 
probable that the patient’s own interests or those of others may be 
damaged by his insane conduct, careful superintendence will answx‘r all 
the purposes of the closest restraint. (For some remarks on this 
subject, see Med, Gaz., voL 44, p. 10(}1.) The act of resorting to 
severe restraint on all occasions has been justified on the princiifie 
that it may tend to the cure of a patient by removing his delusion. In 
this point of view' the subject has reference to medical practice, and not 
to legal medicine. It may be urged with more plausibility, that by 
withholding restraint in incipient cases, mischief may be done by the 
lunatic to himself or otliers, and tliat then it w'ill be too late to 
interfere; but 1 even here proper superintendence will render close 
confinement unnecessary. 

The legal rule for tlie interference with the liberty of a person, 
wdiich restraint ahvays imjdies, Ijas been thus stated by Stepheji, J. : — 

There is a noruial state in which all human creatures act on the same ])riiiciples, 
and the general moaning of sanity is, tliat the person conducts liimsolf in this 
normal manner ; that he is acquainted with the circumstances by wliich ho is sur- 
rounded ; that he has objects in view in his actions, and that ho regulates his 
conduct with reference to Ihenj, and to the general considerations which affect 
matters of that class (“ General View of the Criminal Law of England,” pp. 87 
dsry.). 

It cannot be too strongl^^ impressed on the mind of a medical man 
that, before he employs the powers conferred upon him by law to 
confine a person who is said to be mad, he should have wall in his 
mind what law^yers imjdy by the term “ madness ” in a practical sense. 
As defined by Stephen, J., it means conduct of a certain character — 
not, as is usually interpreted by medical men, a certain disease of the 
brain, the existence of wdiich is speculative, but one of the effects of 
wliich, if present, is to produce sucli conduct. In examining an 
alleged lunatic, wibli a view" of determining whether he should or 
should not be placed in confinement, his conduct must therefore be 
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comJ)arecl witli tliat of other men in a normal state ; and here, in order 
to constitute sane behaviour, we must look for a generic and not for a 
specific resemblance. Any degree of ignorance, vice, or folly is per- 
fectly consistent with sane conduct in a legal sense. The power of 
restraint is not intended to be applied to such cases as these ; they are 
l)i‘operly under certain circumstances amenable to the criminal law. 
An ignorant, vicious, or foolish man may do a great amount of mischief, 
but he lAis a liberty of choice and freedom of action ; and if from 
folly or depravit}- he selects a bad course, he is not, therefore, insane, 
but is as much responsible for his actions as a sane man who i^refers a 
good course. Such a man should not be treated as a lunatic nor con- 
fined in an asylum under a medical certificate. It may be sometimes 
difficult to define the line which separates acts of depravity from those 
of insanity ; but in many cases medical men have not been sufficiently 
cautious in endeavouring to make a distinction. Lawj'ers look closely 
to conduct as a ground of interference with personal liberty: the 
conduct must bo such as to be inconsistent witli the usual behaviour 
of a normally sane person placed under similar circumstances. 

We must take care not to confound acts depending on violence of 
temper with those which proceed from nnsoundness of mind. A man 
may liave always had a violejit temper, subject to occasional fits of 
aggravation, ejj. from disease, as gout, etc. ; but this condition must 
not be mistaken for mental disease. In order to determine whetlier 
the acts of a person be due to violent temper or insanity, it will be 
proper to ascertain what may have been liis natui’al habits. The 
great feature of insanity is clianr/e of character — a man who is really 
insane is dillerent from what he has previously been; hut it may be 
proved of a violent-temporcd man that he has always been the same. 
The greatest abuses of the restraint system liave been chiefly observed 
in respect to monomania, where persons have been forcibly imprisoned 
and confined in their persons, because they entertained some absurd 
delusions, over which, however, they had so great a power of control 
as to render it somewhat difficult even for a shrewd and experienced 
examiner to detect them. When at last the existence of a delusion 
has been made apparent, the i-esult lias been looked u])oii as furnish- 
ing matter for triumph and exultation ; but, as Coiiolly justly remarks, 
one point in these cases appears to have been wholly lost sight of, 
namely, — What possible injury could have resulted to the patient or his 
friends from the existence of a delusion over which he had such complete 
control and mastery as to render it a most laborious task to obtain any 
evidence whatever of its existence ? (“ Indications of Insanity **). It 
ma}’^ be freely admitted that where delusion does exist, there is reason 
to suppose that the mind must be more or less disordered in all its 
faculties ; but such patients, unless they manifest violence, require 
only close watching, not a rigorous imprisonment in an asylum. The 
greatest danger is to be appreliended in all those cases where there is the 
least power of self-control. 

The forcible removal of a person from his home to a lunatic asylum, 
unless the circumstances are of such a nature as to render immediate 
interference necessary on the ground of admitted or proved insanity, is 
unjustifiable in law, and may involve those conceited in the removal 
in a serious responsibility. 
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The case of XottiiUff'v. (18-49) is in this respect of some interest. A young 

lady of fortune was chindestinel}’ iind violently removed from a place to which she 
had voluntarily retired ; she was examined by two medical witnesses, nominated 
by those wlio had thus foicihly removed her, and then closely coiitined in a lunatic 
asylum for sovoiitoon months. She was not allowed to communic.ato in any way 
with those members of her family who alleged that she w’as not insiino, and who 
through these tortuous pi'oceedings were for some time unable to discover the 
retreat of their relative, so as to have the case publicly investigated. At the trial 
for this abduction, th«> jury returned a verdict against the persons who Avere 
charged wdth the offence (J/aif. Oaz,^ vol. I-l, p. 974). 

The allegation of insanity was denied, although it \vas proved that 
the j)laintilf had fallen into the hands of men whose object was 
obviously to possess themselves of lier property, and that, like her 
sisters, she' had adopted some religious notions. If, however, such 
violent measures arc sanctioned before any preliminaiy inquiry, 
medical or otlierwise, is instituted into the state of a person’s mind, 
and upon the mere opinion of non-medical persons or interested rela- 
tives, no 2 )erson, whether sane or insane, could feel sure of his libeily. 
This case called forth at the time some criticisms which the reader 
W’ill do well to 2 )eruse. (See Jour. Psych. Med., 1849, p. 564 ; and 
1850, p. 14.) 

The editor leaves this case untouched as an excellent illustration 
of the abuses whieli tliere is reason to believe were somewhat gross 
before the Act of 1890 was i)assed. Such cases must now be of extreme 
rarity owing to tlie rigid enforcement of the Act. 

Medical men, acting conscientiously in discharge of their duties, 
cannot ho 2 )e to esca 2 )e harassing and vexatious actions when they are 
called upon to deal witli cases of (Idiritun tremens. Tlie peculiarity of 
this disorder is that if the cause be removed, it may soon disa 2 >pear, and 
thus medical evidence may he easily i)rocured to show that a i>ers()n, at a 
short 2 )eriod before or after the imposition of restraint, w'as in a sane 
state of iiiiid and not in a condition to justify any restraint of 2)ersonal 
liberty. 

In Hcidt V. Wuhm ((JuiUlfonl Sum. Ass., J8()2), tho defondant, a medical 
practitioner, was sued fur dauifigos in jdaeing muler restraint, and without neces- 
sity or authority, a man labouring undm* tUliruim Irmivus. The pluintilf liad been 
subjt^ct to attacks of this disoust}, and im th(3 day in question the defendant Avas 
called iji to see him. lie found him in an excited state with loaded pistols in his 
hands, throateniiig to shoot his wife; and two meu were holding him. He was 
then in a lit of dcliriiun tmufuSj and in a dangerous state. The defendant ])laced a 
man in the liouse to watch liim during tho night. The usual medical attendant of 
the family saw the idaintitf on tho following day, and then ho found him (piito sane 
and sensible, and complaining that he had been kept a prisoner in his own liouse 
by order of tho ilefendant. IJ]) to that time he had not seen tho jdaiiitiil’ f()r 
several months, and was thtuefon^ unable to speak to his condition on the previous 
night when he was jdaced under restjaint. Jt was denied that any .‘iiithority for 
interference had been given to defendant by the wufo, although the evidence that 
she had authorised the ijroecediiigs was very strong. Tho plaintill, who recovered 
next day, brought an action for damages. 

The cliiirg(i of Ihiuinvell, Ik, in reference to the responsibility of 
the defendant, was to this effect: — As to tlie hnv, if the defendant liad 
made out that the idaintiff was, at the time of the original restraint, a 
dangerous lunatic, in such fi state that it w^as likely he might do mischiej 
to any one, he would he justified in iiutting a restraint upon him, not 
merely at the moment of the original danger, but until there was 
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reasonable ground to believe that the danger was over ; and this would 
sustain one of the pleas. Or, again, if the jury were satisfied that the 
wife of the plaintiff had called in the defendant to cure her husband 
under a fit of delirinm tremens, and that he came in to cure him, and 
left liim wlieii he believed he had recovered, then the defendant would 
be justified in what he had done, suiiiiosing that in either case lie had 
done nothing that was not necessary or reasonably proper under the 
circumslances. Again, if the defendant had been called in on behalf 
of and for the benefit of the plaintiff, and to cure him under a fit of 
deUrium Ire me ns, and when the jila intiff recovered, he himself approved 
what had been done, that would likewise aff’ord a defence, supposing 
that nothing more than proper treatment had been adopted. A verdict 
with a farthing damages was returned, but the medical man was neces- 
sarily put to great expense in defending the action. He had acted 
hand Jide, as medical men ought to do on these occasions, under the 
belief that there was some imminent danger; but the judge observed, 
if he had done wrong in imposing restraint, he would not be justified 
on account of the sincerity of liis belief. Had lie declined to interfere, 
and the husband had shot the wife with one of the loaded pistols, he 
would have been severel}' censured for not having acted as he did. On 
one ])oint this (;ase suggests a caution to practitioners. Tlie wife 
denied that slui had given uny authority for interference, and thus her 
evidence conflicted witli that of the surgeon. Fortunately the facts 
were adverse to her statement; but in future cases of this kind, it 
would be desirable for the medical man to have a written authority for 
such proceedings, bearing in mind that he does not exceed what is 
necessary, proper, or usual for the treatment of the person; and on 
this he must always exercise his own judgment, irresiicctive of the 
opinions or suggestions of others. The case of Si/nun v. Fraser and 
Andrews (Q. B., December, 1863), pre-eminently shows that no care or 
precaution in tlie performance of tliese responsible duties will always 
suffice to ])revent a medical man from suffering a large pecuniary loss in 
order to vindicate his i)rofessional character and conduct in reference 
to the insane. 


[fhe pliiiiitiff was a woman who ^ave way to liahits of driiikinf^ ; sho had had an 
attack of (hlirunn frenuns two years j)revioiisly to the trial. Tlio dofoiidants were 
called ill, uiul ait ended her professionally. At her f>wn re([uest a nurse and a male 
4ittendant were provided for lier by a friend, and tlu*.y stated that tliey merely fol- 
lowed out tlie directions of the defeiulants rej^^avdin^ the plaintiff*. She 
recovered, and after the interval of a year brought an action against the two 
physicians, not for negligence or ignorance, or want of due care and skill in treat- 
•ment, but for assaulting and ill-using her, and putting her under personal 
restraint. It was affirmed that they were Avrong-doers nb iniitn, and that there 
was no reasonable grounds to justii'y their proceedings. The trial ended in a 
verdict for the defendants. 

The evidence is instructive as showing upon how slender a founda- 
tion an action of this kind may rest. There was no doubt that the 
plaintiff* in tliis case had laboured under delirinm tremens; every 
medical man who saw her described her symptoms to be those of this 
disease — ^I’estlessness, iri’itation, and excitement; loss of sleep, sense 
of heat of the throat and suffocation, aversion \o lie down, a look of 
terror, and wild suffused eyes; tremor in the limbs and even in the 
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tongue, distrust and dislike of all around, a dis 2 )osition to talk inces- 
santly, a thick voice and “rambling way of speaking”; attemjJts to 
run out of the house and even to get out of the window, constant 
craving for drink, violence towards those who withheld it ; and, lastly, 
a tendency to delirious delusions. 

If in any case temporary restraint was required, it would have been 
in this, and the verdict of the jury showed that the defendants were 
legally justified ill resorting to it. One question raised was, fvhether 
they were responsible for the acts of the two hired attendants. It was 
in’oved that their presence had not been originally authorised by the 
defendants, but it was suggested that there had been subsequent 
authorisation of their 2 )roceedings. Cockbiirn, C.J,, here drew a dis- 
tinction between tlie assuinpi ion of authority and the giving of instruction 
or advice as to what should be done : he also intimated that altliough 
nurses and attendants might not be originally ap 2 )ointed b}" medical 
men, yet if authority and command were assumed over them in reference 
to the management of patients, the medical men would be res 2 )onsible for 
the j)ersonal restraint under which })atients were thereby placed. Thele 
had been, no doubt, some restraint on personal liberty in this case, 
but, — Was it or was it not necessary? The juiy by their verdict 
justified the conduct of the physicians, and found that no more restraint 
had been api)lied by them than was actually necessary and reasonably 
required for the jiroper treatment of the plaintiff. 

The 1890 Act prevents such a case as this by Sect. 331, which 
states that an action must be begun within twelve months after release. 

The case of Hall v. Semple (Q. B., December, 1862) ^n’esents, on 
tlie other hand, an illustration of the heavy responsibility incurred 
when pro 2 )er preeaulions have not been taken before ])lacing a. i>erson 
under restraint. This was an action against a medical ])ractitioner for 
illegally causing the plaintiff to he seized and confined in a lunatic 
asylum. The (luestion, however, mainly turned upon whetlier due 
care had or had not been taken in signiiig the medical certificate by 
which i)laiiitiff was furcibl>' carried off to a lunatic asylum. 

Tho evi(l(.'uco <,dveii by liiin.solf, liis daughter, and neighbours established his 
sanity. Tlie medieal man at the asylum could find no iiidicatious of insanity about 
him on his admission, and the two commissioners of lunacy who examined him a 
few' days after his admission ordered his immediate discharge. It wtis proved that 
ho had led a very unhappy life with his wife — that ho w\as subject to tits of violent 
passion, and w^as of a somowdiat jealous disposition. After a lengthened trial the 
jury returned a verdict for tho idaiutiff with 150/. damages 

The evidence for the defence failed to prove that the plaintiff wasr ^ 
labouring under any insane delusions in a legal or medieal sense. The 
facts of this case show that any jiassionate ill-teniiiered man who lived 
on bad terms wdtli his wife might, by the certificates of the wife and 
tw’O medical men, be illegally seized and confined as a lunatic. The 
evidence for the plaintiff, as given by his daughter, proved that there 
was great provocation on both sides, but no insanity. The regular 
medical attendant of the plaintiff’ deposed that he had known him all 
his life, that he was quite sane, that lie himself had been repeatedly 
asked by the wdfe to certify that her husband was insane, but he liad 
never seen anything iif the plaintiff’s conduct to justify him in giving 
a certificate of insanity. This turned out to be a case in which too 
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great reliance was placed upon the statements of a woman, who had an 
interest in, and strong motives for, the removal of her husband from 
the house. Had a reference been made in the first instance to his 
usual medical attendant, these proceedings would not have taken place. 
This, and the more recent actions of Mrs. Weldon against Semple and 
Winslow, convey a severe caution to members of tlie medical profession ; 
and also these latter actions convey the further caution that a medical 
man slidiild not sign a certificate at the request of the proprietor or 
superintendent of the asylum into which the supposed lunatic is to be 
admitted, nor receive a fee of unusual amount for signing a certificate. 

The case of Mrs. Cathcart throughout 1902 was notorious, aiwl the 
editor has personal experience of a similar case, a Mrs. Wliite. Tliese 
w^onien are certainly of ^‘unsound mind,” they waste their money and 
the valuable time of the courts, and arc a iiuisance to everybody except 
the lawyers who take their fees, thej' should certainly be placed under 
restraint, and would be so placed if medical men were properly protected 
ill signing certificates of lunacy. 

In order to provide for the protection of lunatics and the prevention 
of undue violence or frequency in the application of restraint, the law 
compels the keepers of asylums to enter in a book a report of each 
case or of each occasion on which any mechanical restraint is resorted 
to. An omission to make this entry is a misdemeanour : and at the 
Maidstone liCnt Assizes, 1851, two medical men were convicted and 
fined for placing jiatients under restraint without liaving made tlie 
proper entries required by law {Ileg. v. Haddock : see also Med, Gaz,^ 
vol. 47, p. 55(5; and a paper on the “ Use and Abuse of llestraint,” in 
the Jour. Psifch. Med,, 1849, p. 240; ride also a case of cruelty, 
B. M. J., 2, 1900, p. 782). 

Oil this part of the subject it is well to quote one or two of the 
sections of the Act of 1890, with a few cases. Sect. 315 runs : — 

(1) Every person who, except under the provisions of this Act, 
receives or detains a lunatic, or alleged lunatic, in an institution for 
lunatics, or for payment takes charge of, receives to board or lodge, or 
detains a lunatic or alleged lunatic in an unlicensed house, shall be 
guilty of a misdomeaiiour, and in the hitter case shall also bo liable to 
a penalty not exceeding fifty pounds. 

“ (2) Except under the jirovisioiis of this Act, it shall not be lawful 
for any person to receive or detain two or more lunatics in any house 
imloss the house is an institution for lunatics or workhouse. 

‘‘(3) Any person who receives or detains two or more lunatics in 
any house, except as aforesaid, shall be guilty of a misdemeanour.” 

It is under this section that most of the actions against medical 
men are now taken, for instance in the J5. M, J., September, 1901, 
p. 749, the following case appears: — 

On Septomber otli, at the Richmond Police Court, Mr. and Mrs. Woston, of 
Blenheim. Uouso Medical and Surgical Homo and Nursing Institute, wore 
summoned for receiving and taking charge of lunatics in an uiicoi tiliod institution. 
For the prosecution it was argued that an offence was committed whether the 
defendants were or were not aware of the mental conditions of the patients, who 
wore suffering from general paralysis and therefore from dementia. On the other 
side, three local practitioners gave evidence that in their oi^inion the cases in 
question were not ccrtifiably insane. The Bench convicted, imposing a tine and 
costs to the amount of 58/. 95. M, 
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In the same journal, 1, 1900, p. 1133, a similar case, ns follows: — 

From the ropjorts in the local press wo learn that recently in Bournemouth a 
medical practitioner was summoned, at the instance of tno commissioners in 
lunacy, for “ unlawfully, for paj iuent and not under tin? provisions of the Lunacy 
Act, 1890, taking charge of . . ^ a lunatic, in an unlicensed house,” from March 
to October, 1899. According to a local i>aper, it was stated for the ])n)secutiou 
‘ that tlie proceedings were taken under ^^oct. 815 of the Lunacy Act, 1890, which 
provided that any i)orson contravening the section was guilty of a misdemeanour. 
In order to ])l.'ico a person under this n'straiut the magistrates had 'to sign a 
reception order, and this could not ho made exce])t on a petition, siipi)orted by the 
c('rtiHcate of two medical practitioners. It would be alleged in this case that the 
defendant received into his house a gontloinan . . . without haviii" complied with 
the pibvisioiis of the A(‘t.” Counsel “understood the caso was to be contested by 
setting u]> the defence that the patient in cpiestion was not a lunatic within the 
moaning of the Act. The delinition clause as to what a lunatic really was sot out 
that an idiot or person of unsound mind was to be so regarded. The ease for the 
prosecution W’as that this gt'iitlemaii W'as a person of unsound mind, as w^ould bo 
proved by the evidence which ho should call for the prosecution.” In this evidence 
it was stated that the patient liad boon in a lunatic hospital for about throo and a 
half months up to the day of ])eing taken care of by the defendant, and whilst at 
that institution had boon distinctly of unsound mind during tho whole of the time. 
Ho was deluded and suicidal tliero, it w’as stated, and w'as discharged tliorofrom as 
“not improved” at tho time he passed into the defendant’s care. The Bench 
decided that there W’as a pr //ad /urn; case to answ'or, tho defendant w'as formally 
charged, and ovidonco for tho defence was taken. Tho defendant gave evidence 
that whilst tho patient was under his care ho “ considered him of a perfectly sound 
mind.” Also “ be should say that for two months before ho came to witness ho w'as 
not a lunatic.” Other medical evidence admitted tho patient’s unsoun(lii(3ss of 
mind, yet considertMl tho case not a fit one for cortilication under tho Liiiaicy Act. 
The Court adjourned. 

On the caso being resumed next day the dofoiidaut’s legal roprosoutntive, 
Mr. Iloinpson, solicitor to the Medical 1 lefonco Union, stilted that he was bouml to 
say that the evideuco called against the defendant “ estiiblisliod a tocliiiical oifoiico 
to which ho was bound to advise him to plead guilty.” Whereupon counsel for tho 
prosecution stated on b(‘hall' tho commissioners in lunacy that tho dofoiidaut 
having pleaded guilty he should not press tho penalty, tho maximum penalty being 
50/. Ho (lid not suggest impropriety against tho dofondant, and would go further 
and say the luitient w'as Avell treated. Tho Bench inllictod a fine of 15/. and costs. 


Again B. M. J,, 1, 1900, p. 1322:— 

The \Wfitn‘n Mn'rvry of May 19th contains tho account of an action against 
Dr. Arthur William .Llewellyn Jom‘s, of Paignton, by the (?ommis.si<mors of lunacy, 
for having a pcasnn of unsound mind under his paid charge in an unlicensed house. 
It W'as not suggested by the ])i<»secution that tho house was in any way improperly 
conducted, or that tho juitionts in it, who were suffering from simple nervousness 
or (lejuessioii, were not bcang excellently treated, but that, in the opinion of an 
expert who w as anthoriscMl to visit tho house in Martdi last, two of tho patients 
were bfjyond the b(n’der line se]>arating actual insanity from slighter mental dis- 
turbance, It seoiuod that tlie pati(Mit in cpiestion had come under the care of 
Dr. Jones two years ])reviously, when a (?ertili(?ate of mental nnsoumlnoss W'as 
refused by a justice of the peace. Wlicm the expert referred to visited the house 
the patient had, in his o])inion, ceased to be a border-land case, and Dr. Jones’s 
technical offence consisted in tho fact that he had neglected to have the patient 
re-oxamined, and had thus remaiued in ignorance of her changed mental state. 
Had he been aware of it hc^ w’ould, of course, have had her sent to an institution. 
The Bencdi ordered payment of 10/. UK by Dr. Jones towards the costs of the action, 
and tw'O other cases w'cre withdrawn on his l>aying tho court fo(?s. 

One more case of a rather different type may be rpioted, vide B,M.J,y 
1902, p. 1191 :— 

At the North London Police Court proceedings were taken last week b}” the 
commissioners in lunacy against tho renters of a so-called nursing home in 
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Holloway. Tho prosocuting oounsol» as reported in the Standard, stated that the 
proceedings were taken under tho liunacy Act, hy which any person, except under 
supervision, who detained a lunatics, or alleged lunatic, for payment in an unlicensed 
house might bo dealt with for misdemeanour, and bo liable to a penalty of 50/. 
Two old ladies, among the eleven patients in tho house, wore suifering from senile 
dementia. Besides tlio two defendants a little girl of thirteen years and an assistant 
w^ere in the house with the (devon patients. Nothing could be more mischievous 
than that these so-called nursing homos should bo allowed to exist, and it was in 
consoquoiyco of irregularities in this direction that tho A(;t was framed and passcid. 
Two lunacy commissioners who visited the house found in one of tho rooms, 18ft. by 
8ft., four beds and four occupants, two of whom were old la<lies between seventy 
and oigliiy years of age, clearly incapable of self-control. There w'ero also instru- 
jiionts of restraint, w'hich worcj rarely used oven in certified establishments for tho 
demented, namely, the straight jacket. Tho two old ladies wore paid forL-ono 
per week, and one lbs. The straight jacket had been used on .one of them. 
She had a fall, which necessitated a surgical bandage ; and in order to restrain her 
from tearing off the bandage the straight jacket was put upon her, and her hands 
w’cro fastened by straps to either side of the iron bedstead. 

In tho result tho responsible defendant was fined 20/., with o/. 5.9. costs, or throe 
months’ imprisonment; and on the second summons 61, , or one month's imprison- 
ment, tho sentences to bo concurrent. 

It must be admitted that in such cases as the above, at any rate, 
where medical men are concerned, the fault cliietly lies with the leaders 
of the medical profession, who encourage rather than check such 
breaches of the law (ride B, M. J., 1, 1903, p. 1213, where there is a 
full discussion on the care of single patients, the harm of certifying, 
etc. ; also />'. M. J., 2, 1902, p. 1633, and address by Sir W. Gowers on 
early cases). It must of course he frankly stated that they do so out 
of tile purest and most high-minded motives, and in their opinion in 
the best interest of the patients themselves; but the editor cannot help 
feeling that Professor ClilTord Allbutt, in tlio B, M, J, for May 28th, 
1904, strikes tlie truer note when he asks, “ if it be true that private 
care is the best, why have the legislature and the profession been at 
such pains to establish throughout the country licensed houses with 
every conceivable aid to recovery that modern knowledge and thought 
can devise Are these to be considered failures ? he very pertinently 
asks, that private homes should be preferred ? 

The argument chiefly used by Gowers and others is that a stigma 
remains for ever attached to the victim and his family wdieii once lie 
has been certified, and it must be admitted tliat, in a sense, this is so, 
but it is not such a public stigma as that attaclied to police court 
proceedings, which not infrequently arise wlieu private care is 
adopted. 

, A stronger argument against certification seems to lie in the vexa- 
tious proceedings, which on recovery, may be brought hy a certificated 
person against the certifier. 

On this point the 1890 Act says (Sect. 317) : — 

*‘(1) Any person who makes a wilful misstatement of any material 
fact in any petition, statement of ])articulars, or reception order under 
this Act, shall be guilty of a misdemeanour. 

‘‘(2) Any person who makes a wilful misstatement of an}' material 
fact in any medical or other certificate, or in any statement or report 
of bodily or mental condition under this Act, shal* bo giiilty of a 
misdemeanour. 

(3) A iirosecution for a misdemeanour under this section shall not 
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take place except by order of the commissioners, or by the direction of 
the Attorney-General or the Director of Public Prosecutions. 

“ Sect. 330. — (1) A person who before the i:)assing of this Act has 
signed or carried out or done any act with a view to sign or cany out 
an order pur 2 )orting to be a reception order, or a medical certificate 
that a person is of unsound mind, and a person who after the passing 
of this Act presents a petition for aiiy such order, or signs or carries 
out, or does any act with a view to sign or carry out an order 'purport- 
ing to be a reception order, or any report or certificate purporting to be 
a report or certificate under this Act, or does anything in pursuance of 
tliis' Act, shall not be liable to any civil or criminal proceedings 
whether on, the ground of want of jurisdiction or on any otlier ground 
if such person had acted in good faith and witli reasonable care. 

‘‘ (2) If any proceedings are taken against any i)erson for signing or 
carrying out or doing avy act with a view to sign or carry out any such 
order, report, or certificate, or i)rescnting any sucli petition as in the 
preceding sul)-section nienlioned, or doing anything in pursuance of 
tliis Act, siicli ]>roceedings may, upon summary application to the 
High Court or a judge thereof, be stayed upon such terms as to costs 
and otherwise as the court or judge may think fit, if the court or judge 
is satisfied that there is no reasonable ground for alleging want of good 
faith or reasonable care. 

“Sect. 831. — (1) Any action brought by any person who has been 
detained as a lunatic against any person for anything done under this 
Act shall be commenced within twelve months next after the release 
of the party bringing the action, and shall be laid or brought in 
tlio county or borough wliere the cause of action arose, and not 
elsewhere. 

“ (2) If the action is brought in any other county or borough or is 
not commenced Avithiii the time limited for bringing the same, judgment 
shall be given for the defendant.” 

It is on the construction to bo placed uj)on the words “good faith 
and reasonable care ” that the verdict will depend, but before this 
point can even be considered the certifier is placed in a most unpleasant 
position, and subjected to much worry and expense. It is these 
sections that make tlie avoidance of lunacy work advisable for the 
general practitioner. 

It is extremely rarely that “wilful misstatement” is ever charged 
against a medical man, but carelessness must be held to include a con- 
sideration of whetlier it was advisable to deprive the patient of his 
liberty at all, and also of the reasons why, i.c., at whose instigation, 
etc., iie was so dei)rived. Tliere are many vindictive people at large 
wliose minds are really unsound, but whom it would be very hazardous 
to a medical man to certify. 

The following cases point their own moral and strengthen the 
editor’s advice to refuse to certify a lunatic whenever it can be done 
without dishonour. The first is a reprint of a leader in the Lancet ^ 1, 
1900, p. 1809. 

A case which was tried this week in London before Mr. Justice Phillimoro and 
a common jury affords sinking examxde of the dangers which beset a medical man 
in the perfonnanco of his duty — dangers, moreover, which he cannot avoid save by 
shirking resj^onsibilities not only towards his patients but towards the public at 
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largo. The iiction was hronght by a man ilamod Soper, emploj'od as a coachmrm, 
against Dr. J. 11. Gibson and Dr. W. M. Young (practising in partnership in 
Maida Vale) under tho following circumstances. The plaintiff consulted Dr. Gibson, 
who was medical officer of a club of which tho plaintiff was a member. Ho was in 
a state of groat mental doiiression because his wife had becorno pregnant, and tho 
lesponsibilitios of the future alanned him. At tho same time, according to tho 
evidence of tho two defendants, tho wife of the plaiiitiif informed them that her 
husband had threatened to murder both her and her children, and that “ ho had 
made up lijs mind to ond it.*’ One of tho defendants, Dr. Young, enjoyed tho 
peculiar advantage in dealing with such a case of fiftooii years* experience in a county 
asylum. Ilo went to tho plaintilf ’s house and carefully examined him, when the 
plaintiff said, among other things, that he “ heard voices which jircventod him from 
sleeping.” Dr. Young, satisfied as to his condition and finding the wife .still 
alaimed, thereupon himself communicated with the relieving officer, who eventually 
removed the plaintiff to tho lunacy ward of tho workhouse infirmary.* Prom this 
institution »Sopcr was, accjording to his own evidence — which does not appear to 
have been supported by that of any medical man connected with the workhouse or 
of any other person — discharged as sane after three days* detention. Ilo brouglit 
his action in respect of this detention, alleging that it was due to professional 
negligence on the j>art of the defendants that he had been sent to the lunacy ward 
of tho workhouse and claiming as for “false imprisonment.” In answer to the 
])laintilf iho two defeiulants gave their version of w'hat oerc lined, while Dr. J. F. 
Woods (medical superintendont of the lloxton House Asylum) and Mr. \V. Raynm* 
(visiting medical officer to the Marylebono Workhouse) gave testimony in corrobo- 
ration. Their evidence was to the effect that the facts as stated by tlio defendants 
showed tliat the case was one of suicidal mania, and that tho defendants had acted 
most properly and in tho plaintiff’s interest, while they further explained to tho 
jurj" the possibility of rapid recovery from acute suicidal mania. Dr. Woods cited an 
instance tha t had come under his personal obsorvatioii in which a patient so affected 
became sane aftcu’ tw’o days’ confinement. Tho case, as summed up to tho jury by 
Mr. J iistico I’hillimoie, resolved itself into tho answer to a comparatively simple 
flucstion — w'hethor tho two medical gentlemen who were brought to the court as 
defendants, in coming to tho conclusion that tho plaintilf was in a dangerous state 
and in communicating with the relieving officer had acted negligently. To this 
tho jury found tho only answer that twelve sensible citizens could find, and 
their verdict for the defendants relieved Dr. Gibson and Dr. Young of tho 
danger of being muh;tod in damages. The verdict was endorsed by a judgment 
in behalf of tho dofoudants “with costs.” This means that of their expenses in 
ilofonding tho suit a ])ortion, cut down to a minimuTn by the taxing master, will 
bo due to tluuii from the jilaintilf, wdio may or may not be able to pay them. 

Tho medical aspects of tho case require no discussion. At tho time when Soper 
left the workhouse infirmary lie may have been perfectly sane without this in any 
way affecting tho question of his condition when Dr. Young examined him, as to 
which w’^e have that goiitlcman’s o])inion, and also tho evidence of a letter from tho 
plaintilf, in which ho wrote : “ Pate is against me . . . future happiness and 
good health seem out of tho question for me,” clearly showing his melancholic 
condition. But the story fonns another example of tho extraordinarily diffiiuilfc 
position that is occupied by tho medical man in affairs of this sort. Any medical 
man may at any time be invited to give an opinion upon tho question of a man’s 
sanity. If ho honestly believes that there is danger in allowing the patient freedom 
o£<iction he has one duty only, which is to declare that opinion and give effect to 
that opinion. By doing this ho becomes directly responsible for the confinement of 
the person whom ho believes tobeiusaneandmay be subjcctodto the inconvenience, 
anxiety, and pecuniary loss inseparable from an action at law* when the j^erson 
whom he has certified as a lunatic finds himself at liberty. This is because there 
exists no moans of testing in such an action tho genuineness of tho plaintiff’s claim 
until it is brought into court with all the costly accompaniments of solicitors, 
counsel, witnesses, and court fees, and with tho further inevitable circumstances, 
of great consequence to medical men, of waste of time and publicity of an unen- 
viable sort. The public must have a remedy no doubt whore the medical man is 
negligent, and the courts should be open to all who have a just claim to prefer, but 
there must be some defect in our legal machinerj'^ to make thp comparatively small 
and poor class of medical men run such risks for the good of the public. Wehavo. 
perhaps, tho most expensive legal system in the world, and it is one which lays all 

M.J. — VOL. I. 53 
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persons wlio are worth attacking open to the attack of anyone, bo his claim just or 
unjust. And if the claim should be unjust the unfortunate defendants have no 
remedy. The pecuniary loss to the successful defendants in the case of Soper v. Gibson 
nnd Yonuff will bo at least 100/., even if tlio plaiiitiif is able to pay that proportion of 
the expenses now due from him in accordance with the verdict. It is a significant 
fact in this case that the solicitor who reprosentoii the plaintiff is the son of the 
plaintitrs employer ; this the wife of the employer admitted when in the witness* box. 

The next is reported in the daily papers on February 21th, 1904. 

Court of Appeal. Boforo tho Master of tho Rolls and Lord Justices llomer and 
Mathew. 

This appeal arose out of an action brought by a farmer’s grazier named Popo, of 
I)rapghton, Northairiptonshiro, against several defendants for alleged conspiracy to 
place and keep him in the Berry woo<l Asylum as a lunatic whilst he was of sound 
mind. The •defendants were John and Sydney Philip Pope, John Goodman 
(relieving officer for Brixworth), Dr. Wainright (medical practitioner), Dr. William 
Harding (medical superintendent at tho Berrj^wood Asjdurn), and Slay Pope (the 
phiintiff ’s wife). Plaintiff alleged against all the dofondants other than T)r. Harding 
that they maliciously conspired to imprison him in tho asylum, and further ho 
alleged against them all, including Dr. Harding, tliat they had conspired to detain 
him after getting him in the asylum from Soptembor 8th, 1899, to November 10th, 
1899. The claim asked for 10, 000/. damages. 

Tho present appeals were brought, first, by Dr. Wainwright, from a decision of 
Mr. Justice Bucknill in chambers refusing to stay all further proceedings in the 
action against liim, and second, by tho plaintifl*, from a second order of the same 
judge staying all proceedings as against Dr. Harding. 

Mr. Lush, KO., on the first appeal, contended for the plaintiff that a pritnafode 
case had been made out that Dr. Wainwright had not acted bond fide and with 
reasonable care. 

Lord Justice Homer: Do you really ask us to say that Dr. Wainwright did not 
really think the man insane ? 

Mr. Lush: I say there is prhnd facie evidence to that effect. 

Lord Justice Roiner : Good gracious ! 

After further argument, and without calling on Mr. Tindal Atkinson, K.O., to 
reply, 

The Master of the Rolls said plaintiff was unable to point to any technical flaw 
in tho proceedings under the Lunacy Act. The plaintiff was uudoubtodlj’^ committed 
to the asylum by a magistrate’s order. Everything seemed to bo in conformity 
with Section 10 of the Lunacy Act. There was no shadow of case of any mis- 
conduct or malice or want of reasonable care agjiinst Dr. Wainwright. Tho appeal 
would therefore be allowed, and action stayed as against that defendant, with costs. 

The lords justices concuiTed, and tho appeal was accordingly allowed. 

Mr. Lush, K.C., did not proceed with the second appeal involving Dr. Harding, 
and that was dismissed with costs. 

For a debate on the subject vide B. M. J., 2, 1900, p. 812, Section 
of Psychology at tlie meeting of the Brit. Med. Ass., 1900. 

For a case of wrongful detention of a person as an alleged lunatic, 
vide B. M. »/., 2, 1903, p. 1360 ; it was tried in Dublin in November, 
1903, before the Lord Chief Baron and a special jury. 

3. HOW CAN AN ALLEGED LUNATIC BE EECEIVED 
INTO AN ASYLUM? 

The Act which specially refers to this subject is the 53 Viet. c. 5, 
or Lunacy Acts Amendment Bill, 1890. This Act is a consolida- 
tion of the statutes on the regulation of the care and treatment of 
lunatics. Its in’oviaions are very stringent, both with respect to 
medical men who sign certificates, and those who keep asylums for the 
reception of lunatfes or receive single patients. 

Whatever the social position of a patient, and whatever the nature 
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of his mental derangement, except he be an idiot \vide next pai’agraph], 
he can be received into an asylum, or other place of authoritative 
restraint, only upon an order. Of this order must be noted : — 

1. Its varieties. 

2. Who must sign it ? 

3. What documents must accompany it ? 

4. How is it to be obtained ? 

[Ididts and imbeciles are dealt with by a distinct enactment, the Idiots 
Act, 1886 (49 & 50 Viet. c. 25). They arc received into registered 
hospitals and licensed institutions (not being asylums for lunatics) 
under one medical certificate^ which must state that the person to be 
received is an idiot, or imbecile, and is capable of receivina^ benefit from 
the institution. This must be accompanied by a statement of particidars. 
No petition or judicial order for reception is necessaiy. Institutions 
for idiots and imbeciles are regulated and controlled, like lunatic 
asylums, by the commissioners of lunac^y.] 

For the sake of clearness the orders for reception may be tabulated as 
follows. After the table will be found such comments as seem necessary, 
with cextain definitions. 

Orders for Reception. 


Variety. 


1. Urgency. 


2. After peti- 
tion. 


3. After inqui- 
sition. 


4 , Summarj' re- 
ception order. 

• Non -paupers. 

5. Order for a 
lunatic wan- 
dering at 
large. 

e. Order by 
two commia- 
eionera. 

7. Koception 
order for 
paupers. 


Bignetl l»y. 


Nearest rela- 
tive or coiri- 
inittee of the 
body. 


J udicial autho 
rity. 


Committee of 
person or a 
Master in 
Ininacy. 


Judicial autho- 
rity. 


A Justice of 
the Peace or 
a judicial au- 
thority. 

Two commis- 
sioners in 
lunacy. 

Justice of the 
Peace or judi- 
cial authority. 


Accompanying | „ obtained Remains in 

Documents. : Force. 


I 


Statement of 
particulars. 
One medical 
certificate. 


Statement of 
particulars. 
Two medical 
certificates. 

Official notice 
that Inqui- 
sition has 
found patient 
a lunatic. 


Statement of 

P articulars. 
Vo medical 
certificates. 
Statement of 
particulars. 
One medical 
certificate. 
One medical 
certificate. 

Statement of 
particulars. 
One medical 
certificate. 


T3y siiiij>le wish 
of the signor 
of the state- 
ment of par- 
ticulars, oil 
the request of 
the doctor 
possibly. 

By presenting a 
petition from 
relatives. 

By holding for- 
mal court of 
inquiry on re- 
quest of rela- 
tives (or) and 
demand of 
patient. 

Information 
from a parish 
officer. 

T nf ormati on 
from a parish 
olficer. 

On the initiative 
of the two com- 
missioners. 

Information 
from a parish 
officer.* 


Seven days 
only. 


Apparcntlj’’ for 
i o n e y e a r. 
r Must then 
be renewed. 


i; 
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DeFINI'IIONS of Tekms used in the Taui.e. 

(r/) “Judicial authority.*’ — This is defined by Sect. 9 of the Act. 
To be a justice of the peace specially appointed for the purpose, or a 
judge of county courts, or magistrate, having jurisdiction in the places 
respectively where the lunatic is. Lists of judicial authorities are 
published. 

(b) “Statement of Particulars.’* — This is the formal docuuicnt (of 
which printed copies can always be obtained from the i)lace to which 
it is proposed to send the person, or from Shaw & Son, Law 
Stationers, Fetter Lane, London, E.C.), which sets out in a most 
exactly defined manner, the name and i)revious history of the patient — 
in other woinls, the particulars of the case uj) to the present attack. 

(c) Oommitteo ^ of the Person. — ^AVhen once a person has been 
formally declared to be a lunatic, his friends may, if the 3 ’' like, or if his 
circumstances of property, etc., are such as to make it worth while, 
apply to tlie Lord Chancellor or a Board of Lunacy (or these officials, 
oil their own responsibility, may axipoint) to have one or two Committees 
appointed : if one, he becomes committee of both body and estate ; if 
two, one is committee of the body, the other of the estate : a committee 
has sole control of body or estate, or both, subject only to the authority 
that axipointed him, to whom he must make i>eriodical reports. 

{(I) Justices of tlie Peace. — Local unpaid officials of the Law, 
almost equivalent to paid magistrates. 

(c) Masters and Commissioners in Lunacy", vide ji. 792. 

(/) Parish officer in the i)resent connection means constable, 
relieving officer, overseer of a parish, poor law medical oflieer of a 
jiarish, or of a union ^vorkhouse. 

{(j) Clear days do not include the day of examination, nor tlie day of 
reception, nor that of making an order (? Sundays). 

1. Urgency. — This naturally means that there is a fear that if 
the patient be not siieedily placed under control some serious damage 
may result either to the jiatient or those taking care of him, and this 
must be made clear in the certificate. 

It must be noted that it is the only form of order which does not 
require the intervention of an officer of the lunacy law ; the reason for 
this, of course, is tlie necessity for xiroinjit action. To guard against 
imiiroiier use being made of such great powers over the iierson, the law 
lays it down (1) that the person signing such order shall be the nearest 
relative, or if not, that very good reasons shall be given why it is not 
such person. (2) That the person must be twenty-one years of ago, 
and therefore can be made fully responsible for his actions. (3) Tlni^t 
he or she must have seen the patient within two days — a measure of the 
urgency of the case. The order remains in force seven days only, 
unless in the meantime the more ordinary means for restraining the 
Xiatient (petition usually) have been at least initiated, and then it 
remains in force till completion of the jietitioii. 

Inasmuch as it will most frequently be upon the shoulders of a 
medical man that the responsibility for an urgency order will fall, a few 
words of advice on such a matter must be added. Urgency can scarcely 
arise except in connection with acute mania (raving lunacy), and this 

1 This wjrd is spelt like CornmittCiS, but is xu’ououncol Committeo. 
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is of two lands, fl) Tlmt due to distinctly recoverable causes, siicli 
as alcohol, acute pyrenial disease, and lead {ih'Jiriti.ni tremmUy or acute 
drunkenness, leacl enceplialopath 3 % etc.). (2) 'I'liat due to no apparent 
removable cause — Le. purely mental in origin, so to speak ; hence it 
behoves him to be particularly careful in his endeavours to get at the 
cause of the outbreak, llemeniber that to have been once certified as 
a lunatic inflicts a stigma which can never be wiped out, it remains as a 
fact for fhe life of the individual and as a legacy to the children and 
relatives; exhaust, therefore, every possible chance of simple nursing 
and watching which the circumstances of the case permit, before 
taking the serious step of certifying.” Tliese are the cases more 
especially where the law allows medi(?al men hut little protection, and 
if the patient recovers (as he not infrequently will in deUnnin tremens, 
etc.), they majr have great difliculty in proving that they tried their very 
best to make milder measures (than certification) answer the purpose 
of due safety to patient and surroundings. Amongst those who can 
pay it is the rule that sufficient nursing power can be got, but in the 
lower classes it is often difficult, and as such people are often vindictive 
after recovery it is esi)ccially in urgtmcy cases I should advise a medical 
man to get a guarantee f rom some responsible relative or friend of the 
patient against all future prococalings and ex])enses. For further 
remarks, and one or two cases, rn/c^pp. 907 and 909, also iride B, M. J., 
1903, 2, ]>. 941. 

2. Petition. — 4’ his is the most usual event amongst better- class 
patients when “ urgency ” is not ideaded. The petition must be (a) 
signed bj^ the nearest relation or a very valid reason given for the fact 
•that someone (dse lias signed it; {h) the signor must be twentj"-one 
years old, and (c) have seen the patient within fourteen days. It, with 
tlie accompanying documents shown in the table, must be presented 
to a judicial autliority, wlio lliereujion considers tlio allegations of the 
petition, the statement of particulars, and tlie evidence of lunacy 
appearing by tln^ medical certificates, and whetlier it is necessary for 
liiin to see and examine tlie alleged lunatic ; and if he is satisfied that 
an order may properly" be made forthwith, he makes it. If not 
satisfied, he appoints a time, not more tlian seven days after the 
presentation of the petition, for its consideration ; and meaiitinie heinaj" 
make inquiries, lie may also visit the alleged lunatic, if not satisfied 
with the evidence of lunacy appearing on tlie medical certificates. 

When the petition is considered, this is done in private, and no one 
is allowed to be present except the petitioner, the alleged lunatic (unless 
the judicial authority shall in his discretion otherwise order), any one 
person appointed by the lunatic for that purpose, and the persons 
signing tlie medical certificates, except witli the leave of the judicial 
authority; and all, except the alleged lunatic and liis nominee, are 
bound to secrecy. The judicial .authority maj^ dismiss the petition, 
giving his reasons to the petitioner in writing, and send a cop}^ to the 
commissioners ; or he may adjourn the consideration for not more than 
fourteen days ; or he may make the reception order, on the strength of 
which the lunatic may be admitted into an asylum, or be received into 
a house as a single iiatient. 

8. Inquisition. — This is the method froquciitly adopted when a 
fairly wealthy person is in question. It commonly starts, or rather is 
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started, by the fact that he is squandering his money in an aimless and 
reckless manner. Interested relatives or friends at last think it 
necessary, or advisable, to take some steps to cheek the progress. It 
may be that his business is at a standstill, or going to the dogs, when 
business friends or partners may intervene. The first step is for the 
interested i^erson to instruct a solicitor. He in turn obtains affidavits 
from two medical men, that, in their opinion, the person is insane. 
N.B . — These affidavits must be foiinally drawn up, but they do not 
rerjiiire the absolute verbal accuracy of ceitificates. Armed witli these 
affidavits, the solicitor applies to the tfudge in Lunacy for an inquiiy. 

The (.‘ominissioners in Lunacy can also report to the Lord 
CJiancelJor ,tbat the property of a lunatic is not duly protected, and 
sucJi a report lias the effect of an apjilication for an inquisition. The 
inquiry is held bcfoi-e a Master in Lunacy, who acts as judge ; the 
patient may be defended by counsel, and be tried by a jury, if he 
washes, and he may be present at the inquiry. These last three points 
are in the discretion of the judge, who may dispense with a jury, and 
so simplify matters and reduce expense (vide later p. 840, where 
Inquisition is more full}' considered). 

4. Summary Reception Orders. — “ Every constable, relieving 
officer, or overseer of a parish wdio has knowledge that any person 
within his district or parish who is not a jiauper and not wandering at 
large is deemed to be a lunatic and is not under proper care and control, 
or is cruelly treated or neglected by those in charge of him shall within 
three days give information on oath to a judicial authority.'* Such 
judicial authority shall direct two medical practitioners to examine and 
certify as to his mental state, and shall then proceed as if a petition 
had been presented to him. The parish officer may be said to simply 
take the place of a petitioner in ordinary cases. 

5. Lunatics Wandering at Large.— The parish officer above 
defined “ must apprehend such wainderer, either on his owm initiative 
or by order of the judicial authority,” who then acts similarly to petition 
cases except that only one medical certificate is required. The 
wanderer may be detained in the workhouse not longer than three 
daj^s if his w’elfare or the public safety demands it w ithout the order of a 
judicial authority, a modified urgency proceeding which must be replaced 
by proper inquiry by the end of the three days. 

6. By Two Commissioners. — These gentlemen have considerable 
pow'ers, and may act on their own initiative when by any means they 
become aware of the existence of any lunatic nut in an institution for 
lunatics, or not in a w'orkhouse, granting an order wath only one 
medical certificate. 

7. Pauper Lunatics. — The medical oificer of a union is in a sense 
inade by the law the guardian of the meiital condition of paupers, and 
it is liis business, when he becomes aware of the existence of a pauper 
lunatic, to give notice to another parish officer, who then acts as in the 
case of a lunatic wandering at large. In these cases and in wandering 
at large” the statement of particulars must be signed by the relieving 
oflicer. 

It cannot be too clearly understood that a lunatic cannot be legally 
detained except by judicial order, and in either a licensed asylum, a 
licensed hospital, a licensed house, or as a single patient ; and that all 
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lunatics, other than those found lunatic by inquisition, are under the 
control of tlie commissioners. 

A reception order is not of force for a longer period than one year. 
It must then be renewed for two years, and after tliat for three years. 

If tlie lunatic has not been seen by tlie judicial authorit}^ before 
being detained under a reception order, he is entitled to be seen by a 
justice, and notice must be given after liis reception that he is so 
entitled, unless the medical officer certifies that such interview would 
he prejudicial. 

It is beyond the scope of this work to enter into the suV)sequent 
details as to the treatment and discharge of lunatics ; and for tliesethe 
reader is referred to the Lunac}'^ Acts, 1890 and 1891, statutes which 
should be in the hands of every medical practitioner for relxu’ence. 


The Mkdtcal Certificate. 
The certificate itself runs as follows : — 


Certificate of Medical Practitioner. 
(53 Viet. c. 5.— Sched. D, Form 8.) 


(<i) Insert resulenceof 
patient. 

{b) County, (.‘itj', or 
borough, as the case 
may he. 

(/•) Insert prof fission 
or occupation, if any. 


((/) Insert the place 
of examination, yiviny 
the name of the street, 
with number or name of 
house, or should there he 
no number, the Chris- 
tian and surname of 
occupier. 

(e) County, city, or 
borough, as the case 
w*a// be. 

(f) Omit this where 
only one certificate is 
required. 

{y) A lunatic, idiot, 
or a person of unsound 
miiKl. 

(/<) If the same or 
other facts were observed 
2>revious to the time of 
the examination, the 
eertijier is at liberty to 
subjmn them in a sepa- 
rate paragraph. 


In the matter of 
of (rt) 

in the {h) 

(C) 

an alleged lunatic. 

I, the undersigned, 
do hereby certify as follows : — 

1. I am a person registered under the 
Medical Act, 1858, and I am in the actual 
practice of tlie medical profession, 

2. On the day of 1 

at {d) 

ill the {e) of (separately from 

any other practitioner) {f) I personall}" examined 
the said 

and came to the conclusion that 
he is {f) 

and a jiroper person to be taken charge of and 
detained under care and treatment. 

3. I formed this conclusion on the following 
grounds, viz. : — 


(a) Facts indicating Insanity observed by 
myself at the time of examination (//), viz. : — 
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Certificate of Medical Practitioner — contd. 


(/) The. names and 
Chrifilian names {if 
human) vf informants 
to be ginen^ \rith their 
addresses and descri}i- 

tifOlS, 

* Or not to bo. 

(/») Strike out this 
ehtnse in case if a 
patient irhose renwcal 
is not proposed. 


(/) Insert fall postal 
address. 


(b) Facts communicated by others (i), viz, : — 


4. The said 
appeared to me to bo* 

in ti lit condition of bodily health to be' removed 
to an asylum, hos 2 >ital, or licensed house (k). 

5. 1 give this certiiicate having first read 
the section of the Act of Parliament printed 
below. 

(Signed) 

of (1) 

Dated this day of 1 . 


\n important footnote is thus given — 

Any person who makes a wilful misstatement 
of any material fact in any medical or other 
certiiicate, or in any statement or re 2 )ort of bodily 
or mental condition under this Act shall be 
guilty of a misdemeanour. — Extract from Section 
317 <f the Lunacy Act, 1890. 


Lt;xacv 8. 

(tia Viet. c. o, ss. 1, 
11 , 10 , 28 , 29 .) 


In this certificate there are several jxnnts whicli require to he 
mentioned specially, as inattention to them has frequently been the 
cause not only ot a return of the certifiente for emendation, which is 
a. small but annoying matter {cxprrlo crede), but also of much more 
serious trouble to medical men in the sJiape of actions for infringement 
of the law and for damages. 

1. As a general statement it must be remembered that at the com- 
mencement of proceedings the “statement of particuhu-s ” and tlie 
medical certificates are commonly the sole and only evidence that a 
judicial autliority or a commissioner in lunacy i)ossesses as to the 
mental condition ot a patient, or even as to the existence of such a 
j)erson, IieJice strict verbal accuracy in S 2 )elling is absolutel}’ essential: 
it may seem absurd to have a certificate back to insert a final “ e,’* in 
Smytlie for instance, and yet what a serious error such might 2 >rove to 
be, and it j)roj)er nouns were permitted to be S 2 )elt wrongl}'^ where 
would it be possible to draw the line? 

2. Note that when two certificates are rtiqnired {a) each must be 
made and signed us the result of an interview made separately from 
anyo)ic else, i,e, at a diflurent time : {b) the two medical men must not 
he relatives nor business partners of one another : (c) one must if 
possible be signed by the person's usual medical attendant. 

3. Eacli must be made and signed by a medical practitioner him- 
self, not by bis substitute, at least if a substitute does so make and 
sign it he must be a registered medical practitioner, and must by so 
making and signing assume to himself and not to Ids principal full 
responsibility for all he states. 

4. In petitions. Ihe medical man who signs the certificate must 
not be a relative nor business i)artner of the petitioner. 
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5. In any and all cases the medical man who signs a certificate of 
lunacy must not be interested pecuniarily in the place (asylum or 
private house) to which the lunatic will be consigned, and it is 
advisable that he should not be in any way related socially or 
professionally to tlie medical superintendent. 

(>. The certifier cannot remain the medical attendant of (or on) the 
patient ; if a medical man wish to become or to remain the medical 
attendant* of a lunatic, he must get some independent medical man to 
•certify the case. 

7. In commissions of inquiry the evidence of a medical witness is, 
of course, of a similar nature to that which would be written in a 
certificate, but is obtained on the comi^ulsion usual in courts of law, 
und is therefore jirivileged, and therefore so long as the facts* are correct 
a witness may advance under these circumstances any theories he likes 
without fear of the law of libel or of any action by the person on trial, 
but it is scarcely necessary to saj^ that if such theories are to have an^" 
freight they must be sti'ong enough to bear very close cross-examina- 
tion, and must be veiy ol)viously unbiassed by any personal feeling 
•or motive. 

8. As regards the actual basis of the certificate, the “ facts.*’ A 
medical practitioner must not be too ready to lend himself to the 
signing of certificates for the imprisonment of persons who may be 
labouring under liarmless delusions. In violent mania, or in mono- 
mania witli a homicidal or a suicidal propensity, there can be no doubt 
of the propriety of applying some degree of restraint, for here the 
neccssify is imminent. If a remarkable change has suddenl}^ taken 
place in the character of a patient, if he has bticoiue irritable, out- 
rageous, or threatened personal violence to any one, or if he has reck- 
lessly endangered the interests of himself and family, he is undoubtedly 
a fit subject for restraint. The more ho approaches to this condition, 
the less difiicnlty we shall have in coming to a decision, and in a 
really doubtful instance there will be no impropriety in employing 
restraint; since, although the person is thereby deprived of liberty, it 
is better that this should happen than that he or his friends should 
incur tlie risk of sufiering severclv by his insane conduct (ride supra, 
p. 824). 

Every medical practitioner signing a cei’tificate of insanity is 
required to specify the facts upon which his opinion is formed, and 
whether such facts are derived from his own observation or iroiii the 
information of any other person. Medical practitioners have had some 
djlliculty in performing this duty, Le. in assigning the fact or tacts upon 
which their judgment of the insanity of a person is based. 

Millar has shown how little the words, “ Facts indicating insanity 
observed by myself,” are appreciated or even understood by many 
medical men, who are legally empowered as registered members of 
the profession to sign these certificates. The tacts are frequently 
stated ill a loose and careless manner, showing a complete misappre- 
hension of their meaning. What is really required by the law is a 
statement of facts observed or witnessed by the medical man himself, 
which would carry conviction to the mind of any non-professional man 
reading it, that the person to whom it referred wife of unsound mind. 
A medical man should in all cases avoid giving as a fact indicating 
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iiisanit}', any delusion wliieli might in reality liavc some foundation in 
truth. AVith respect to the second requirement of the statute, namely, 
‘‘Other facts (if any) indicating insanity communicated by others/* 
it may be observed that, altliough these do not supersede the facts 
observed by the medical man himself, they are of great importance in 
throwing light upon the propensities or habits of the j^atient, and thus 
serve as a guide for treatment {op. cit., p. 79). A medical man must 
take care to draw n clear distinction between the facts observed by 
himself and the facts communicated to him by others, and avoid such 
vague expressions as that he “thinks’* and “believes,” etc. 

Millar gives a series of “ facts ” taken from certificates of patients 
who were brought to the asylum of which he was superintendent. 
Some, ho remarks, afford no evidence whatever that the person to 
whom they refer is of unsound mind ; otliers are vague and irrelevant ; 
and, lastly, there are some which are quite satisfactory : — 

“ 1. Facts which Offer no Evidence oj Insanity. — (In reference to 
these certificates, it may be remarked that they were all sent back to be 
amended, as tlie patients could not be received under them) : — 

“ llefuses to take her medicine, and resists in every way; closes 
her teeth, and threatens to strike any one near her ; obliged to use the 
strait- waistcoat.” 

“Violent in her temper and very abusive.” 

“ She refuses to answer questions as to where she lives ; her 
memory is much impaired; she is weak, and has an appearance of 
imbecility.” 

“ He is very bad-tempered ; and imagines he is coming into some 
property.” 

“liOok and manner indicate imbecility; memory very defective; 
can give but little account of liimself ; does not know his own age.” 

“He has a suspicious, dangerous, suicidal eye; he evidences in 
his appearance cerebral mischief.” 

“ Great excitability from religious delusions.” 

“Moody irritable temperament, and of weak memory in many 
l>articiilars.” 

“ General conduct for tlic last three months ; sleeping on the 
coflin of his wife three months ago ; general obstinacy and delusions 
of various kinds ; extreme excitement at times ; this day he appears 
much more rational and quiet.” 

“ She has an insane appearance, and wanders about apparently 
without object ; she is anasarcous.” 

“ An insane appearance ; loss of memory ; she is subject to 
epilepsy ; has been under my care for some time, and has never until 
yesterda}' been in any way violent or troublesome.” 

“ He imagines he has no other clothes to put on besides his present 
habiliments ; he imagines he is about to come into some property. 

“2. Vayue and Irrelevant Facts. — Obstinate; has the manner and 
appearance of an insane person ; comxilained of her head ; refused her 
food, and would not go downstairs; melancholy.” 

“She states she has a child which is dead, but which is now living.” 

“ She is suspicious of her husband without cause ; says he keei)s 
bad company ; she is most irritable and jealous, and takes stimulating 
drinks to a dangerous and exciting extent.” 
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“His countenance is expressive of great anxiety and restlessness; 
liis pulse exceedingly feeble — he appears to have been bled ; he says 
all the public-houses in London belong to hiiii ; also that he is going 
to marry the Queen.” 

“ She is very good-tempered, but day and night she talks almost 
incessantly, occasionally sings ; she says she comes from Otaheite, and 
relates stories of those around her doing absurd things.” 

“ This* patient has old bronchitis, and is very weak; her memory 
is almost lost; she believes her mother is still alive, and gives me 
messages to people long since dead ; at times she is noisy and excitable, 
and is generally very loquacious.” 

“ His unreasonable and inconsistent conversation.” 

“ That, being a married woman recently confined of her first child, 
she persists that she is not married, and is under delusions that she 
has committed some great sin; she is melancholy, seldom speaking 
when spoken to, and almost totally refusing her food ; and constantly 
attempting to beat herself, requiring to be kept under restraint.” 

It turned out that this woman was really not married. 

“He has imperfect sight, good hearing, and taste; he is unable to 
speak ; his gait is ape-like ; and tlie skull-bones seem to have fallen 
together, from the want of cerebral development. He will occasionally 
slap his face and strike his hands, and sometimes make a howling 
noise.” 

“ 3. Good Facts. — That she is in a state of restlessness and excite- 
ment, and generally incoherent in her conversation and conduct. 
Thus, stating her place of abode to be twenty-five miles from Hertford, 
when it is only two miles; that her doctor resides in Fore Street, 
Cripplegate, and goes to Hertford to see her every day, when, in fact, 
lie resides in Hertford and sees her only now and then ; that her uncle 
farms 3,000 acres of land in one farm besides several others, when, in 
iact, he farms only 150 acres ; and that all her conversation is without 
rational sequence of ideas, passing rapidly from one thing to another ; 
that, whilst I was conversing with her, she began to undress herself, 
aiiparently without purpose.” 

“ She states that she is a lost person, and without hope of forgive- 
ness ; that she will be taken to prison, and die a miserable death ; 
that the devil whispers in her ear that she has committed the 
unpardonable sin . ’ * 

“ From desperate attempts at self-destruction, from groundless 
fours of poverty.” 

, “From the delusion that all the food brought to her is poisoned, 
and refusing to take any ; that she has cats and dogs in her stomach 
and about her room, and expressing a desire to commit suicide.” 

“Great taciturnity; complete seclusion from society; aversion to 
cleanliness, and having no fixed ideas about anything; wandering 
about the streets at improper hours.” 

“ Of an Old Man^ aged cighty’three. — Mental and moral incapacity, 
and perverted feeling and views with regard to women and female 
children ; personal habits uncleanly and slothful.” 

“Inability to hold anj" rational conversation; her manner and 
conduct are totally at variance with her usual habits*.” 

“ He states that he is a Prince of France ; that he possesses 
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palace, and has recently had two fortunes left him — one of 400,000Z., 
the other of 600,000/. ; that he is going to lAverpool, a distance of 
160 miles, witli a horse and cart, that will take him four hours to go, 
and eight to return.” 

“From his being subject to epileptic attacks, followed by inco- 
lienmce, and occasionally uncontrollable violence.” 

“He is incapable of judging between right and wrong; and is i)i 
such a state of mental debility, that he does not rccogni'se j^ersons 
who are closely related to him, and who have recently been with 
him.” 

. “Violent excitement, with rapid, incoherent, and obscene speech.” 

“ That she is outrageous in her conduct and incoherent in her 
statements ; when questioning her upon rational subjects, she imme- 
diately became very violent, rushing downstairs in a state almost of 
nudity, and locking herself up in the coal-cellar.” 

“He fancies himself to bo a large sljipowner, and oilers those about 
liim the command of liis ships; he is also incoherent and violent.” 

“A general restlessness and perturbed manner. When asked to 
sit down, he says, ‘ I can’t sit down ; ’ to put out his tongue, ‘ I can’t 
juit out my tongue;’ if he eats his food, he replies, ‘he can’t eat 
food ; ho can’t swallow ; tliat lie has no throat ; that he never eats 
anything ; that his feet are broken, and his hips are broken — that ho 
is altogether broken.’ He lies in bed, and when asked to get up, he 
says, ‘ I can’t get up ; ’ — all of which sayings are delusions, and not 
true. He does get up, and he does sit down ; and he does eat, drink, 
and sleej); and liis feet are not broken; nor has he received any 
injury to his ribs or hips” (Millar, op. cit,, pp. 80 — 86). 

As every niodical certificate, although accejited by the commis- 
vsiomu's of lunacy, nuiy become at a future time a subject for close and 
liosiile ci iticism in court, a medical practitioner should be fully pre- 
pared to justify the use of any terms which he has enqiloyed. ' It is 
therefore di'sirahle that he should studiously avoid any misstatement 
or exaggeration of the symptoms. 

No professional man is compelled to take upon himself the 
responsible duty of signing certificates of insanity ; hut if he does 
undertake it, lie must perform it with reasonable care and ordinary 
skill. If he certifies that a person is labouring under delusions, he 
must take care that he understands the meaning of tlie term ; and, 
admitting that he is correct in believing from his own observation that 
they exist in the mind of the patient, it must be i-emembered that, in 
order to justify restraint or imprisonment in an asylum, the law looks 
always to the infliience of these delusions upon conduct. 

We may perhaps better here than elsewliere define the three terms, 
“Illusion,” “ Hallucination,” and “Delusion,” without using one or 
the other of which it is very diflicult for a medical witness to go very 
far. The most commonly accepted definitions of them are : — 

{a) An illusion is a false piirception of an external stimulus. 

(b) A hullucinutiou is a ])erception witJiout any external stimulus 
to cause it, a subjective phenomenon entirely. 

(c) A delusion is a perversion of the judgment, required to be 
obviously erroneoils and persistent if it is to constitute either (a) or 
(h) a real test of lunacy. Delusions arc common enough in the sane, 
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but in tlieni can be dispersed by presentation of fresh facts or by 
powers of reason. 

These definitions would be more satisfactory if only those in 
authority on psychology would but figree precisely upon them : as the 
authorities, however, do not precisely agree in their meanings of the 
terms, it is well for the medical witness to try and avoid the terms, 
and if he has been led into using one of them, and is sufiering for it 
in cross-eitaininalion, let him repeat the facts he has observed and 
offer counsel his choice of a term to use ! 

To illustrate the position in plainer language, take a case of ddirium 
tremens. The beetles, rats and mice the x)atient sees running oyer 
the bed are hallucinations; if his own little dog comes into the room 
and he thinks he is the devil come to remove him (the patient) tliis is 
an illusion ; when tlie nurse, by sweeping the bed, or calling the dog 
to be fondled by his master, tries to convince the patient tliat there is 
nothing on the quilt, and that “ tlie devil” is liis own pet, and he yet 
2 Jersists in his former beliefs, tin's persistence constitutes a delusion of 
such nature and degree as proves (at least temporary) insanity ; if 
counsel doubts or disput(?s your choice of a term, tell liim about the 
beetles and the devil and give him his own choice of expression. 

It is but seldom nowadays that actions are brouglit against medical 
men on the specific charge of filling in false certificates, or even of 
filling them in carelessly (vide IMl v. Semple, Q. 13. 1)., 18G2), but the 
ease with which such actions can be commenced, urges the editor to 
advise a medical man, as far as possible, to avoid being mixed up in 
such cases. This he can do by refusing to give a lunacy certificate. 
He can very well leave such cases to medical officers of the law. The 
statute of 1890 (Sect. 330) has somewhat im]>i'oved the position of 
medical men in this respect by giving power to a judge, on proper 
application, to summarily quash such actions, and also by laying it 
down that an action, such as this, must be brought within twelve 
months of the act of signing. 

In the case referred to (Hall v. Semple) the following observations 
occur in the charge : — ‘‘ The true ground of complaint is the negligence 
of the defendant and the want of due care in the discharge of the duty 
thrown upon him ; and I think that if a person assumes the duty of a 
medical man under this statute, and signs a certificate of insanity 
winch is untrue, without making the i)i’opcu’ examination qr inquiries 
which the circumstances of the case would require from a medical man 
using proper care and skill in such a matter — if he states that which is 
untrue, and damage ensues to the party thereby, he is liable to an 
action, and it is to that I desire to direct your i>articular attention. In 
point of law, if a medical man assumes under this statute the duty of 
signing such a certificate, without making, and by reason of his not 
making, a due and proper examination and such inquiries as are neces- 
sary, and which a medical man under such circumstances ought to 
make, and is called on to make, not in the exercise of the extremest 
possible care but in tlie exercise of ordinary care, so that he is guilty 
of culpable negligence, and damage ensue, then an action will lie, 
although there lias been no spiteful or improper motive, and although 
the certificate is not false to his knoAvledge.” 

The jury found a verdict for the plaintiff — that the certificate was 
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untrue in effect, and that it had been signed witliout proper examina- 
tion and inquiries and without probable cause. 

These remarks are as applicable under the 1890 statute as they 
were before. 


De Lunatico Inquirendo. 

When a person, from mental iiicompetency, is liable to be imposed 
upon by others, or is guilty of foolish and extravagant acts tvhereby his 
property is damaged, an inquisition may be instituted by the judge in 
lunacy; and the inquiry may he carried out by the masters either 
alone or with other appointed persons ; or an inquisition may be held, 
with or without a jury, to determine the competenc}" or incompetoncy 
of an allcj^ed lunatic. The writ is well known under the name of de 
lunatico inqmrcndo." Before it can be issued it is necessary, among 
other matters, that there should be affidavits made by two or three 
pliysicians or surgeons, certifying to the insanity of the i)art 3 \ It has 
been already explained that the object of the commission is to deter- 
mine whether the incapacity to manage affairs is owing to some mental 
defect or disorder, and not merely to want of education or bodily 
infirmitj’' — otherwise many wealthy minors and infirm persons might be 
improperly deprived of the control of their pro 2 )erty. 

A master in lunacy, who is holding an inquisition of lunacy, has 
power to order a wuit of attachment to issue against an alleged lunatic 
for the purj)ose of enforcing his attendance ; but in ordinaiy cases he 
ought to refer the matter to the Court of liunacy. (lie Bathcy [1892] 
1 Ch. 459. Court of Appeal — Lunatic— Writ of Attachment — Com- 
l)ulsory Oi’der for Examination — Jurisdiction of Master in Lunacy 
— Lunacy Act, 1890, s. 49, sub-s. 2 — Lunacy Act, 1891, s. 26, sched.) 

If a verdict of ‘‘lunacy proven*’ be brought in, it by no means 
follows that the lunatic must be deprived of his liberty. 

In Jtr Smith (1862) an order for a jury was issued to try the question of sanity 
or insanity, and in .‘iflirming the ordt'r Knight Bruce, L.J., enunciated the follow- 
ing proposition : “It is desirable to remove the idea but too generally entertained 
by persons (common persons) in different stations of life, that the finding by a jury 
that a 2)crson is of unsound mind, necessarily involves an interference with his 
personal freedom : it does not. The court places no further restraint upon a 
lunatic than is necessary for his protection, and I would refer to the fact that there 
are several lunatics living under the protection of the court who reside in their own 
houses with large establishments.*^ It is to bo hoped, nevertheless, that the court 
would inte^rfero wore the lunatic dangerous to otJmrs, 

The fu’oceedings in the case of chancery lunatics are now much 
simplified, and the cost of an inquisition lessened by the statute of 
1890, as a jury can be dispensed with, and the inquisition held by the 
masters in lunacy. 

One source of difficulty on these occasions is that selected medical 
witnesses are allowed to be summoned h}^ both parties. It has been 
well remarked, that a man even unknown to himself, with the 
purest intentions and the most perfect rectitude, will insensibly lean 
to the side on which he has been consulted or employed (“ Pagan,” 
p. 801). The public are apt to infer, from such conflicting opinions 
emanating from men of apparently equal experience, that the difference 
cannot depend essentially on the medical facts of a case, and that the 
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question might as well or even better be determined b}' non-professional 
persons. 

Examination of Alleged Lunatics . — To determine whether a person 
is or is not a fit subject for interdiction or the deprivation of civil 
rights, it is necessary to bear in mind tliat it is not enough to show 
there is delusion, as in the slighter cases of monomania ; but we are 
bound to ascertain how far the delusion affects his judgment, so as to 
prevent him, like other men, from managing his affairs with provident 
care and propriety. 

Drawing tlie line between soundness and unsoundness of mind in 
cases of imbecility is one of the most difficult questions of medical 
science. 

In conducting the examination of an alleged lunatic, -we should 
comi)are his mind as it is with what it has been ; and if it be a case 
of supposed imbecility, a proper regard must be had to age, society, 
education, and general conduct (vide ante, p. 793, ‘‘Definition of 
Lunacy*')' Wc sliould also consider whether the person has been 
treated b}" his friends and relations as a lunatic or an imbecile prior 
to the issuing of the commission. 

One of the best tests of mental capacity will be found in determining 
the degree to which, with ordinary opportunities, a person has shown 
himself capable of being instructed; but too liigh a standard must not 
be assumed as a test of capacity. The mind of an alleged imbecile 
should not be compared with the most perfect mind, but with that of 
another person of average capacity, of the same age and station in 
society, and who has enjoyed like opportunities of instruction. It 
would be difficult to find two sane persons who were exactl}’^ equal in 
mental power : in some, one facult}" is prominently developed, in others 
another. All that we have to look for in these cases of alleged 
unsoundness is an average degree of intellectual development, so as to 
qualify the i)erson for performing the duties of his station. To win 
the confidence of an alleged lunatic for the purpose of examination, 
should not treat his observations or delusions with levity, but rather 
seriously sympathise with him in his troubles ; we sljould listen atten- 
tively’^ to all he has to say, for his suspicions will be excited by many 
questions being put to him. If we cannot agree with his conclusions, we 
sliould not contradict him abruptly, but endeavour to draw him out by 
asking for some corroborative evidence of his statements. Before visiting 
the patient, we should make ourselves thoroughly acquainted with every 
particular connected with his history and condition, and treat him as 
much like a sane j)ersoii as possible. The insane are exceedingly 
^ispicious, and quick to detect any deceit practised on them. They 
are also jealous of the intrusion of strangers, and, unless great tact is 
employed, will look upon a medical man as an enemy, and treat him 
accordingly. The patient should be informed that his perceptions are 
merely the result of natural disease ; it is useless to tell him that he is 
under a delusion when his perceptions, although sometimes exaggerated, 
are too real to be doubted. 

The conflicting medical evidence given on inquisitions as to lunacy 
is in great part to be ascribed to the fact, that the whole of the mind 
of the person is not fairly examined. One physician tests one faculty, 
another another ; each has his own theory of insanity, and each his 
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standard of competency. Tlie witnesses in support of the inquisition 
do not go so much to test the actual state of mind of the person, as 
to discover what they deem proofs of insanity ; tliose against tlie 
inquisition take an oj)posite course — they look only for some proofs 
of soundness. It cannot therefore happen otherwise than that 
diflerent conclusions should be drawn under such dillerent modes 
of investigation. 

In giving evidence on inquisitions as to lunacy, a witness must take 
care not to allow himself to be embarrassed by medical or legal defini- 
tions of insanity. Tlie malady may not assume the form of lunacy or 
idiqcy, in a strictly legal view — nor of mania, monomania, dementia, 
nor idiocy, in a strictly medical view; but still it may be a case of such 
mental dis6r<1e7' an to create au incaimcity for managing affairs. This 
is the point to whicli a medical examiner lias to direct his attention. 
Cases of imbecilit}' present the greatest difficulty, and create the 
greatest conflict of opinion among medical witiiesses. Imbecility 
strictly inqilies a weak or feeble mind, and the term is properly apiilied 
to one who has an intellect below par or below the normal average. 
The vagueness of these terms shows how dilficult it is to draw a clear 
distinctiem between legal sanity and that degree of mental wx'akness 
implied hy imbecility wliich would justify interdiction. Insanity in the 
common acceptation of the term cannot be proved in these cases : there 
will be no evidence of delusion, and there may be such an amount of 
self-control as to enable a person to maintain a conversation. Memory, 
judgment, and other faculties, although weak, are still i)resent in a 
greater or less degree ; and from one or two interviews only, an 
examiner might be disposed to pronounce the person of sound mind 
and competent to manage his own affairs. There is a wide field for 
argument here, for it may be said with some truth, in a defence, “ that 
the doctors cannot put their fingers on a single point indicative of 
insanity.” In short, each fact specified by them may be frittered away 
by the remark that every one must have known some person avIio 
had either a bad memory or a w^eak judgment, who squandered money, 
who wasted it on unworthy objects, who hoarded it and refused to jiay 
just debts, or who lost it in foolish sijcculations, etc. All this may be 
true, and yet the j^orson in question may be legally of unsound mind. 

Evidence of Jnsaniiy from Hand writing. — There is on these occa- 
sions a method of testing the state of mind Avhicli was suggested by 
Coiiolly — namely, by inducing the patient to express his thoughts in 
writing, as in a letter addressed either to his physician or to some 
confidential friend. This plan would probably often succeed in 
develoi>ing the existence of a latent delusion, when an examination 
would wholly fail ; the patient would not be led to suspect that lie 
was being subjected to an examination for a hostile purpose. The 
current of his thoughts would be uninfluenced by the suspicion, that 
the act of writing was to test the state of his mind ; and as no man can 
long write in a connected manner who does not think collectedly, so we 
may expect to find ample evidence whether a delusion exists or not. 

In idiocy tliere is no capacity for writing. In dementia, as there is 
no memory, it commonly happens that the same word or words are 
written over and over again. No person in a state of confirmed 
dementia can write a connected sentence, because before the last part 
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of the sentence is completed the first is forgotten. In imbecility we 
may meet with every variety of mental defect, but the state of the 
mind is generall^^ indicated by the expression of the thoughts in 
writing. 

Marco has remarked that the method of writing is nearly the only 
plan which can be adopted wdien the person rei'uses to answtn- questions, 
and maintains a state of taciturnity for days or weeks. If furnished 
with writing materials, lunatics will often, in secret, voluntai’ily draw 
up petitions, addresses, or wills, which will reveal their real state of 
mind. In feigned insanity this mode of investigation is of great 
importance. 

In 1861 the case of Mr. W. F. Windham w'as tried as follows : — 

Fifteen of the relatives of this gontloinan j>etitioiie(l for nn inquiry iiito his state 
of mind, on the ground tliat ho lahoured uiKkn* congenital dolicioncy of intellect ; 
and on the otlicr side it was argued in favour of Witidham that his inontal condition, 
if below the iioniial standard, was entirel}" owning to the rosulfs of a neglected 
education. Tlio inquiry lasted thirty-three days, during which 110 witnesses wx*re 
examined — iiainoly, tii'iy on tlie part of the petitioners, and ninety in favour of 
Windham. There was coiifli(?tiug evidence, medical and general. There was no 
proof of the want of tlie opportunity of education, hut strong reason to believe that 
the alleged iinbecilo had not made use, like other hoys of his age, of the advantages 
wdiich he had enjoyed, lie had been sojit to J^ton, hut had derived hut little 
heiiefit from his connection with that school. It seems to have hcen admitted that 
SIS a hoy ho w^as wholly unlike other hoys, and when ho attained iiis inajority in 
Aiigiist, 18G1, his conduct was extravagant, wild, and inconsistent with his social 
position. At the same time ho was not entirely deficient in hnsinoss matters ; for 
it was proved that Ins inicle, one of the petitioners, had sliorlly before negotiated 
wdth him for the sale of a ])ieco of land of the value of 1,000/., thoreh}’’ admitting 
bis capacity to transact Imsiness. The evidence received on this occasion was 
allowed to extend to the whole of his life, and it may he observed that in cases of 
alleged iinhecility it is not possible, without doing injustice, to pj*ovent the recep- 
tion of evid(mce fnmi a long ajjteccKlent date. Iinhecility is a. congenital deficiency 
of inontal power, and it is therefore always material to show whether this has or 
luis not existed from youth iqiwards. 

A large mass of testimony, much of which was irrelevant, was thereby intro- 
duced into the cas(\ I’he facts mainly relied on in supjunt of Windham's incorn- 
petency Avore — that he was very extiavagant in purchasing articles which ho did 
not require, at exorbita nt prices and in imnecessaiy quantities, and ho thus incurred 
debts of enormous amount without any reasonable iirospecfc of being able to pay 
them otf ; that lie was guilty of gross indecency of language) .and conduct in public 
places, and even in the presence of ladies he ajipeared to have no sense of shame; 
that he liabitually associated Avith Ioav characters and prostitutes, and three weeks 
after he liad attained his majority he married a Avomaii of di.sre])utablo character, 
Avho lip to the night Ixdoro hei- marriage had heeii the paramour of one uf his 
associates; that having infected this Avoinan with vciioroal disease, he gave her 
presents in joAvollery amounting to from 12,000/. to 14,()()0/., and settled upon her 
800/. ])ei* annum for life, as a compensation for his misconduct — his income at this 
tinic not being more than l,2o0/. jier annum. Although this woman after her 
marriage had cohahitcxl with another man, yet lie (Windham) had again lived 
with her, and had inaiiifested no sense of shame in reference to this act of condona- 
tion of adultery. He was in the habit of dressing himself and acting, sometimes 
as a detective officer, then as a railway guard, and on one occasion he locked in a 
railway cari*iage the Avomaii whom lie had inariied and the man with Avhoiii she 
had previously coliabited. The iictitioners looked upon these acts as indications 
of uiisoundiiess of mind and in competency to manage his affairs with reasonable 
care and projuiety ; the ninety witnesses in favour of Windham regarded them 
simply as playful eccentricities and boyish tricks. The medical ovidoiico for the 
petitioners chiefly rested uiioii AVinslow and Mayo ; they were appointed as 
examiners by the lords justices, and Bright Avas associated jvith them as assessor. 
Nothing could be more fair than the mode of testing the mental condition of the 
alleged imbecile. There were two interviews, lasting altogether three hours, 
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Nuiiierous questions were put on a variety of subjects, but it was found very 
difficult to induce Wiudliaiii to coucoiitrato his thoughts on any one point. 
Winslow considered him to bo in a stato of inontal irnbocility, and that lie was a 
ptu’son of unsound mind, incji|>al)lo of managing himself or his aihurs. The degree of 
mental unsoumlnoss under whicli ho laboured was not inconsistent witli a ca])acity 
to wiite letters, to acquire a certain amount of classical knowdodgo or the ordinary 
rules of arithmetic, to settle small accounts, and to make purchases to a limited 
extent. Tlic usual stock objection was taken to this opinion --namely, tliat the 
witness could not say where sanity ends and insanity begins. Winslow admitted 
that it was impossible to trace the lino of demarcation. At the same 'time mental 
unsoundnoss might bo ajqneciated ; it implied such a degree of mental deficiency 
as would ini'iipacitate a person for the management of himself aud his affairs. 
Inahilii}’' to conimaiid the attention and incapacity of sustained thought were 
symptoms of the peculiar kind of imbecility under whiiih AVindham laboured. 
Doadness to a sense of moral obligations is also frec|uontly observed in such cases. 
Mayo ill his'‘evi<leMco concurred with Winslow. He considered that Wiiidhani had 
a weak and childish inb-Uect, and an impure mind ; he manifested utter shamiiless- 
iioss resjiecting the circuiristam^os of liis marriage and liis conduct before aud 
afterwards. .Southey, also appointed by the lords justices to examine AVirulham, 
came to the conclusion that he was labouring under imbecility and was of unsound 
iiiiiid. Jlis conversation was more rational than his conduct, and from conversation 
alone lie could not have come to the conclusion that ho was of unsoiHid mind. 
Further, judging from his private interviews with him, ho considered him to be a 
person of weak intellect, but ho ‘‘should hesitate to express the ojiinion that he 
was not (jupablo of managing himself or bis alfairs.'’ 

Oil the other side, Tukc examined AViiidham, and came to the conclusion — 1st 
from bis pow’ers of obsei'vation ; i!nd, from the manner in which h(^ instructed his 
solicitors for liis defence; and ;3i‘d, from his delicacy in conversation wlion there 
was ail opportunity of introducing indelicate remarks -that h(> was not imhecilo. 
He also thought that his sanity was perfectly consisbmt with his gidtiiig into debt 
to the amount of 2o,()()0/. or i3(),000/. and giving 11,000/. worth of jewelry to his 
wife. Seymour, a commissioner of lunacy for eight years, examined AVindham, 
and was with him a sufficient time to enable him to form an opinion of the stato of 
liis mind, and lie saw nothing to justify him in saying that he was of unsound 
mind. ]1<^ was c(‘rtainly not a lunatic, and ho was under no d(‘lusion. Ho was 
capable of managing liimself and liis affairs, hut the inquiiy would have a considor- 
abie effect in improving liim. Hancock staled that during his interview with 
AVindbam he mjitlier saw nor heard iiiiything which w'ould justil’y him in arriving 
at any other conclusion tlian that he was of sound mind. Hood laid Jiad several 
interviews with him, and considered him to he of sound mind and comjietont to 
manage liis own affairs. Sutherland, as the result of an examination and from the 
evidence heard in court, considered Windham to bo of sound mind ; there wore no 
symptoms of congenital imbecility or of idiocy .about liim. In cases of imbecility 
he always w'Ciit by praclicjil tests, and iii his opinion an imhecilo should he inco- 
herent in language and iiiatteiilivo to the calls of nature. “There was no 
incoheroncy in Mr. AA'^iiidham’s couvensatiou.” 11(3 was rathor bolow the average 
in point of intellect, hut lie did not at all approach tlif3 lino where imbecility began. 
No amount of eccentricity should bo received as evidence of insanity unless it is 
accompanied by some uiiniistakahlo jiroof of unsoundiiess. (kmolly examined him 
on two occasions, and believed him to he of sound mind ; there was not one single 
indication of unsoundnoss about him. No medical man could sign a certiticat;e of 
insanity in his case, and no keeper of an asylum would think of taking him as 
an inmate. 

The master in lumic}", in addressing the jury, said: — “The question to he 
decid(>d was not whether Mr. AVindham was ahsolutely insane, but whether there 
was such imbe(;ility of mind, not amounting to actual insanity, as to render him 
unable to act with any proper or provident discretion, or to render him liable to bo 
robbed by any one. The broad question was whotlier ho was of sufficiently sound 
mind to be entrusted with tlio management of himself and his affairs. Mere weak- 
ness of character, iiiero liability to impulse good or bad, mere imprudence, reck- 
lessness, and eccentiicity, to which might be added immorality, did not constitute 
unsoumlness of mind, unless, in looking fairly at the whole of the ovidonco, there 
was good reason to l ol'or tliem to a morbid condition of the intellect. They might 
furnish evidence of unsoundness, but they did not constitute it.” 
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Windham then uiidorwont a private examination before the jur}’', and it is said 
that ho gave proper answers to the various questions put to him. The jury, by a 
ninjon’ty of fifteen to eight, returned the folh)wing verdict — “That Mr. Windham is 
of sound mind and capable of taking care of himself and his afiairs.” After the 
verdict had been returned pronouncing him sane and competent, ho was guilty of 
other eccentric acts, exhausted a splendid foituneand bocaino a l)ankruj)t ; showing 
that, whatever legal soundness of mind he might possess in the opinion of two* 
thirds of the jury, he practically did not evince that c!ii)a.city which they declared 
him to possess of taking care of himself or his affairs. 

A large ‘section of the public joined in the view i>romincntly put forward at the 
inquiry that this unfortunate young man had been made the victim of a charge the 
most cruel, unjust, and unjustifiable. Insanity, it was urged, in the ordinary 
acceptation of the word, did not exist in his case. There wore no illusions, 
hallucinations, or delusions ; but as these are never mot with in the form of 
unsoundnoss imputed to Mr. Windham, namely imbecility, their absence proved 
nothing for or against the existence of imlxjcility or weakness of mind. Uut what 
tost is there for imbecility except conduct and conversation ? There was no 
incoherency of language, but there was strong evidence of habits such as we do 
not meet with among men of really roasonaldo minds ; but opinions were divided 
on the question, whether those indicated unsoiindness of mind, or a mixture of 
occontricity and inoial depravity from deficient educaiion, A majority of the jury 
took the latter view ; and Lord Chelmsford, in commenting upon this vordict in the 
House of Lords (March, 18(12), said: — “ The law as laid down by Lord Lyndhurst 
applied to cases short of insanity, but they must bo cases of unsoundnoss of mind ; 
and niero extravagance or follies, which indicated imbecility, would not he sufficient 
unless the imbecility amounted to unsounduess of mind.’’ The legal test of the 
existence of this state of mind, wo arc told, is “conduct.” A lawyer moans by 
madness “conduct of a certain cliaracter,” while a physician means })y it “a 
ce,rtain disease one of the efiects of whi(di is to produce such conduct” fStopben’s 
“ (h’iin. Law of England,” p. 87). The whole evidence against Windliam bore 
U])on conduct, and from the verdict we learn what sort of conduct does )o*t consti- 
tute madness in a legal sense. The marr^dngof a woman of disreputable cliaracter, 
— the squandering upon lier of 14, ()()()/. in jewelry, and settling upon her 800/. 
per annum, with otlior extravagant acts of a similar kind, do not constitute 
“ conduct of a certain character ” sullicient to render a man non dMaim mentis in 
the eye of the law; but if these acts evince soundness of mind and a competency 
to manage all'airs, what are the acts which indicate iinsoumlness or incompetency h 
On th<^ other hand, we are told that tho physicaan looks to the existence of a certain 
disease ; but a physician can know nothing about tho existence of disease of tho 
brain during life in any case of iuibocilit-y, exco2)t in so far as its olfocts may be 
manifested by conduct. We thoroforo conio round to the legal tost of “ conduct,” 
which in Windham’s case was considered to bo <piito consistent with the jirovident 
inaiiagoment of a large estate and a s|)l(}ndid fortune. That the legal test was here 
a failure in affording protection from wastcfiilimss is i>rovad by tho result. 

This case drew down upon the medical profession some severe comments ; and 
among others tho Earl of Shaftesbury, who had had considerable exi)erienco in the 
working of tho law of lunacy, niadc3 fdio followiiig observations: — “lie did not 
know that medical gentlemen (he said it with all respect), unless they had made 
insanity their siweial study, were more qualified to judge of tho soundness or 
unsouTidness of mind than any i^ersoii of common sense and practical knowledge 
of* the world. More opinions and scientific s])c<nilations ought no longer to be 
adduced in the courts as testimony. Whatever evidence was given by a medical 
man should bo facts and judgment based on these facts.” 

Inquisitions may bo superseded, but the evidence must tlien be as 
strongly in lavoiir of sanity as it was before in favour of insanity. 

The great caution shown in superseding inquisitions will be evident 
from the following case : — 

In Re Blackmore (December, 1862) a petition for a supvrscdeas of a commission of 
lunacy was presented to tho lords justices, and was supported by the evidence of 
Suthorlaiid and Winslow. Turner, L.J., observed : — “Tlipre is no more painful 
duty in reference to lunatics than to decide whotlier ^lersons against whom a com- 
iriission has been issued are so far recovered as to justify the superseding of tho 
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commission. It may Po flint tlio recovery is apparently perfect so long ns the 
restraint is continiKMl, but the inoiiioiit the i-ostraint is removed the disease 
reappears. It must be n subject of anxious considm*ntion whether the recovery 
will continue when the restraint is removed. Notwithstanding the implicit confi- 
dence which the court idncos in the medical reports ])roduccd, and the favourable 
impression convoyed by the personal interviews which the commissioner has had 
with the ])otitionor, the conrt feel that they ought not to go so far as to siiporsode 
the commission, but that it is their duty to see what wdll ho the effecd of removing 
the restraint, and whether the removal of it will be attended with a reciirrenco of 
the disease. This course is one which is homo out hy both reason and authority. 
The authorities in favour of it are the judgments of Tiord King in Lord Ferrer s 
case in ITDO; J^ord Hardwicke. in Sir William Erooko’s case, in IT.'U ; Lord Longh- 
horoi^gh, in Erringtoirs casi*, in 17t)8; Lord Eldon, in Stock’s case, in 1813; and 
Jiords Ijyndluirst and (’ottonhain, in T)y(;e Somhre's (‘.ase, in 1841 and 1847. After 
much rollectiun <»ii the subject I have come to the conclusion, in accordance with 
tliese authorities, that the court ought not to supersede tin' ermimission, but to 
make an order to snspi'inl all proceedings under it until fiirthm* ordcjr, and that 
Air. Blackmore l)e at liborty toapjdy for fiii ther relief upon liis petition to the lord 
ebancelior or tli(? lords justices in Trinity Term next, and that ho should have the 
inanageiiient of his business and ('state without the control or intcrteroiicc of the 
committee (jf his person, with liberty to api>ly in the meantime.” 

Ill tlie Act of 1890, Sects. 101 to 106 lav down the means and 
|)Owers of traversing or superseding an inquisition. 

4. ESCAPE AND DISCIIAIIGE OF CERTIFICATED 

PATIENTS. 

In concluding the remarks upon the care which tlie law lakes 
regarding the care and safety of a lunatic, it is well to observe : — 

1. If iie escapes from confinement lie must bo retaken within fourteen 
days, the time for wliieli the proceedings previously resulting in detention 
hold good ; if he remains at large for over fourteen days the whole 
process must he repeated to enable liim to he again legally detained. 

2. The petitioner, or the nearest of kin, or even a representative of 
tlie petitioner or of tlie jiatient, can obtain tlie release of a lunatic on 
request, provided that tli(3 medical officer under whose keeping lie is 
does not oppose the release, tlie j^ower to veto release under these 
circumstances being placed in his hands. 

8. A single commissioner in Innacy has the same power to release 
a lunatic, subject to the same veto ; but 

4. Two commissioners acting in concert liave absolute power to order 
a release witlioiit any provision for the consent of the medical officer. 

Apparently only the Secretary of State has power to release a 
criminal lunatic. 

On this subject of discharge of lunatics, Dr. Ta 3 lor’s originjjl 
remarks may well stand, although they refer to old cases. 

In forming an opinion as to the jiropriety of discharging a person 
who has once been confined as a lunatic in an asylum, the particulars 
of his case should be examined with the same caution as if the object 
were to confine liim for the first time. The question of liberation is 
common 1}' restricted, like tliat of restraint, to cases of mania and 
monomania. It may so hap])en that an individual has a lucid interval 
at the time of examiiuition, in which case it will be necessary to make 
more than one visit. One who has been guilty of a lieinous crime like 
murder, should never on any ju’etence be discliarged. There are often 
long lucid intervals in homicidal mania, and it is impossible to be 
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certain that the disease is entirely removed. The case of a clergyman 
named AVatson, who several years ago shot at tlie Master of the Rolls, 
is a case in point. He made repeated applications to be liberated from 
the Broadmoor Criminal Lunatic Asylum on the alleged ground that 
he was quite sane ; but the Home Secretary refused to accede to this. 
At lengtli (1882) he made a murderous attack upon the medical 
superintendent of the asylum ; and it is to be hoped that this obviously 
dangeroifs lunatic’s liberation will never take place. If the i>erson has 
manifested the least disposition to suicide, we should be extremely 
cautious in liberating him, for suicidal mania is often artfully concealed 
under a cheertul exterior. AVe cannot always test the propriety of 
granting liberation by the lightness of the olfence for which a criminal 
lunatic has been confined. The circumstances under which the most 
trilling olfence has been committed may show that the mind is wholly 
unsettled with regard to moral responsibility; and such lunatics can 
never be trusted, even when there is a great improvement in their 
language and deportment. The unhappy result of prematurely dis- 
charging a criminal lunatic Avas seen in the case of a man named Thom, 
otherwise styling himself as Sir William Courtenay. He was shot 
while rioting with many others near Canterbury, in flune, 18*38. The 
whole life of this man seems to have been made up of a mixture of 
i'cceiitricity and insanity. He was giiilty of the most llagraut perjury 
• — was tried, found insain', and confined as a lunatic. After the lapse 
of about six months it was thought that he was so much improved as 
to allow of his discharge, although even at this time it appears that ho 
fancied himself to be the ISaviour. On his discharge lie was guilty of 
many extravagant acts. He collected a number of ignorant persons as 
his followers, and infected them w’ith his delusion. He resisted the 
soldiers who wei’e sent to apprehend liim, and eleven lives were lost on 
the occasion. AVinslow relates that a man was ct)nfined in an asylum 
while suttering fi*oni a delusion respecting the fidelity of his wife. For 
many months this idea was uppermost in his mind, and appeared to 
absorb all his thoughts. At the expiration of eight or nine months he 
appeared to be much improved in bodily and mental health, and the 
delusion had apparently less hold of lus imagination. Fventually he 
cunningly declared that his mind was ([uite at ease respecting his wife, 
and that he no longer believed that she had or could have b(‘en unfaithful 
to him. Under a mistaken impression that he had quite recovered, 
the patient was discharged from the asylum and permitted to return 
home. For several days after joining his family he appeared quite 
well, so clearly and eliectually did lie mask his lunacy from those 
immediately about him. A week or ten days after his return he 
murdered his wife and child, believing that the former had committed 
adultery, and that the child was not his own (“ Obscure Dis. of the 
Brain,” p. 215). A medical man cannot always be responsible for 
uiitortunate conse(piences 4>f this kind ; but these and other similar 
instances show that great risk is incurred in hastily allowing the 
discharge ol a lunatic who has once been guilty of a crime, however 
blight, so palpably depending on a disordered mind. On other occasions 
lunatics have been pi-euiaturely liberated, and the most disastrous 
consequences have resulted. A man discharged Troiii an asylum lived 
for some days quietly at home with his wife and child, when he 
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suddenly attacked and killed tlieui, his insane delusions not having been 
completely i-emoved. Brierre de Boisinont turnishes several examples 
of the dangers of this proceeding, in which men destroyed themselves 
after premature liberation Ann. d’Hyg./’ 18G9, 2, p. 486). 

5. KESPONSIBILTTIES OF THE INSANE. 

These may be divided into civil and criminal responsibilities, and 
starting as the law does with the assumption that every man is sane 
until he is proved insane there is no subject, throughout legal medicine, 
tliat.has given rise to greater controversy than the fixing of tlie degree 
and form of insanity which shall free a person from a contract into 
which he has entered, or from the consequences of an action he has 
committed. 

To judge by verdicts tlie point is, nowin the twentieth century, 
as far from decision or even further than it lias ever been ; so far as 
the law is concerned in criminal cases a dictum exists {vide w/ra, pp. 871 
et seq.), but the difficulty is in fixing the facts in accordance with this 
dictum. The subject will be discussed in the following order : — 

Marriage. 

Ordinary civil contracts. 

Testamontaiy caiiacity. 

Criminal responsibility. 

LnSANITY as an iMCEniMKNT TO jMAKiaAGK. 

Insanity is deemed in law to be a civil impediment to marriage, 
because it is considered that there cannot be that rational consent 
which is necessary to the validity of a contract. The marriage of a 
lunatic is therefore called a nullitj^ and is void ah initio. All that the 
law recpiires is that there should be good proof of insanity at or about 
the time of the contract. If this be ottered, and it be alleged that the 
contract was entered into during a luci<l interval, then the iierson who 
would benefit by the alh^gation must jirove its existence. The suitable- 
ness ol the marriage, as well as the conduct of the iiarty during or after 
its performance, will also be considered by the court. In Turner v. 
Myers, a lunatic who had recovered from his lunacy instituted a suit to 
set aside a marriage which he had voluntarily contracted while in this 
state. The marriage was declared void {Med. Oaz., vol. 8, p. 481). 
The case of lialdryw Kllis (Norwich Sum. Ass., 1851) will be found of 
interest in relation to the matrimonial engagements of alleged lunatics. 
A still more recent decision (1882) confirms the above view. , 

In Heed v. Lcf/ard (Court of Exch., Muy, 1851), a question arose 
whether a lunatic was responsible for necessaries supplied to his wife. 
The articles supplied were for the sole use of the wife, the husband 
being a confirmed lunatic and the inmate of an asylum. The court 
held that the fact of a husband being from the visitation of God unable 
to manage liis affairs did not absolve him from the obligation, which he 
contracted when he married, to provide necessaries for the support of 
his wife. He was then of sane mind, and although he had subsequently 
become insane, that obligation Avas not revocable under the circum- 
stances. (See also a report of the case of Seaton v. Adcock, Jottr. 
Psych. Med., 1851, p. 297.) 
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\Vliatever may be the law about the marriage of a man who is at 
the time of liis marriage a lunatic, there can be no doubt tliat tliousands 
of marriages are consummated, which from the mental condition of tlie 
contracting parties are most impolitic, to use no stronger word {ride 
Dr, 11. P. Smith, on “ The Preventioji of Iiisanity,” Lanrrt, 2, 11)00, 
pp. 888 et scij.y wlio there states tluit many cases of the marriage* of 
congenital imbeciles are on record). 

liK.SPONSlBILTTY IN OllDlNAllV ClVITj CONTRACTS. 

The validity" of civil contracts entered into by hinatics will depend 
mainly on the circumstances which accompaii}’' the act. If there* be 
nothing unreasonable in the conduct of the lunatic, and the party wdth 
whom he contracts has no knowledge or suspicion of his insanit}^ then 
the contract will be binding on the lunatic and his representatives. It 
was SO held in Monckton v. Cameroux (Exch., June, 1848). This was 
an action by the administrator of a deceasiul person to recover from the 
defendant, as secretary of an insurance oflice, the sum paid by liim as 
the consideration for two annuities, the foundation of the action being, 
that at the time of tlie arrangement in question the deceased was not 
in a sound state of mind. At the trial it appeared that the negotiation 
had been conducted by the deceased with apparent prudence, sanitj", 
and judgiiient, and tliat the arrangement entered into by him with the 
oflice was just such as any prudent person would have been expected 
to make with a view to his own interest. The deceased, who died very 
soon after the business had been arranged, was, both before and after 
the transaction, in an unsound state of mind. Under these circum- 
stances, this action was brought by his representatives, and a verdict 
recovered by them, subject to the opinion of the court on their right to 
recover as on the entire failure of consideration. Tin? Chief Ibiron, in 
giving judgment in favour of the defendant, said it was sulheient for 
the purpose of this case to lay it down as a general rule, that when a 
person of apparently sound intellect enters into a contract, such as any 
ordinary person would enter into with others who act bond Jide, and 
the parties cannot be restored to their former condition, it is no ground 
for setting aside tlie contract that one of them \vas at tin* time non 
comjws mentis. On appeal to the Exch. Chamber in May, 1819, this 
judgment was aflirnied. (See also the case of Stanilaml v. Willett, 
Vicc-Chaiic. Court, November, 1848.) In the case of Donat v. 
Haniquet (Guildhall Sittings, 1854), on an action to recover a sum of 
money, in which the defence was that the delendant was ol unsound 
myid at the time of the contract, Crompton, J,, held that unless it was 
shown that the plaintifl* had taken advantage ot the delendant’s unsound- 
ness of mind, he would be entitled to recover the amount claimed. 

O'lteillfj v. Bouncy (Chanc. Div., June 8th, 1904, before Mr. Justice 
Swinfen-Eady) was a case of interest in this respect. No medical 
evidence seems to have been called. 

Miss Barbara liouisa St. John O’Reilly, tho lady doscribed as “ not of unsound 
mind, but re(]iiiring supervision,” siicceeclod in her action to have sot aside a ileed 
purporting to liand over tho whole of her property to Miss Marie llonnoy, an 
elderly lady in whoso caro sho had boon sinco 187<», most of tlui time at Warwick 
Gardens, W, Miss Bonn(>y’s brother, Mr. Frederic Bouncy, soliciior, of SO, 
Chancery Lano, was made co-defendent. Tho property in question was 800/. a 
year and a house in Nevern Road, EaiTs Coui*t. 
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Miss O’Eisilly was entitled to 7,8017. in a mariiago sottlomoiit fund, and 8457. 
(A^iisols on hov fathor’s death, which took place in 1878. In 1870 she had boon 
placed b}' her relatives with the defendants, and remained with them until Se])tomber, 
1901. On September 18th, 1881, the following hotter was written, under which the 
defendants laid claim to tlio whole of her property : — 

“ Da«ltnc; Old Mo tii kii,-— A s I have always had great affection for you, and as 
j'ouhave tak('n cave of me for so many j'ears, and in consideration of the many kind- 
nesses I have l eciuved from you, Ihoinby transfer to you, your lioirs, administrators, 
or assigns, all my money in Consols and invested on ni()rtgage,J[and Iraitsfer you all 
my interest in 15, Neverii Iload, FiarFa CVmrt, and the furnituro at Nevern Road, 
and I hereby undertake, whenever called upon by you to do so, to sign or execute 
any deeds or docuuKaits that may bo necessary to transfer to you nil my property.” 

Plaintiff alleged that she wrote the lettor under undue influence from the 
defeiuluiits, and without having had in(lei)endent legal advice, and she sought to 
have it setiiside, to have certain deeds and furniture retiiiJied, and to have an 
account takon of what w'as duo to her. The defendants, who doiiusd undue 
influence, and set up that the ])laintitr wrote the deed of gift voluntarily, couiitor- 
claimed for 500/. hu' a breach of agreement on Miss O’Roilh ’s 2)art to continue to 
live with them. 

Ills lordship gave judgment. With regard to the letter of Se}>teiiibor 18th he 
did not believe that Mr. Bonney took no part in its jireparation. lie was*|)erfectly 
satislied that it was not the ]daintifl‘'s unaided coinjiosition ; ho diii not believe she 
could have (;om})<>sod such a document. It wais evidtmtly a lawyer’s letter, and 
purported to be in considoration of the kindness the plaintitf had received. 1’hei‘e 
was iKJ suggestion in it from the beginning to the end of the legal and valuable 
considoration set up in the pleadings that Miss Bonney w^as to take a laj'ger Jiouse 
and m:»intaiu the jdaintilf for tla^ rest of her life. Notwithstanding Mr. Bonney's 
denial, the only conclusion possible \vas that ho had drafted the letter, lie vvas iii 
the ro(nn at the time, and it was not suggest(?d that Afiss O’Reilly had any other 
legal advice on that ocicasion. As to the assignment of the Nevern Road house 
from the plaintiff to Miss Bonney, ho regretted that any solicitor should have so 
far forgotten liimself and Ids professional i^osition as to have ])re])ared such a docu- 
ment. Mr. BoniH‘y know the circumstances under which the ])laint.iff liail been 
2»la(.‘ed with Ins sister, and ho was an inmate the same house. It was quite 
imjiossiide for such a document to stand. Mr. Bonney denied that lie liail had any 
of the 80(»/. mortgage obtained in 18J>8, but a cluMpio for 100/. wsis clearly brought 
liomo to liim. Mr. Woodhridge hn.d nothing to do with the preparation of the deed 
<*f 8e2jt(.*nibei- I8t}i, and a])poaiod to have acted throughout in a straightforward 
manner. It was only fair to the defendants to say that in the early part of the 
time Aliss O’Reilly seemed to become attached to Miss Bonney, and that no 
physical restraint was ever imiiosod upon her, but he was satislied that she had no 
mind or intt^ntion to liand over her ])ro])erty, and the deed must accordingly be set 
jisidc, plaintill* imist liave delivery to her of all documents in question, and an 
account of the moneys received by the defendants respectively, the defendants 
being entitled to the cost of her maintenance. 

The idain till ’s claim was, thorefore, allowed, and the coniitorclaim dismissed, 
defendants to jiay the costs. 

Test AM kntauy C apac it y. 

This must be discussed under tlie following heads : — • 

yl. A disi)osing mind. 

7L Apluisia and will making. 

C, Delusions and will making. 

/>. lllccentricity and will making. 

Fj. Undue influence and will making. 

F, Suicide ami will making. 

O, Wills in extronift. 

A, A Disposing Mind. — Questions involving the testamentary 
capacity of persons^ arc of frequent occurrence, and medical evidence 
is commonly required for their solution. When 2)roperty is bequeathed 
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hy the testator out of the usual order of succession, it nniy be alleged 
by the relatives that he was wholly iiiconipetent to understand the 
nature of the deed — either from actual insanity, tlie imbecility of age, 
or that natural failing of the mind which is so often observed to occur 
from disease or on the approach of death. A disjwsinfj mind is what 
the law recpiires to render a will valid, so far as mere mental condition 
is concerned. The best test of the capacity for this act is that a man 
at the tifne of signing the will should know the nature and amount of 
liis property and the just claims of those who are nearly related to him. 
It has been truly said that the evidence of the medical attendant on 
this point at the time of tlie execution of the will, is worth more-tlian 
the opinions of experts or of witnesses who may have seen the testator 
at other times and under other circumstain^es (Med. I'intes and Gaz.y 
1871, 2, j). 208). Another writer has remarkcMl that the capacity for 
making a will does not rest u2)on the question of sanity or insanity, but 
rather upon the i)roof of competency or incompetency in the testator. 

A medical man is frequently of necessity a witness to a will. He 
should remember that when lie signs his name to it as a witness, ho is 
practically testifying to the competency of the testator to make the will. 

Jlodily disease or incapacity does not affect the validity of a will, 
unless the mind be directly or indirectly disturbed by it. 

In all cases of this kind, tlie law looks exclusively to the actual 
of the bodily disease upon the mind ; and this is commonly a 
(luestion to be determined by the jury from the testimony of those who 
liave attended the deceased, as well as from the evidence of medical 
experts, but so far as a “ disposing mind is concerned judges look 
very much more to the actual distribution of the property than to any- 
thing else, and so long as the terms of the will do not seem to inflict 
any substantial injustice upon any near relatives, it is probable that so 
far as testamentary capacit}" is concerned the will will be upheld (cide 
Duke of Manchester v. Bennetty Kingston Lent Ass., 1851, in former 
editions ; the will was upheld, and on appeal the Jiiatter was compromised). 

Test of Capacity. — A person must be considered to be of a sane and 
disposing mind who knows the nature of the act which he is performing, 
and is full}" aware of its consequences. From some decisions that have 
been made, it would appear that a state of mind for which a party 
might be placed under interdiction or deprived of the management of 
his affairs would not render him incompetent to the making of a will. 
The validity of the will of a lunatic was once allowed, although made 
while he was actually confined in an asylum ; because the act was 
rational, and it was such as the lunatic announced his intention of 
making some years prior to the attack of insanity. In Nichols and 
Freeman v. Binns (Prob. Court, August, 1858) the question was 
whether the will of a Mr. Parkinson, made in a lunatic asylum, was 
executed during a lucid interval. The jury found a verdict in favour 
of the will. The insanity of a person when not already found insane 
under a commission, must not in these cases rest upon presumption, 
but be established by positive proof. In Sharpe v. Macaidei/ (Win- 
chester Aut. Ass., 1850), Martin, B., advised the jury, in coming to a 
conclusion on the question at issue, whether the testator had a “ sound 
and disposing mind,” to look not to the opinions^ of others, but to the 
man’s own acts as well us to his correspondence. A disposing mind 
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implied thiit a man understood tlie nature of his property, tlie use and 
benefits arisinjj from it, and had sense and discretion to select persons 
to enjoy it after his deatli. A man may have laboured under delusions 
and have been conlined as a lunatic, yet at the date of his will he may 
have had a disposing power. The main question tlierefore is — Was 
the testator of disposing mind when the will was executed ? This may 
be deduced from direct evidence of his condition as well as from the 
provisions of the will itself. Cresswell, J., held (in Daveif vy Coinher^ 

. December, 18(52) that when it was shown lliat a man had been mad at 
some period of his life, it was incumbent on those who set up his will 
to prove that his madness had passed away before it was executed. In 
holographic wills the handwriting will sometimes furnish strong evidenct*. 
Delusion may be apparent in the mode in which the property is described 
or distributed. (See Ann. d’Hyg.,*’ 18C4, J, p. 401.) 

There is, liow-ever, a dilfercnce between unsoundness of mind rei)re- 
sented by incompotency to manage affairs, and that defect of mind which 
deprives a man in a h'gal sense of the power of disposing of his property 
by will. A mind may be clear enough for the performance of some of its 
functions, and yet not cl(?ar enough for the performance of others. A 
man may give clear and reasonable directions for the preparations of a 
will, and even sign it in a natural manner, but he may be governed by 
caprice and passion amounting to insanity in the disposition of bis pro- 
perty. It lias been well remarked that so long as human nature is the 
mysterious iilienoineiioii that it is, and the empires of reason and un- 
reason border so closely on each other, we must expect often to (irr when 
we try to discover whether a man, alternately the subject of both, was 
in or out of his mind at any given moment.'’ A disposing iiower may 
exist in the mind of a person not legally competent to rmimige his 
afl'airs. The criteria applied are diflerent, and tlie existemeo of such a 
power must be a matter to be proved by evidence in each particular case. 

To simply ask a medical expert on these occasions wdietlier a testator 
was competent to make a will is to put a very ambiguous question. A 
will may be simple or complex, and while there may be capacity for one, 
there might not be for the other. Ordoiiiioux (“ Jurisiir. of Med.”) 
remarks: — ” In contesting the probate of iiny will on the ground of 
incapacity, the issue is not whether the testator could have made a will in 
general or any kind of will, but whether he liad capacity eiiougli to make 
the particular will in dispute: and in order to form a proper judgment on 
this point, a medical expert should hear the instrument read before he 
gives an opinion.” (See Amer, Jour. Med. Soc., January, 1870, p. 217.) 

Mr. Stanley B. Atkinson, barrister-at-law, has kindly offered the 
editor the following notes on testamentary capacity in general : — 

“ When a will is pro])onnded for probate, the usual clniins (apart from 
mere inforimdity) for its reduction are either (1) that the testator was 
subject to some undue inlluence at the time the will was executed” 
{vide “ Undue Influence ”) ; “ or (2) that the testator at that time had not 
the necessary animus testandi, i.e., a sane memory, judgment and will 
in the dispositions effected. 

The mental Siuiity of the testator is always presumed, and the issue 
is narrowed down to the question, * If'as this man capable of making this 
particular ivill at the time of its execution ? ’ In each case the jury is 
largely influenced by the internal evidence afforded by the contents of 
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the will; the}' will not recognise a minor incntnl deficiency in its 
originator, if they think it is ‘ a just and proper will.’ Thus, if the 
solicitor has previously received full instructions, wliich he has correctly 
drafted, it is not necessary that the testator should appreciate the 
whole of the contents when ho finally executes the instrument (Perera 
V. Perera^ 1901, A. C. 354). Eccentricity in habits of life is not 
sufficient evidence to upset a will {Pilkiu<jtoti v. Crayy 1899, A. C. 
40, P. C.).* But where delusions of direct commands from the Deity as 
to the use of his property an) proved, a testator may be held to have an 
insufficient animiiH testandi {Hope v. Camphclly 1899, A. C. 1, II. L.).” 

The medical attendant may be of great service in witnessing that 
the testator at the time of executing the will was able to clearly 
enumerate as well his dependants as all his possessions, and also that 
he appreciated their respective merits. This power will re^piire a much 
stronger mental equilibrium than is demanded for a correct contractual 
capacity, Subsequent insanity (c.//., the common vei’dict of a coroner’s 
jury in cases of Jelo de ho) will not invalidate a will. Precedent or 
contemporary mental facility primd facie suggest incajiacity.” 

‘‘Degrees of mental impairment have been considered by courts. 
In 1885, lie DewhursCs PruHfs (55 L. T. li. 427), the acts were allowed 
of a man who was * paralytic and unable Utrouyh infirmity of mind to 
manage his own a/fairs.' In 1888, lie Barber (58 L. T. II. 756), where 
a trustee was * helpless in bedy and owing to his loss of speech and inability 
to writCy it was hard to say what he mtders foody' the Probate Court 
refused to consider bis condition as other than physical infirmity.” 

B. Aphasia and Will Making.— In connectiem with wills and 
the me<lico-legal (piestions arising therewith, it may not be out of place 
to insert liere a rough diagram (fig. 35) of the parts of the brain and 
sense organs concerned in the jirocess, w ith a very brief sketch of the 
physiology of the matter. For fuller details, with experiments, etc., 
the reader is referred to w'orks on cerebral localisation. 

We may divide wills into : — 

(u) Those written by the testator in liis owni handw’riting, and at his 
own discretion. 

(b) 'Pilose, more or less, formally written by others and submitted to tlie 
testator to read and sign, or which are read over to him before signature. 

(c) Wills made in other ways {ride infruy p. 801). 

As regards the first class — holo-auto-script w^e may term them — the 
only points to be considered are : — 

, 1. Is the actual manuscript written in such a manner as to be legible 
and ca])able of translation into definite propositions. 

2. Does it by these propositions clearly express statements which 
can be accepted as the then wishes of the testator. 

3. Was the testator labouring under any tlelnsiou regarding any of 
the possible expectant legatees wliich prevented him from acting justly 
by such. Questions of agraphia and aphasia in its varieties can hardly 
arise, for the mere existence of the document in legible script will ipso 
facto prove the absence of the former, and the latter is immaterial in 
writing, except in so far as the general terms of the will nia}'' seem to 
shoAV the more complicated effects of the presence of *sensoiy aphasia and 
lack or disturbance of memory (delusions, etc,). 
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It is in the second class that we meet with trouble from the various 
states, which we may liere summarise as “ aphasia in its widest and 
broadest sense. 

Ill the B. M. J, for 1897, vol. 1 , p. 1205, 1272, etc., will be found 
a very complete analysis of the question, “ Can an aphasic make a valid 
will‘d ” by l)r. Byrom Branr.vell ; and, again, at the annual meeting of 
the British ^Medical Association in 1898 (ride B. M. J,, vol, 2, 1898), 
the matter received very full discussion. In the B. M, J,, vdl. 2, 1898, 
p. 825, is a leader on the subject, from which the following statement of 
Lord Bobertson is taken : — “ The jury had not to decide whether the 
testatrix in (piestion was sane or insane ; but merel}^ whether she had 
mind enough to understand, and did in fact understand, the will she pur- 
ported to ha ve made. The mere fact that she was alleged to have been 
eccentric did not render her incjipable of making a will, if she liad sense 
to understand it. The jury must say whether the wdll rcall}" was her will. 
They must not decide against it unless they were satisfied either that she 
was unfit to make it — tliat is, that she had not suflicient mind to make 
it — or that she was weak, and was led into making it by other people.” 

Aphasia has for suh-divisions aphemia, agraphia, word-blindness, 
word-deafness, etc., the t‘xplanation of which may be seen b}' a glance 
at the diagram ; — 35 , 


C 



Kxflaxation of Letters. 

A' and 15 aro larls ot tlnj cenOiral c<>rtt*x, })r«il)ahly in 0 is rortainly sitnatod in 

tClnl)^n^.)-^pll^JIl(>lalll so far as and lic;ariiig are couccirin'id : I) in Broca’s convolution ; E ill llio 
ascfeiMlni.i Iroutal eouvolntion. 

Lesion of A and A' in- between A and A' = blindness ) . „ . 

lAision of n and B' or betw.am B and B' = deafness \ ordinary ineaniu-s. 

Lesion of C or between A' (and B')tind C = worddiliiidiiess (or word-deafiioss), L^\, word is heard 
or object seen but not api>rec.iatficl ; no concept of it. 

Lesions between L and IJ or K constitute motor aphasia or agraphia. 

which may be thus explained : — # 

1 . Lxternal stiiliuli of every possible nature and variety must fall 
upon terminal sensory organs, skin, ear (B in fig.), eye (A in fig.), etc. ; 
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before they can bo appreciated ; in such terminal orf^an tlicy excite a 
process in the nervous apparatus there provided, wliich process is 

2. Carried to the cortex of the brain, and there excites in turn an 
impression that sometliing has been seen or heard (percept) ; but such 
impression is 

3. Appreciated by the mind, becomes a concept, the meaning 
of the external object or word is recognised, in some (evolutionary), 
higlier ceiftre of the brain. 

4. This liigher centre sends messages down to the motor (speech or 
writing) centres, wliich messages are translated into spcecli or writing by 
the terminal organs executing tlie movements of speech or writing. . 

5. Obviously there are myriads of other percepts and concepts with 
which we are ou\y concerned in our present considerations in so iar as 
b}" disarrangement they cause delusions and hallucinations, etc., 
constituting “lunacy ” in general. 

6. I'lieso false concepts may quite possibly be confined strictly 
to other subjects than those concerned in the will, and it is our 
business to estimate in any given case wdiether tlie concepts in con- 
nection with the will are true or false, and whether the outward cjxpres- 
sioii in speech or writing corresponds with true concepts. Wliat in 
other words the Court wants is unbiassed and convincing evidence that 
the will represents intentions which are obviously only the expression 
of true concepts : this is the physiological meaning of a disposing mind. 

7. Inasmuch as concepts of objects form “ a disposing mind,'' lesions 
of (C) itself are the most important obstacles to will making, for if 
only A 07* li be cut off from C, we can still reach C by the alterna- 
tive route. Neither deafness nor blindness is a bar to the execution of a 
will, nor, indeed, the combination of the two, provided the testator 
voluntarily writes a will, and there are honest witnesses to prove that 
the written or spoken (dictated) will correctly represents the wdslies of 
the testator. 

8. Lesions between C and D or E may in like manner be over- 
come by alternate routes, but if the testator can neither speak nor 
w’l’ite {vide case in Lancet, 1896, 2, p. 1702), other means must be 
found for estimating whether a will correctly represents the testator's, 
intentions, of which a veiy ingenious example w^as given in the medical 
journals a few years ago, wdiich constitutes the thircl form of making a 
will. 

The case AIooi'c v. Mooi'e, 1900, w^as that of a pei'son who was, 
from disease atfecting the brain, unable to write, and could with 
difficulty be made to understand what was said, but evidently wished 
to make a will, and could also read and understand what was written^ 
The medical man in attendance [I am unable to find the exact refer- 
ence, Ed.], caused the names of possible legatees to be written, each 
on a separate card, and the articles of property also each on a 
separate card, the patient w^as tlien .able to put a name and a piece 
of property together by means of these cards. Probate in the sense 
of these terms was granted {Times, February 13th, 1900). 

C. Delusions and Will Making. — Tlie validity of wdlls executed 
by persons affected with monomania is often a subject of dispute. Tlie 
practice of the l.aw^ indicates that the mere existence of a delusion in the 
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mind of a person does not necessarily vitiate a Avill, unless the delusion 
form the groundwork of such will, or unless the most decisive evidence 
be given that, at ilie time of executing it, the testator^s niiiid was 
influenced by it. Strong evidence is often derivable from the will itself, 
■especially wlien a testator has drawn it up of his own accord. In the 
case of Barton (duly, 1840), the Ecclesiastical Court was chiefly guided 
in its decision by the nature of the instrument. The testator, it 
appeared, laboured und(‘r tlie delusion that he could dispose bf his own 
property to himself, and make himself his own legatcaj and executor. 
This he had accordingly done. The instrument was pronounced to be 
invalid. lint a will maybe manifestly iinjust to the surviving relatives 
of a testator, and it may display some of the extraordinaiy opinions of 
the individual; yet it will not necessarily be void, unless the testamen- 
tary disi^ositioiis clearly indicate that they have been formed under the 
influence of a deUision, Some injustice may possibly be done by the 
rigorous adoption of this principle, since delusion may certainly enter 
into a man’s act, whether civil or criminal, and it may not be always in 
our power to discover it ; but, after all, this is perhaps the* most 
equitable mode of construing the last wishes of the dead. 

The elaborate summing-up of Gorell Barnes, J., in the case of Roe v. 
Nix and others, contains many of the chief points to be considered in 
estimating the testamentary capacity of a lunatic sufl'ering from delusions 
•(27a* Times Law Rep., December 10th, 1892). 

The great point Jit isfsue in the case, tlnit of the Duchess of Manchester, was 
purely of a medical niiture : iiauiely, whether the delusions or wanderings under 
which the Duchess laboured during her illness were tlio rooted delusions of insan ity 
—fixed inental derangement , or only the temporary delusions of (Miriam, the result 
■of the disofise under which she was labouring. In granting a new trial, the Vice- 
Chancellor very pi-oporly stated that, in reference to permanent proper insanity, 
there was grej\t diliiculty in proving a lu(;id interval. A patient so ailected is not 
iinfrecpiently rational to all outward appearance, without any real abaioinont of the 
malady; so that, in truth and substance, he is just as insane in his a})i)arontly 
rational as in his visible raving fits, lint the apparently rational ijitervals of 
Iversons merely delirious are for the most part really sucli. Delirium is a fluctuating 
state of mind ci’cated b}" temporary excitement, in the absence of wliieh, to be 
ascertained by appearance and conduct, the j^atient is most coininoidy really sane. 
Further, in cases of permanent or fixed insanity^ the burden of proof lies on the 
person setting uj) the instrument ; the presence or absence of delusions ouglit to bo 
tested at the time ; and it should bo shown by indisputable evidence that on the 
subject in (juestion delusion is absent from the mind. If the delusions arose from 
(Miriam, the onus of proof would not be on the party setting up the instrument, 
but on those who oppose it. 

I'liere probably never was a case in which the necessity of drawing 
a clear distinction between mania in its acute form and delirium depen- 
<lent on disease, was more strongly manifested than in this. The 
medical facts for the basis of an opinion were really few and siini^le, 
and tliey appear to lead to tlie conclusion that the occasional wanderings 
or delusions of the Ducliess were the results of delirium from bodily 
disease, and not of permanent insanity — that tliis state is quite com- 
patible with the existence of intervals of perfect competency — and that 
the conduct of the Ducliess, at the time of executing her will, was such 
as to show that she liad a full knowledge of the nature of the act which 
;she was performing.* 

At the same time it would be to the last degree injudicious for a 
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medical man to allow a patient to make a will in a brief interval between 
attacks of delirinin. 

We may draw Ibis distinction between delirium and some delusions 
tliiit the former is due to a disturbance of the whole cerebral cortex, the 
latter to disturbance of only a part of the cortex, and that a part which 
may or may not be concerned in will making {ride explanation of tig. 35). 

I>. Eccentricity and Will Making. — The evidence in these 
cases sometimes amounts to proof of eccentricity only on the part of 
the testator, or in the deed itself ; hut a clear distinction must be here 
drawn. The will of an eccentric man is such as uiight always have been 
expected from him ; the will of one labouring under insanity (delusion) 
is different from that which ho would have made in an nnaifected state 
— the instrument is w'holly different from wliat it would once have been. 
It has been justly observed that the iiisaue are eccentric in their ideas, 
their language, or their conduct ; but the merely eccentric have but 
a voluntary resemblance to the insane (damieson’s Lect., Med, Gaz,^ 
vol. 46, p. 180). They can, if they please, alter their conduct aud act 
like other persons neither eccentric nor insane. In a case in the 
Probate Court, Sir J. Hannen observed that it was impossible to define 
■exactly tlio distinction between eccentricity ami insanity, or to draw the 
exact lino between sanity and insanity, but for practical purposes we 
are able to say iii a particular instance whether a man is sane or insane 
or only eccentric. 

In the caso of Stott, ji medical electrician, whose will was disputed by liis 
•daughter on the ground of insanity, it was proved that the testator fancied he could 
deliver ja’ognant woirieu by moans of electiicity ; and ho iietually proposed to the wife 
of a baker living in the neiglihoiirhood, to bring about her accouclieincnt by a 
number of wires connected with au electrical machine. The will was pronounced 
invalid, not so much on account of this absurdity, as of the violent ajid unnatural 
treatment to which he had subjected bis daughter, ft appeared that he had taken, 
as wo now and thou find in monomaniacs, a most unaccoiuitablo and causeless 
dislike to this girl from her earliest iiilanc}'. 


The court found tliat the will was valid, mid that there was no 
proof of delusion or of insanit^^ eitlier moral or intellectual. The 
<lcceased was a most unamiable being ; but still his acts were not 
irrational, nor inconsistent with soundness of mind (Urerog. Court, 
August, 1846). In no case probably has eccentricity come so near to 
insanfty as in this. 

AVills are sometimes contested more on the ground of eccentricitj^ 
than of insane delusion ; but if eccentricity only be proved, a Court 
will not interfere. 

In the case of Morgan v. Boys (1838), it was proved that the testator, by his will, 
had left a largo fortune to his housekeeper. The wdll was disputed on the gi'ound 
that it boro intrinsic evidence of the deceased not having been in a sane state of 
mind at the tiino of making it. AfU^r liaving bequeathed his proi)orty to a stranger, 
the testator directed that his executors should “ cause some j)arts of his bowels to 
bo converted into fiddle-strings, and others should bo sublimed into smelling-salts, 
ami that the remaindor of his body should be vitrified into lenses for ojdical pur- 
poses.’^ lie further added, in a letter attached to liis will, ‘^The world may 
think this to bo done in a spirit of singularity or whim ; but I have a moral aver- 
sion to funeral pomp, aud 1 wish my body to be coiivortedi into purposes useful to 
mankind,” 
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The judge lield that insanity was not ])roved : tlie facts merely 
amounted to tureHtrivify, and on this ground lie pronounced for the- 
validity of the will. It was pi*oved that the deceased had conducted 
his afi’airs with great shrewdness and ability ; that he not only did riot 
labour under imbecility, but that he had been always treated during 
life as a ])erson of indisputable caiiacity by those with whom he had to 
deal. The best rule to guide the court, the judge remarked, was the 
conduct of persons towards the deceased, and the acts of his<rehitives 
evinced no distrust of his sanity or capacity while he was living. The 
deceased had always been noted for his eccentric habits, and he had 
actually consulted a ])hysician upon the ])ossibility of his body being 
devoted to chemical experiments after death, In the case of Mudway 
V. Cmft (Prerog. Court, August, 18-13), a will contested on the ground 
of insanity, but defended on the plea t)f eccentricity, the judge said : — 
‘^It is the ])rolonged departuie, without an adecpiate external cause, 
from the state of feeling and modes of thinking usual to the individual 
when in healtli, that is the true f(‘aturc of disorder of the mind.” See 
also tlie case of Warwy v. Wariuy (Prerog. Court, February, 1847). 

The case of Yylesian v. Dyke (Prerog. Court, May, 1852) presents 
some singular ])oints of interest in reference to the distinction between 
eccentricitv and insanity. 

V « 

The testatrix bequeathed by her will a oonsidorablG amount of property, which, 
us she was illegitimate, and as it was alleged incoTiipeteut to make a will, was 
claimed ])y;t]io Crown. It "was proved that sho was of dirty habits, and among 
other facts that slio kcqit foTirtecn dogs of botli sexes, whicli were provided with 
kennels in her drawing-room. Two of the dogs slept in the same room, and one, 
which was blind, slept in the same hod with her. The testator also had a propensity 
for guinea-pigs, and was subject to singular delusions. 

Some evidence was adduced to show that, in spite of these strange 
freaks, she was able to inanago her own allairs; but the court pro- 
nounced against the validity of the will, on the ground that the 
testatrix had for a long period laboured under insane delusions, and 
tljerc was no proof that these liad ceased. Her eccentiicity was the 
result of insanity. Notliing, however, is more common tlian to find 
this pi*o]iensity for animals existing among sane cliildless w^oincn wdio 
live solitary or secluded lives. One old lady general!}" kept her sitting- 
room full of monkeys, to the great annoyance of her visitors. She 
was a woman of good family, and of a slirewd and strong mind, well 
able to look after lier affairs and to dispose of her property. She w as 
considered to be eccentric, but there w as no trace of insanit}" about lieiv 
Other women are not bapj)}' unless surrounded by pari’ots, or unles& 
their sitting-rooms are converted into aviaries for all kinds of birds. 
In the case of Mrs. Ciimming, it was alleged that the lady whose sanity 
was disfnited bad a strong lu’opensity for cats, these animals being pro- 
vided w'itli meals at regular hours, and furnislied with jriates and nafjkins.. 
Ill this case a verdict of insanity was returned, not so much on account 
of the special attention show n to tlie cats, as from her acts in reference 
to her iiroperty and from her association with certain persons wlio appear 
to have taken advantage of her intellectual w'cakness. llie fact is, the 
propensity for animals proves nothing in relation to the existence of 
insanity, unless there is at the same time good evidence of intellectual 
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aberration. (See the case of Drydeii v. Fryer, Q. B., December, 1850, 
Jour, of Psych. Med., 1851, p. 285.) 

Two cases came before the Probate Court, in which it was neces- 
sary to draw the line between eccentricity and insanity in reference to 
wills. Although the facts proved in reference to insanity in the two 
cases were somewhat similar, the decision was in favour of the will in 
one case and adverse to it in the otlier. Iji both there was a departure 
from tlie^ rule which Ijad hitherto influenced justly the verdicts of 
juries, i.e. in the ignoring of the fact that the testator in each case had 
managed his aflairs during life witlioiit any imputation on his sanity 
or competency, or any interference in his affairs on the part of 
relatives. 

« 

In Davis v. Grrf/ni'}/ (Prob. Court, .Tanuaiy, 1873), the (piesHon was whether one 
Thomas Holme, when ho made his will in April, 1870, was of sound mind. It was 
proved that during a long life ho had conducted his affairs with ])i'iidonce, had 
always been treated as sane by his relatives ainl those who know him; and, 
although his capacity was of a low character, there was nothing to indicate actual 
insanity in his correspondence. In addition to the alleged existence of delusions, 
ihore was another indicjition of unsoiindness of mind — namely, perversion of the 
natural affections, and a complete cliango of character and habits. 


In spite of these facts, which point strongly towards unsoundness of 
mind and a want of capacity, the court pronounced judgment in favour 
of the will. 

In the second case, Ihnf/hton v. Kniffht (Prob. Court, 1873), the will was con- 
tested by the sons of iho testator on the grouml of mental incapacity. It was 
admitted that the testator was a rosorvod man and shunned society, lie had for 
some years lived Jiloue, and was peculiar and eccentric in his habits. He was fond 
of listoniiig to German l)ands and seeing his servants dance, and he fed rats and 
shot rooks in company with a hanale servant. Ho was of a capricious and sus- 
picious disposition, and Jiad a delusion that ho had perpetrated crimes, and that 
people were watching him. On the other hand, ho had managed his own affairs 
without any imputation on his sanity, and his correspondenco showed that he was 
rational and had complcto capacity for conducting business. 


Sir J. Hannen said that ** whatever degree of mental soundness 
might be required for other acts — for responsibility for crime, for 
capacity to marry, for capacity to contract, for capacity to give 
evidence — he had no liesitation in telling them that the highest 
degree* of all was required in order to constitute capacity to make a 
testamentary disposition.” He quoted from a judgment of Cockburn, 
li.C. J., in another case the following extract, which appears to embrace 
ift a small compass the legal conditions required to render the will of 
an eccentric man valid. ‘‘It is essential to the exercise of such a 
power (to make a will) that a testator shall understand the nature of 
the act and its effects ; shall understand the extent of the property of 
wdiich he is disjiosing ; shall be able to comprehend and appreciate the 
claims to which he ought to give effect ; and, with a view to the latter 
object, that no disorder of the mind shall poison his affections, pervert 
liis sense of right, or prevent the exercise of his natural faculties ; 
that no insane delusion shall influence his will in disposing of his pro- 
perty and bring about a disposal of it which, if*the mind had been 
sound, would not have been made.” (See the case of Goodfellow, 
M.J. — ^VOL. I. 56 
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Med. Tivies and (hu., 1870, 2, p. 313 ; 1871, p. 203.) The jury 
found that the deceased was not of sound mind when the will was 
executed. 

On these occasions the will is more or less unjust to relatives* or 
those who have a direct claim on the testator. It is easy in such suits 
to magniiy acts of eccentricity into ])roofs of insanity; and to arrive at 
the inference that the provisions of the will were influenc(3d by an 
insane delusion, and did not express the real mind of thee testator. 
'J’hus a condition of mind which will leatl to no interference with the 
acts of a man during life, may form a subject of costly litigation after 
his death. It was an admitted lact that the testator in this case had 
capacity to manage his property, but it was held tliat he had not suffi- 
cient capacity to dispose of that property by will. It must be remem- 
bered in refei’ence to these cases that i)ersons who liave been eccentric 
through their lives, and have set at detiance all tlie customary rules 
which govern the ci)nduct of men in a normal state, are not likely to 
make an\' other tliaii ecconti ic wills, whicli may, however, be the real 
exjn’ession of their minds. 

It is difficult to suggest in what manner medical evidence can be 
brouglit to bear on cases of eccentricity involving the t|uestion of 
testamentary capacity. A medical expert may give an opinion whether 
the acts of the eccentric testator furnish proof of the existence of 
delusion. He may also b(* able to say, in looking to the previous 
habits and mode of life of the testator, whetlier at or betbi-o the 
making of the will there has been any change of habits or character 
wlucli would indicate insanity — the existence of a causeless hatred to 
mem])ors of the family not mentioned in the will, and a suspicion and 
distrust of all around him. In reference to cnieltv to children, 
unnatural conduct to a wife, the keeping and feeding of animals, 
these are points whicli can be as well considered in i*elation to 
testamentary capacity by a jury of educated men, as by experts in 
insanity. 

E. Undue Influence in Will Making. — Undue influence 
is an extremely common ])]ea raised to upset a will. The phrase is a 
very elastic one, and it is left to the conscience of persons as dis- 
interested as it is possible to find to construe it in individual cases, 
and, moreover, the evidence they give is weighed by an absolutely 
impartial judge. 

It must be assumed that undue influence generally arises when the 
testator is under the average in mental strength, hence it is very liable 
to be raised when the testator is suffering from inci])ient demeuti}i, such 
as old age commonly brings in its train ; yet these are the very cases 
where someone must take more than especial care in looking after the 
testator (daughter, wife, niece, or stranger), for he cannot take care of 
himself; it is under such circumstances that, when the devoted nurse 
benefits under the will, ill-natured and disappointed relatives raise the 
(piestioii of undue influence often on very Himsy grounds. In these 
cases if a medical man is present wdien a will is executed, he may 
easily satisfy himself of the state of mind of a testator, by requiring 
him to repeat from ^iiemory tlie mode in which he has disposed of the 
bulk of his property. A medical man has sometimes placed himself in 
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a serious position by becoming a witness to a will without first assuring 
himself of the actual mental condition of the testator (case of the 
Duchess of Manchester). It would always be a good ground of justifi- 
cJltion if, at the rerpiest of the witness, the testator had been made to 
repeat substantially the leading provisions of Ijis will from memory. If 
a dying or sick ixerson cannot do this without i)rompting or suggestion, 
there 'm lyrirnd facie reason to believe that he has not a sane and disposing 
mind, it has been observed on some occasions, when the mind has been 
weakened by disease or infirmity from age, that it has suddenly cleared 
up before death, and the person has unexpectedly shown a disposing 
capacity. In Darnell v. Corjield (Prerog. Court, July, 1814), where 
an old man of weakened capacity had made a will in favour of his 
medical attendant, rmshington held that then* must be •the clearest 
proof not only of the factum of the instrument, but of the testator's 
laiowledge of its contents (Jjaw Times, July 27th, 1844). In 
West V. Si/lrestcr (November, 1864), Wilde, J,, in iiroiiounciiig 
judgment against a will propounding as that of the deceased, an aged 
lady, said : — “ At the time she executed the will of October, 1868, 
although for many purposes she might be said to be in her right 
senses, she was nevertheless suflering from tliat failure and decrepitude 
of memory wliich prevented her from having present to her mind tlie 
l)roper objects of her bounty, and selecting tliose whom she wished to 
partake of it.” 

Auotlun’ judge says : — Another condition may be noticed, 
which often occurs in the experience of lawyeis, and to which 
medical gentlemen in attendance on aged persons do not sufiiciently 
attend. A person’s mind in extreme old age may be quite intel- 
ligent, his understanding of business clear, liis competency to 
converse upon and transact such undoubted, and his bodil}^ strength 
good ; but there may grow upon him such a fear and dread of 
relatives or sinvants who may have surrounded him, and on wdiom 
he may liave become perfectl^^ dependent, and his nervous system 
is wholly overcome, and he becomes a mere child and tool in the 
hands of those about him, so that he has no power to exert his 
mind in opposition to their wishes, or to resist tlieir importunities, 
llis mind is enslaved by his fears and a feeling of helplessness, so 
that to that extent, and in matters in which he may be moved by 
them, he really is facile and imbecile. ’Diis state of things seems 
to be easily brought on in old age, when the faculties are otherwise 
entire and the bodily strength considerabh?.” This condition of 
mind at a great ago (ninet^'-tliree or ninety-four) was exhibited in a 
i*cmarkable manner in a case from Scotland, whicli went to tlie House 
of liords (Cairns v. Marienski). 

If a medical man be disinterested he may be of infinite service to 
the case. 

On tliose occasions, when the medical attendant takes a direct 
benefit under the will of the dying person, the court looks very closely 
to all the circumstances connoittcd with the drawing up and signing of 
the will. A medical man who takes any active part under these 
circumstances justly lays himself open to censure, ami at the same 
time the will will most probably be set aside on tile ground of undue 
inlluence, for it must be borne in mind that the medical attendant 

65 — 2 
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comes very much under the category of a trusted friend, nurse, and 
adviser, and but little pity can be extended to anyone who abuses this 
position. 

A ease of this sort occurred a few years ago, the medical 
man had to refund the money and pay expenses of the suit. The 
evidence tended to show that the medical man was rather hardly 
dealt with, but trustees must expect to be dealt with very rigorously. 
One can only say that if a medical man expects to- benefit 
under the will of a patient with whom he is on familiar terms, he 
should take care to got totally disinterested lawyers to intervene 
in order that his (the medical man’s) action nuiy be above suspicion 
{Uadclitfe v. PricCy Chaiie. Div., March, 1902, vide Lancet, 1, 1902, 
p. 902)*; " 


F. Suicide and Will Making . — The act of suicide is often 
hastily assumed to bo evidence of insanity; but it would not be 
allowed as a proof ut this state, even when a testator destro 3 XHl liimself 
shortlj" after the execution of his will. A case has been decided where 
the testator committed suicide three da^^s after having given instruc- 
tions for his Avill ; but the act was not admitted as a proof or even as a 
presumption of insaiiit\" at the time, and the will was pronounced to be 
valid. A case has been decided on similar grounds in the French courts. 
\n Edwards v. Edwards (Prerog, Court, February, 1851), it was proved 
that the testator had committed suicide three days after the execution 
of his will, and there was some evidence of eccentric habits almost 
amounting to insanity; but the will was pronounced to be valid. Suicide 
is not deemed in law to be a proof of the existence of insanitj^ {vide 
Sect. XII., Suicide ”). 

6r. Wills in Extremis. — Wills made by persons wliose capacity 
during life has never been doubted, while lying at the point of death, 
or, as it is termed, in extremis, are justly regarded with suspicion, and 
may be set fiside according to the medical circumstances proved. Many 
diseases, especially those whicli aflect the brain or nervous system 
directly or indirectly, are likely to produce a diilness or confusion of 
intellect, under which a disposing power is lost. 

Ill the case of Wiiyddvn v. Billinghnrst (Prerog. Court, July, 1850), 
a will was set aside because it w^as executed by the testatrix while 
labouring under an attack of cholera in September, 1849, and proper 
means had not been taken to test the ca])acit 3 ’’ of the deceased, who at 
the time of its execution was reduced to such an extreme state Jf 
weakness that her mental powers were affected. In Maxwell v. Maxwell 
(Prob. Court, July, 1872), the validity of a will was contested on the 
ground that the testator was at the time labouring under gastric fever. 
It was attested by the medical attendant and the solicitor, both of 
whom dejiosed to the competency of the testator, i.e, that the disease 
had not readied that jioint to affect the brain or disturb the mind. 
In all cases of this nature inteyritas mentis non corporis saniias 
exigenda est. 

Delirium sometinies precedes deatli, in which case a will executed by a 
dying person would be at once pronounced invalid. In Winstone v. Owen 
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(Prob. Court, Nov., 1871), tlie testator made his will when on his 
deathbed. 

^ Ill’s modical af toiidant took his iTistruotions, and short ly al’tora solicitor drew up 
the will froTii them. The medical attendants and the solicitor .‘ittostcnl the will, but 
it was alleged that, although conscious w^hen instructions were given, the testator 
was unconscious when the will was executed. The solicitor tliouglit ho was quite 
unconscious at the time of execution. The doctor and the nurse thought ho was 

conscious. 

• 

Lord Penzance said the law required not only that a man sliouUlbe 
conscious, but that be should have a sound and disposing mind. Thi) 
party proiioundiiig the will was bound to estalilish this, and Iwiving 
failed to do so, he must pronounce against it {Mnl. Times and Gaz., 
1871, 2, p. 605). It wu)uld appear froju the evidence in this case that 
tlie will was signed witliin ten minutes of the time at wliiclithe testator 
was known to have lost his consciousness. lIis jiroperty was bequeathed 
to tlie defendant — a stranger. The deceased at the time of signing 
the will said nothing, did no act, and made no movement to indicate 
tliat he was distinctly a ware of wliat ho was doing. 

In Manro v. rMn\iun (Prob. Court, Jamiary, 1870), tlio plaintilf, who was a 
relation of the husliaiid, propoinulod tJio will of a lady, ret. 76. He took her 
iiKstructioiis, and th(* will was drawn up in his own favour. It wuis proved by tbe 
medical man that the testafrix had died from a2:)oplexy, that she was at tho time of 
signing tlio will exhausted by illness and tho near aj)proach of death, and at tho 
date of signing it was in(;oni])ctont. 

Lord lYmzauce said the result of the testimony was that on the day 
of the execution of the will the deceased retained in some measure her 
consciousness, hut it was very douhtful whether she had sufficient 
capacity to make a good will. The will in question was made by the 
])ersoii who was benefited by it ; no one else was present when the 
instructions for it were given, and he did not even take tlie jirecaution 
of reading it over in the presence of the witnesses. Even if she had been 
in full iiossession of lier faculties at the time, the court must have felt some 
doubt whether she was full}^ aware of the contents of the will wdien she 
signed it. But it w\as evident that she w^as in a state of great physical 
prostration, and her capacity was veiy doubtful. The jilaintiff liad 
failed to satisfy the court that the deceased knew and ap[)roved the 
contents of the will, and the court therefore pronounced against it, and 
condemned the jilaintiff in costs. 

In examining the ca^iacity of a person under these circumstances, 
we should avoid putting leading questions, namely, those wdiich suggest 
the answers “ yes ” or ‘‘ no.” Thus, a dying man may hear a document 
*read over, and affirm, in answer to such a question, that it is in accord- 
ance 'with his w’ishes, but without understanding its purport. This is 
not satisfactory evidence of his having a disposing mind : we should 
see that he is .able to dictate the provisions of the document, and to 
repeat them substantially from memory when required. If he can do 
this accurately, there can be no doubt of his possessing complete testa- 
mentary capacity. But it may be objected that many dying men 
cannot be supposed capable of such an exertion of inQinoiy ; the 
answer is then very simple : it is best tliat the iierson should die 
without a will, and his projierty be distributed According to the law of 
intestacy. 
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CRTMTNATi KESPOXSlIilLirV 01’ LtNATIOS. 

Synopsis. 

Legal dicta. * 

Kiglit Mild wrong. 

Jury’s verdict final on fact. 

The plea in ca.ses of poisoning. 

Points in determining lunacy. 

Family liistorv. 

Personal history, including epilepsy. 

puerperium. 

delusions. 

^Surroundings of the crime. 

Accomplices. 

Motive. 

Wlio is the victim ? 

Subsequent conduct. 

Summary and cases. 

Iiesponsibility here signifies nothing more than liability to punish- 
ment for crime, and a criminal act implies the existence of intention, 
will, and malice (Stejilu n). When insanity has readied a certain stage 
or degree, an act may be perpetrated without malice ; and in this sense 
the person is considered to be irresiionsiblo in law. This is a question 
of fact, to be detoi’iiiined by a jury from the whole evidemre set before 
them ; and the proof rests with those who make the allegation that the 
act in question, whether iiuirdcr or arson, was not done wilfully or 
maliciously. The sanity of a man’s conduct,” observes Steiihen, J., 
“ involves the presence of intention and will on all ordinary occasions ; 
and if the act is one of those which the law forbids, it is presumed to 
be malicious and wicked” (“ Crim. Law of Eng.,” p. 81)). This 
subject is of considerable imjiortance in a medico-legal view ; for should 
a i>lea of insanity be improperly admitted in any criminal case, then 
punishment is made to fall unequally on otrenders : and if, on the other 
hand, it be improperly rejected, punishment is administered with undue 
severity. The rule of law on this subject is that no man is responsible 
to the law like a sane person for any act committed b}^ him wliile in 
a. state of insanity. Tlie plea may be raised by the defence on any 
indictment, from the smallest offence up to murder ; but it is rarely 
made a defence in smaller oflences, because the close confinenieht to 
which an accused jierson, if found insane, would necessarily be sub- 
jected, w'oiild often be a heavier punishment than that which the law 
actually 2 )rescribes for the offence which he may have committed. 

Til a (;:ise of* feloiiicjiis it was urged in defence that the ])risoiior was 

insane; but the evidence on this point was not by any means conclusive, when it 
was iiitimaled by the court tlial:,if tbc plea were admitted, the party would probably 
iindei-go a mudi loiig(*r impi'isoiimont than if on conviction ho received the le^al 
punishment for tho oli'ence (/n//. v. Hniitohls, Bodmin Aut. Ass., ISTiJ). The judgo 
said that fhoro was no proid' of insanity. If tho prisoner was pronounced insane, 
he might be imprisoned for life, and thereforo he did not think that finding would 
benefit him. A verdict of guilty was rotiiriiod, and tho man was sontonced to 
eighteen months’ impns;>ninent. 

Making the plea of insanity a question of expediency dependent on 
the amount of puiiisliment for the offence, must be pronounced unsafe 
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anti indefensible. Murder, incendiarism, and tlieffc are the crimes for 
which the i)lea of insanity is commonly raised. 

Legal Considerations and Dicta. 

We look in vain tlirough legal literature for any codification of the 
law upon this subject; but in a work on medical jurisiirudence it is 
necessary to consiiler liow inucli light the law does throw on it. 

The first attempt made by the law to deal with tlie subject is tlius 
S2)oken of by Dr. Taylor in former editions of this work. 

Singularly eiiougli, in no single instance has the Court for Crown 
Cases Reserved, or any other court sitting in banco, delivered a considered 
written judgment on the relation of insanity to criminal resjionsihilikv, 
though tliero are several such decisions as to the effect of insanity on 
the validity of contracts and wills (Stephen). Moreover, every Judg- 
ment deliviired during the last lifty years has been founded upon an 
authority in many ways doubtful, namely, tlie answers given by the 
judges to questions put to them by the House of Lords, in consequence 
of the acquittal of McNngliteii on the ground of insanity, in 184;}, 
Stephens, J,, is of opinion that the autliority of tlie answers is 
questionable, and that they leave untouched the most difficult ques- 
tions connected with the subject (‘‘Hist, of Crim. Law ol' Kng.,” vol. 3, 
p. 154). The questions and answers are as follows, fourteen of the 
fifteen judges consulted joined in the answers. 

Qi(efSlio)i I , — “What is the law resiiectiug alleged crimes committed 
by pej*soiis afllictcd with insane delusions in respei't of one or more 
jiarticular subjects or persons, as, for instance, wluire, at the time of 
the commission of the alleged crime, the accused knew be was acting 
contrary to law, but did the act complained of with a view, under tlie 
iiiiluence of insane delusion, of redressing or ri'veiiging some supposed 
grievance or injury, or of producing some supposed public heiietit?” 

Aiiswcr /. — “Assuming that your Lordsliips' iii(|uines are confined 
to those persons wlio labour under such partial delusions only, and 
are not in other respects insane, we are of opinion that, notwithstand- 
ing the accused did tlie act complained of with a view, under tlie 
influence of insane delusion, of redressing or revenging some siq^i^osed 
grievance or injury, or of producing some public benefit, he is never- 
theless punishable, according to the nature of tlie crime committed, if 
he knew at the time of committing such crime tliat he was acting 
contrary to law, by which expression we understand your Lordships to 
inean the law of the laud,” 

Question II . — “ What arc the proper questions to he submitted to 
the jury wlien a person, afflicted with insane delusions resiiecting one 
or more particular subjects or persons, is charged with the commission 
of a crime (murder, for instance), and insanity is set up as a defence ? ” 

Question III . — “ In wliat terms ought tlie (piestioii to be left to 
the jury as to the prisoner’s state of mind at the time when the act 
was committed ? ” 

Ansicers II. and III . — “ As these two questions appear to us to be 
more conveniently answered together, we submit our opinion to he that 
the jury ought to be told in all cases that everyinan is presumed to 
be sane, and to possess a sufficient degree of reason to bo responsible 
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for liis crimes, until the contrary be proved to their satisfaction. That 
to establish a defence on the ground of insanit}", it must be clearly 
proved that at the time of committing the act the accused was labouring 
under sucli a defect of reason from disease of the mind as not to know 
the nature and qualit}' of the act he was doing, or, if he did know it, 
that he did not know that he was doing what was wrong. The mode of 
putting the latt(‘r part of the question to the jury on these occasions 
lias generally been, whether the accused at the time of doing the act 
knew the difference between right and wrong; which mode, though 
rarel}", if ever, leading to any mistake with the jury, is not, we conceive, 
so accurate wlien put generally and in the abstract, as when put with 
reference to the party’s knowledge of right and wrong in respect to tlie 
very act with which he is charged. If the question were to be ])ut as 
to the knowledge of the accused, solely and exclusively with reference 
to the law of the land, it might tend to confound the jury by inducing 
them to believe tliat an actual knowledge of the law of the land was 
essential in order to lead to a conviction ; whereas the law is 
administered on the principle that every one must be taken con- 
clusively to know it without proof that he does know it. If the accused 
was conscious that the act was one wdiicli he ought not to do, and if that 
act w'as at the same time contrai^y to the law of the land, ho is jiunish- 
able, and the usual course therefore lias been to leave tlie question to 
the jury, whether the accused had a sufficient degree of reason to know 
he W’as doing an act tliat w’as wrong ; and this course we think is correct, 
accompanied with such observations and corrections as tlie circum- 
stances of each particular case may require.” 

(jKestion IV , — ‘‘If a person under an insane delusion as to existing 
facts commits an offence in consequence thereof, is he tliereby 
excused ? ” 

Ansiccr IV , — “ The answ’cr must of course depend upon the nature 
of the delusion, hut making tlie same assiimptioji as we did before, 
namely, that he labours under such partial delusion only, and is not in 
other res])ects insane, we tliink lie iiiiist be considered in the same 
situation as to resi)onsihility as if the facts wdtli respect to wdiich the 
delusions exist w’cre real. I'or example, if under the inlluonce of his 
delusion he supposes another man to be in tlie act of attempting to take 
aw-ay his life, and he kills that man, as he supposes in self-defence, he 
would he exempt from jmnishment. If liis delusion was that the 
deceased had inflicted a serious injury to his character and fortune, 
and lie killed him in revenge for such supposed injury, he would be 
liable to punisliment.” 

It wHjuld thus appear that the law, in order to render a man 
responsible for a crime, looks for a consciousness of right and wrong^ 
and a knoirlcdge of the consequences of the act ; wliile tlio administration 
of justice rests on the ininciple that everyone knows the law and fears 
its punishment. 

On impulsive mania, Stephen, J., thus comments : — 

“ It is said thnt on particular occasions men aro seized with iiTational or 
irrPsistihJe impuLscfs to kill, to steal, or to burn, and uinhu- the influence of such 
impulses they sometimes coniinit acts wliich would otherwise bo most ati’ocious 
crimes. It w ould be absurd to deny the possibility that such impulses may occur, 
or the fact that they have occuiTed and have been” acted on. Instances are given 
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ill which the impulse was felt and resisted. The only question which the existence 
of such impulses cnn raise in the administration of cnrainal justice is, whether tlio 
particular impulse was really irresiatihle as well as ynnaifited. If it was irresistible, 
th% person accused is entitled to bo acquitted, because the act w'ould not then be 
voluntary and not pi-opcrly his act. If the impulse was resistible, tlie fact that it 
proceeded from disease would bo no excuse at all. If a inairs nerves were so 
mitated by a baby’s crying that ho instantly killed it, his act would bo murder; it 
would not bo less murder if the same irritation and corrosponding dtisiro were 
produced W some internal disease. Tlie groat object of the criminal law is to 
induce people to control their impulses ; and there is. no reason why, if they can, 
they should not control in sane as well as sane impulses. Tlie ])roof that an impulse 
was irresistible depends <.)n the circumstances of tho part icular enso. Tlio commonest 
and strongest cases are those of women who, without motivt.! ‘or concealment, kill 
tlieir children utter recovery from childbed” (puerperal mania) (“ Uriin. Law of 
Eng.” p. Vo), 

• 

As regards tli(5 legal view of insanity, in its bearings upon crime, 
Steplien, J., lias also summed up a description of iinidiiess in some of 
its other aspects as known to the law, in the following terms (Stephen’s 
‘‘ Hist, of the Crim. T^aw of England,” vol. 2, ]). 145) : — 

“ Any one or more of numerous causes may produce diseases of the brain or 
nervous sj- stem which interfere more or less with the feelings, tlie wdll, and tho 
intellect of the ]u>r.sons allectod. (.Vunraonlj’', tho disease, if it runs its full course, 
affects the emotions first, and afterwards the intellect mid flic will. It may affect 
the emotions either by producing morbid de])ression or by ])ro(lucing morbid excite- 
ment of feeling. In the first, which is much the commoner of the two case.s, it is 
called melancholia, and in the second niaiiia. Molaiuholia often passes into 
mania. Both melancholia and mania commonly cause delusions or false opinions 
as toexi.stiiig facts, which s^lgg<^st theinsolvos to the mind of the sufferer as ex])lana- 
tions of his niorhid feelings. Those delusions are often accompanied by lialliicina- 
tioiis, which are dec(?])ti()ns of tho sense.s. Melancholia, mania, and the delusions 
arising from them, often su])])ly powerful motives to do destructivo and mischiev- 
ous acts ; and cases occur in which an earm^st and pa.ssi()nate desire to do such acts 
is the first and perhaps tho only marked symptoii of mental disease, it is jirohable 
that in such case.s .some morbid state of the brain ]>r<xlucos a vague craving for 
relief by some sort of passionate action, the special form of which is determined by 
accidental circiiinstancos ; so tliat such impulses may diifor in tlieir naturo and 
mode of o 2 )eration from the motives wdiich oxierato on sane and insane iier.sons alike. 
The difference maybe compared to thedilfei'eiice between Iningor luompting a man 
to eat, and tlio impulso wbicli, wlien ho suffer.s violent and sudden pain, xiromjds 
him to relieve himself by screaming. Insanity a ireclingthc emotions in the forms 
of melancholia and mania is often succeeded by insanity affecting the intellect and 
the will. In this stage of the disease Iho characl eristic symidom is the exi.steiice of 
pei'ivianent iiiciirahlo d'elusions, commonly called monomania. The existeni?o of any 
such delusion indicates disorganisation of all tlio mental powers, including not only 
tho i)owor of thinking correctly, but the jiower of keci»iug before tho mind and 
applying to iiarticular cases gimoral jiriiicijilos of conduct. The 1 ast stage of insanity 
is one of utter feehloness, in which all the intellectual jiowers are so much jirostratod 
as to reduce tho .sufferer to a state of imhecility. Lastly, xiaraly.si-s and epilepsy are 

closely allied with insanity, that insanity frequently forms a symptom of each. 
Ill all the cases above referred to the sufferer is supposed to have been originally 
eauo, but sanity may never be enjoyed at all. This hap[)eiis in ca.sos of idiocy.” 

Tlie same able writer points out in grajdiic language the chief 
points on Avliich medical and legal writers differ respecting the plea of 
irresponsibility (“ Hist, of Crim. Law of Eng.,” vol. 3, ch. xvii.) ; and 
this chapter sliould be perused by all physicians \vho have to deal with 
insane criminals. It may be well to give an outline of ,the views 
therein expressed. 

‘'The different legal authorities” (ho says, 125) ‘'upon tho subject have 
been right in liolding that the mere existence of madne.ss ouglit not to be an excuse 
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for crime, unless it jiroduces in fact one or the other of certain consequences.” The 
Enfflisli law with respect to madness is thus stated, tho doubtful points being placed 
within s(iiiaro brackets : — ^‘No act is crime if the person who does it is at the time 
when it is done prevented, [either by defective nientjil ])owor or] by any disaiso 
aifecting the mind, ((r) From knowing tho nature or quality of his act, or(/>) From 
knowing the act is wrong, [or (c) From controlling his own conduct, unless tho 
absence of the power i>f control has been produced by his own default]. But an act 
may be a crime although tln^ mind of the person wliodoes it is alfected by disease, 
if such disease does not in fact i)roduce upon his mind oms or other of Jhe otfects 
above mentioned in reference to the act.” Speaking of knowledge of "right and 
wrong, he says : — ‘‘ I think that any one would fall witlun that dos(Tiption (inability 
to know tlu' {[ualify of hisaet) who was deprived, by disease atfecting the mind, of 
the power of passing a rational jiulgment on the juoral character of the act which ho 
meant to do ” (p. Ibll). And again : — “Knowledge and power are the eonstituoiit 
elements of all voluntarv actions, and if either is seriously im])aired, the other is 
disabled. lt*is as true that a man wlio cannot control himself does not know tim 
nature of liis acts as that a man who does not know the nature of his acts is 
incajjablo of self-control ” (]>. 171 ). 

Opinions of Judges. — Steidion’s opinion on these questions 
seems more tlian jiistiiied. We may now in approximately chrono- 
logical order give the opinions of some of the individual judges on 
the matter. 

The chroiiological order is chosen for the reason that it is obvious 
to the most casual observer of the order of things in Mnghind, that 
during t\w last twenty or thirty years aversion to capital punishment 
has sprung np, and has been increasing to such an extent, that it is to 
be feared that it is now n large factor in the mind of the criminal 
classes when it relleots, as it probably does, on the pros and cons of 
committing a crime. 

So far back as 18 13, Gurney, B., in the case of Hex v. llejjitohls, 
said til at — 

“ The defence? of insjinity had lately grown to a fearful height, and the security 
of th(? public required that it should be closely watclu?d.” 

So also Ooltuuui, J., ill tho case of lie(j. v. IFei/man, remarked 
tliat — 

“ The defence of insnnity was one which was to he watched with considorablo 
strictness, because it was not any slight deviation from the conduct that a rational 
man w'ould pursue under a given state of eircumstaiices, wdiich would support such 
a lijii? of defence. Jn iiKiie recent eases it lias been resorted to simply becauso 
ai)parently every otlier defence was shut t>ut hy tlio evidence'.” 

Ill 1844, on a trial f<jr arson in Scotland (/i. v. Gibson)^ liord 
Justiee-(Jlerk Hope directed the jury to deal with the case according 
to the views laid down by tlio judges of Kiighind {supra), 

Ilo considered that the insanity to be jiroved as a ground of exemption must be 
total — /,c. “the disorder must amount to an absolute alienation of reason. . . . 
No sneh principle is recognisetl in law as that a man, allowing a fancy or morbid 
feeling to get possession of his iiiiiid and teuipor, although it fffdurha reason while 
it does not it, v ill escape pnnishineiit, lH?causc?, instead of resisting the 

temptations of such ill -regulated, moi-hid, di.stemperod, and niigoveriiahle feelings 
and prejudices (whether called delusions or not), ho gives way to them and indulges 
in their gratiheation and sat ifcjfactioM.” These remarks, it will bo seen, apply to 
tho plea of insanity in general ; and he remarked, with respect to the knowledge of 
right and wrong : “A inaii must believe, not that tho crime is wrong in the abstract 
(for most madmen do admit murder to be wrong and punishable in tho abstract), 
but ihixt the parti ('tihtr art, committed under the intluoiico of tho motive which seems 
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to liilvo prompted it, was not an (>ffoiico .aj^ainst the law. Ono may kiiow t^aat in 
tho abstract the act is puiiishablo, and j’^et believe that his particular act is not in 
law a crime and not punishable.” 

Vroni these extracts it will be i)erceive(l that the law of Scotland, 
in reference to the i)lea of insanity in criminal cases, is substantially 
the same as that of England. 

In tho same year and fora similar crime, arson (A*, v. hjmhrfidd)^ Giirnoy, B., 
loft it to tltb jnry to say, not whether the i»risonor had a weak or silly mind, 
hut whether at tho time ho coniniitted tho act ho was in such a state of 
mind as to know what ho was about, and to bo capable of distinguishiu{.j botwoeu 
right and wrong. Tho prisoner was actpiitted on tho ground of insanity. In 
another case (A*#//, v. Il'tdYs, Norwich Wint. Ass., ISll), the plea was negatived 
under the direction of tho judge. 

In tho year 1850, in a trial for shooting at the Queen, Alderson, B. , 
observed, in charging tho juiy. 

That it was not because a nian was insane that he was unpuiiishablo ; and ho 
must say that upon this i>oint there was generally a very grirjvons deliision in tho 
minds of medical men. Tlio oTily insanity which legally exciisful a man for his 
acts was that speci(?s of delusion which conduced and drove him to commit tlie act 
alleged against liim. They ought to have proof of a formed disease of the mind, a 
disiiase existing l)el‘oro tho ad was committed, and which made the person aeciised 
ineapable (.>f knowing, at the time ho did tlio act, that it was a wrong ad for 
him to do. 

The prisoner was convicted. 

In 181)0 (/uY/- V. liohrrtHj Maidstone AViiit. Ass., IBGO), IL’amwcdl, B., 
put llie (iuestion of responsibility for arson in a still stronger light. 
Addressing the ))i'is()ner, who had pleaded guilty, he said : 

** That you are of unsound mind I believe, but that is no reason why you should 
not be punished. 1 address the explanation of the n^asons why I pass upon you 
tho sentence whicli 1 .am al)out to pnmoiince, not so much to your understanding 
as to those around who hear me, and to those whoso duty it is to notice them. Tho 
law makes iinsoundness of mind no excaise for olfencos, except it wtae such that 
you did not. at the saiiu* timo know the nature of what you were doing, and that it 
was wrong and unlawful. No doubt it is very unfortunate that ])ersons of unsound 
mind should become by that afiliction less umler tho iiillucnco of moral re.sti’aints 
and of the restraints of law ; hut it would ho sad iiideijd for the 2 )ublio if, when 
those resintiuts are weakened, the protection of the Jaw waa-e to bo withdniwii by 
the exi(}ii.si«>ii <d' impunity to crime. 1 ;im net sure tliat it is not more n(?cessaiy to 
punish a madman than a sane man, so far as the prot(?ctieii of tin* public is con- 
cerned. I feel bound to sentence you to tho same i>unishiuent as if you were sane.” 

Ill KJOii, in lu'fj. V. Burlon (MMidstone Ijcnt Ass., 18(52), Byles, J., 

Observed that even the existence of mental diso.aso did not necessarily exempt 
a person IVom criminal responsibility. Many a man whoso mind is in an unsound 
stirte knows perfectly well whether he is doing wrong; sind so long as ho knows 
t/tat, he is subject to the cianiimil law. Even niorhid delmsion cannot always 
be allowed to S(;i(jon a criiiiiiial from the consequences of his own acts, while there 
are iustances in which a plea of insanity may properly ho allowed, although no 
si’.ch delusion can bo ]n*()ve(l. Eiurli case must be taken with its circumstances, and 
legal theories of insanity are ehielly valuable, not as rigorous axioms of law, but as 
cautious to be observed by tho jury. 

Ill 1863, a crime of very atrocious character was committed in 
w'liich the plea of insaiiit}^ wuis made. Tho reiiort of tlie case is as follows 
(it. V. Totvnlei/, Derby Ass., 1863). 

In reference to this dofonco of insanity, Martin, B., said: “If the prisoner 
know that tho act ho was coimuitting w'ould probably cause death, and that 
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the doing of it would subject him to legal pnuislimcnt, there was criminal 
respousibilit5%” 

Counsel for the prisoner .'--“Man}'- men have been acquitted with ap])roval who 
must have been convicted under such a direction.” - ^ 

Martin, R. — I have drawm that from a summing-up of Jiistio Le Blanc, which 
has been much ai>provod of, and from a decision of Ijord Denman and {mother of 
I^ord Lyndhurst, and I believe it to be a correct statement of tlu' law. I have put 
aside from my consideration the ruling of the judge who tried Bellingham, because 
that ruling has been objected to.” 

The charj»o of the judge embraced nearly all the contested points inVolvcd in the 
medical tlieoih'S of homicidal or impulsive insanity, Jind it w ill serve to show that 
the evidence for the defence failed to prove the existence of insanity at the time of 
the act, upon any reasonabh^ or even probable grounds consistoiit w'ith tho 
administration of tiio la WMuid the duo i)rotoction of society. Martin, B., said: — 
“ So far us the act (d* murder was concerned, it was the clearest case lio had ever 
had the mislortuno to try. It w'as plain that tho ])ri.sonor had sutl'ored (from his 
rejection by tbe deceased) as nnic^li as ])robably any man ever had sulfeiod; but it 
was equally clear that he did Jiot a])pcar to be insane in tho eyes of the landlady of 
the Bull’s Jlead, or in tlioso of !Mr. llarrls. The ])risoner soon afterwurds went to 
the Ifall, and jcmainded in the company of the young lady from half-past six to 
nearly niiu? o’cjlock, when the deed was committed. It is ])robable that he implored 
her to renew tho ongageinoiit, and perhaps reproached her wdth her ‘conduct 
towards him ; he then inilicted iijxm her tho wounds which had caused her death. 
That was murder sulqoct only to tbe (jiiestion of insjmity. No one could doubt that 
the ])i‘isoner knew wliat he was doing, .and that his act would cause death. Unless 
ho was insane tlierefore, under .such circumstances ho was guilty of murder. No 
wa>rd wais more vagut) than insanity. I’robubly there wais not one of the jury but 
was acquainted with some man who was in tho habit of doiiig extraordinary things, 
and of whom people said, “Why, that man must ho insane.” Two years ago an 
investigation took ]>laco into the condition of mind of a gentleman from the oashu’ii 
pails of the country. Tlioro w as a long inquiry, which excited great i)ublic interest, 
and there was a great divergence of opinion jimong medical men. Gnsat eccentricity 
of conduct on the part of that person was shown, yet there w’as nothing to relieve 
him from criminal res]>onsil)ility. Brohably he wais not the wisest of men, yet ho 
was of siillicieait intellect to take care of liimsolf and .avoid doing injury to others. 
There was a somewhat similar case at the last Gloucester Assizes, in wliicha young 
lady was under tlie impression that a inindier of ladies had foi-ined an unfounded 
dislike to lici-. In all probability she was labouring under a delusion with i'es])e<'t 
to tlieso persons, yet she was as subject to the criminal law' as any one in that court. 
IVIiift the Uur tuKOit hy an insane tnaii, iras a man who adnl vinhr a detn^iiaHy ami 
supposed a sfah- ofthinys to exid tchicJi did not exists and artvd therenpon, A man 
wdio did so w'cs under a delusion, and a person so labouring Avas insane. In one 
species of insanity tho patient lost his mind altogether, and had nothing but instinct 
left; such a person would destroy his fellow— creatures, us a. tiger would his prey, 
by instinct only. A man in this state had no mind at all, ami tlierefore w-as not 
crimin.ally responsible. Tho law, however, went further than that. If a man 
jaboiiring under a delusion did something of w'hich lie did not know^tho real 
character, .somotliiiig <if the od’oet and comsequeiiccs of which ho w'.as ignorant, he 
was not responsible. An ordinary instance of such a delusion was where a^ man 
.fanci(Ml himself a king and treated all around him jis his subjects. 1 f such a man were 
to kill .iiu)ther under the su])p()sitioii that ho was exercising his piorogative a 
king, and that ho was called upon to cxecuto tho other as a criminal, ho w’ould 
not be resjionsible. The result W'as, that if the jury believed that at tbe time the 
act was committed the priKSOiicr was labouring under a delusion, and liolieved that 
he was doing an act which was not wrong, or of which he did not know^ tho conse- 
quence's, he would 1)0 excused. If, on the other hand, ho w'ell knew that his act 
would take aw ay life, that that act was contrary to the law of God and punishablo 
by the law of the land, he was guilty of murder. That was the real question they 
had to try. IIo had already stated his ojiinion that the law ui)on the subject had 
been best laid down by Justice Tjo Blanc, as able a judge as over sat on the Bench. 
Justice Lo Blanc, in the case alluded to, observed to the jury that it w\as for them 
to determine whether the prisoner w'hen he committed the offence with which ho 
stood charged W'as incapable of distinguishing right from wrong, or uudor tho 
influence of an.y delusion wdiicli rendered his mind at the moment insensible of tho 
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nataro of the act ho wa.s ahout to coirmut fliiico in that case he would not ho 

Icfrally responsible for his conduct. On tho other hand, provided thoj" should be of 
opinion that when ho conimittod tho otfcncc ho was capable of distingiiishiFif^ rip^lit 
fro^pi wrong, and not under tho intluenco of sucli a delusion as disabled him from 
discerning that he was doing a wrong act, ho would bo ainen.able to tho justice of 
his country and guilty in tho 03^0 of tho law. That, in his (liaron Martin’s) opinion, 
was a correct stateinont of tho law. Ilo sliould not allude to Bellingham’s case, 
because many wore of opinion that that was an unsatisfactory trial. In a more 
I’ocent case the late Lord Ijyndhurst told tho jui*.y that the^'’ must be satisfied, 
before they^ could acquit tlio jn'i^eiior ou tbo ground of insa.llit3^ that ho did not 
know, when he committed tho act, what the cllcct of it, if fatal, would bo. With 
reference to tho crime of murder, the question was, did ho know that ho was com- 
mittiiig an oifeiice against tlie laws of God and nature ? In Oxfor<l’s cas(3 Lord 
Denman said: “ Something has been said about the power to contract and to make 
a will ; hut I think that these things do not supply anj^ test. Tho qu(^stion is, 
whether tlio prisoner was labouring under that species of insanitj' which satisfies j’ou 
that he was quite unaware of tho nature, character, and conseqiioiiccs of the act 
which ho was committing ; or, in other words, whether he was under the influence 
of a diseased mind, and was reull}’’ unconscious at tho time ho was committing 
the act that it was a erinio.” Tho jmy must judge of tho act the prison(u**s 
statemonts, and ly what ho did at the time. Unless thej” were satisfied —and it 
was for the prisonoi* to satisfy them — that ho did not know the consequences of his act, 
or that it was against the law of God and man and would subject him to punish- 
ment, he was guilty of murder. The prisoner's lottors a])poared to bo tho most 
sensible letUa s laid ever read. The nnison tho prisoner gave for his act w:is, 
“JShe should not have proved false to mo.” Now, if his real motive was that lie 
conceived liiniself to have booji ill-used, and if ho cominittod tlio act either from 
jealou8.y of tluj man who was preferred to him, or from a desire of revenge upon her, 
that would bo murder. Those wore the very passions whieli tho law required men 
to control, and if tho deed was done under the influonce of these passions there was 
no doubt that it was murder. Tho piisoiier’s exjiression that ho should bo 
liangod for it indicated that he knew the consequences of his act. Another leasou 
, he gave for what ho had done was, “Tlio woman who deceives me must die ! ” If 
a young lady promis(?(l fo marr^" a inau and then changed her mind, it might bo 
tnil}^ said that she deceived him ; but what would be the consequences to society 
if men were to sa)*’ t hat any woman who treated them in that way should die, and 
were to carry out these views by cutting her throat ? The prisoner claimfid to 
exercise tho same power over a wife as ho could lawfully exercise over a chattel, 
but that was not a, delusion, nor oven like a delusion. It was tho conclusion of a 
man who had firrivod at I'esults dilfereut froui those generall}’’ arrived at, and con- 
trary to tho laws of God and man, but it was 110 delusion. Evidence indeed had 
been given of an actual delusion in the prisoner's mind in supposing that there was 
a conspiracy against him. That was an apt and common instance of delusion. 
There was also evidence of insanity in the maternal line, and it was true tliat 
insanity was hereditary and did descend in families. The object of this was to show 
that it was possible ainl not unlikely that aii hereditary taint might exist in the 
prisoiioj. All the evidence, however, failed to provo tho oxistonco of anj'” delusion 
in tho prisoner’s mind which could explain this act. None of his family conceived 
him to be mad. It was clear that simh an idea had not entered into their minds, or 
they would not have recommended him to go and see Miss Goodwin. They treated 
liim as sane from beginning to end, and as a proper person to contract matrimony 
and ro-engago tho aliections of this y'oimg woman. The account of his state of 
mind upon receiving her letters was most probably eorroet. Most men would 
probably sulfur in the samo way under similar circuiustances. It had been 
said by one of the witnesses that the prisoner did not know the difference between 
good and evil. If that was a test of iusanit}”, many men were tried who did nut 
know that difforonce — in truth, it was no test at all. The idea of a conspiracy was- 
a delusion, but tho mere setting himself up against the law of God and man was 
not a delusion at all. Tho question for tho jury was — ^Was the prisoner insane, and 
did he do the act under a delusion, believing it to bo other than it was ? If he knew 
what he was doing, and that it was likely to cause death, and was contrary to tho law 
of God and man, and that the law directed that the person who did such acts should 
bo punished, ho was guilty of murder.” Tho jury retimiefl a verdict of Guilty of 
wilful murder. 
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Ill 1872 (7i. V. Jordan) the prisoner was indicted for the murder 
of a child, whoso throat lie deliberately cut. There was no motive ; 
lie had previously borne an excellent character, and was very fond of 
children, and there was no evidence of mental disorder or intellecfual 
insanity. Ilis wife had deserted him some time before, and he had 
fallen into a state of great depression. Martin, B., is reported to liave 
said : — 

Under sueli circunisliineos it was for tlio jury to (ronsidor wliother it’ would bo 
safe to convict i\\v piisouor of murder. When sueli iin])ulscs canio upon inoii, 
iicc^ordinjJT to the nu'dical evidouee they wore unable to r('sist them. It would bo 
safo.iu siicli ;i case to aiMpiit the accused on the ground of ijisanity. 

The ]>risoner was acquitted on the ground of insanity. 

From all the above the final legal dicinin runs as follows: “To 
establish a defence on tlie ground of insanity, it must be clearly proved 
that at the time of comi)iitting the act the party accused was labouring 
under such a defect of reason from disease of the mind as not to know 
the nature and ((uallty of the act he was doing, or, if ho did know it, 
that he did not know he was doing Avhat was wrong.’’ On which, in 
1885, ]\rr. Justice Hawkins remarked apropos of the trial of a man named 
Ware, wlio Inul been a patient in an asylum : — “ It would be imj)ossibIe 
to say that Ware did not know^ that he had killed a man, because lie 
said Iiimscdf that he had, and it w^ould be impossible for anybody to 
urge that he did not know it was wu-oiig, for lie wanted a promise that 
he should not be punished, but unless one put a totally dilferent con- 
struction on the law^, that would have to he proved, althougli no man 
in Ills s(mses w^ould siqipose that any jury wumld find Ware rc'sponsible 
for wliat lie had done.” 

As it is remarked in speaking of testimonial capatdt}’' (snjv^a), 
nothing can be more incorrect than to apply one general term 
(insanitfj) to the conditions of all persons allbcted witli mental dis- 
order, and to pronounce them therefore all incoiiipcteiit or all 
incaiiahle, when common sense suggests that w^e are hound to 
inquire into the amount of capacity in eacli case. If, according to 
this ruling, we arc always to insist upon distinct proof of a disease 
of the mind existing before the act coniniitted, it is clear that an 
a(;t ])ei petrated under a sudden access of insanity, by a person not 
previously labouring under delusions, wajuld be punishable like that 
of a sane criminal. Woo<l repudiates the doctrine that an *iiisaiie 
person is iiecessai ily irresponsible, and tlierefore unpunishable : “ All 
wdio have had the opportunity of studying insanity know full well 
that, with comparatively few' exceptions, insane persons are not ouFy 
powerfully infiueiiccd, hut materiall}' controlled, by tlie same motives 
which inthicnce and control those who are still mixing in tlie w^orld, 
and wdio have never been suspected of mental derangement” (“Plea 
of Insan.,” p. 4). 

The difference of opinion wdiich exists between physicians and 
jurists in reference to this plea consists in this : — Most jurists aver 
that no degree of insanity should exemj)t from punishment for crime, 
unless it has reached that j)oint that the individual is ntterli/ uncon- 
scious of the dijlerencv between ri<jht and wromj at the time q/* committing 
the alleged crime. Physicians, on the other hand, alliriii that this is 
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not a proper test of the existence of that degree of insanity wliicli 
should exempt a man from punishment ; that tliose who are labouring 
under conlirmed insanity are fully conscious of the difference between 
vv^it and wrong; and are quite able to appreciate the illegality as well 
as the consequences of their acts. Again, those who Iiavi) patiently 
watched the insane for y(iars, agree that the legal test of miconscious- 
ness of right and wrong in the performance of acts would in reality 
apply only to persons who were suffering from delirium, from a furious 
paroxysm of mania, or from confirmed idiocy ; and tliat if the rule 
suggested by Warren, that a person, in order to be acquitted on the 
ground of insanity, should be first proved to be as nucoitHcious of his 
act as a hahy” were strictly carried out, there is scarcely an inmate of 
an asylum who destroyed a kee|)er or attendant, who might not be 
executed for murder. Such a rule amounts to a re<l actio ad absardum ; 
it W’oiild abolish all distinction between the sane and the insane, between 
the responsible and the irresjioiisible ; and it would consign to the 
same punishment the confirmed lunatic and tin) sane criminal. This 
species of hahy-unconscioasucss of action exists in idiots as Avell as 
ill furious maniacs, but not in the majority of lunatics ; and it may be 
safely asserted that, if this criterion be the true one, acquittals on the 
gronnd of insanity have involved a series of gross mistakes. The only 
irresponsible lunatics, according to Warren, are precisely those who 
would not even have reason enough to plead to an indictment. Thus, 
while the medical profession is condemned for adopting ojiinions Avhich 
Avoiild lead to the acquittal of ciiminals, this legal writer recommended 
a rule Avhich would c(‘rtainly lead to tlie execution of tlio greater 
number of conlirmed lunatics charged with acts of homicide. The 
practical failure of such a rule is manifest when it is found that 
persons who have destroyed life Avith a perfect consciousness of the 
Avrongfulncss of their acts are frequently acquitted as insane. In the 
case of Dadd, avIio Avas ac<|uitted on the ground of insanii^^ and Avho 
Avas proved to be a confirmed lunatic, it trans[>ircd that the man had 
actually provided himself Avith a i)assport, and thal to France, after 
destroying liis father (see Wood, op, cit,, p. 41). It may be said that 
the consciousness of the insane is an insane consciousness, Avhile the 
law implies the consciousness of a sound mind ; but tliis involves 
a petitio principli. There have been numerous cases of acquittal in 
which, until the act of homiciilo Avas committed, there Avas no 
imputfXion either against the sanity or the sane consciousness of 
the accused. 

All erroneous notion prevails that a homicidal lunatic is easily to be 
distiiiguislied from a sane criminal by some certain and invariable 
symptoms or characters, which it is the duty of a medical Avitness 
to display in evidence, and of a medico-legal Avriter to describe. But 
a perusal of the evidence given at a Ioav trials Avill sliow that each case 
must stand by itself. It is easy to classify liomicidal lunatics, and say 
that ill one instance the murderous act Avas coinnutted from a motive 
— c.r/., of revenge ; in a second from no motive, but from irresistible 
impulse ; in a third from illusion or delusive motive — /.c., mental 
delusion ; in a fourth from perverted moral feeling Avithoiit any 
sign of intellectual aberration. This classilicaition probably com- 
prises all the varieties of homicidal insanity, but it does not help 
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us to ascertain, in a doubtful case, whether the act was or was not 
committed by a person labouring under any of these psychological 
conditions. It enables ns to classify those who are acquitted on the 
ground of insanity, but it entirely fails in giving lis the power^^^to 
distingnisli a sane from an insane criminal, or a responsible from an 
irresponsible lunatic. 

In connection witli the above general considerations and with the 
judges’ dicta above quoted there are two points to which atteijtion must 
be especially directed, (1) the meaning to be attached to tlie w'ords 
“ right ” and “ wrong,” and (2) the fact that if the prisoner be sane 
enough to plead the actual /act of a verdict “sane or insane” is left 
to the opinion of a jury. 

Right '•and Wrong. — There is apparently a very sharp line of dis- 
tinction between lawyers and medical men in tlie meanings tJiey attach to 
these words ; to the lawyer tliey mean nothing more nor less than lawful 
or unlawful, permitted or forbidden (under certain penalties) by the law 
of the land in which the act or word is done or spoken, a simplicity of 
meaning wdiich the editor thinks might well be adopted by the nredical 
profession, instead of the extremely vague idea “ whether the act 
conforms or not to some very varying standard of morals and conduct, 
evolved from a jnixture of religious dogma wntli a nebulous doctrine 
known as sociology.” l^arliament, as the supreme power iu the land, 
has crystallised i'or us in the shape of laws the great bulk of the 
principles of sociology, and surel,v when these laws are codified into 
statutes it would be wiser to accei)t those as the basis of conduct ; iu 
fact, the existence of a nation as a united body seems to depend upon 
tlie obsej'vance of laws w bich liave been agreed to by a majority ; otlnn*- 
wise, if each may do wliat seems good in his own eyes the body politic 
of the people must disintegrate into jarring units with certain 
dissolution of the nation not far off. 

It has been objected to the lepal test that it is insufficient for the 
purpose intended : it cannot, iu a large majority of cases, enable us to 
distinguish the insane homicide from the sane crimimil. Many insane 
persona liave committed acts wdiicli the}" knew to be wrong, and of the 
criiniiiality of w hich tliey w ere at the time perfectly conscious. They 
have been known to murder others, in order to receive punishment of 
death at the hands of the law ; and tlierefore they must have been 
conscious of the wrongfulness, or ratlier of the illegality, of the act 
which they were peipetrating, and liave knowm that they w'ero 
committing an offence against the laws of man. 

Tlie legal test of a knowledge of the nature of the crime, or of right 
and wrong, is a frequent cause of inconsistent and even conflicting 
verdicts. The case of Rqj, v. Westron (C, C. C., February, 1856) 
furnishes a curious illustration of this: 

The prisoner was charged with the murder of Mr. Waugh. On some provoca- 
tion, partly real and partly based on an exaggerated view of his rights, the prisoner 
shot tno deceased in open day iu a public thoroughfare. The only question thero- 
fore for the jury was the state of mind of the prisoner at tho timo of the act. It 
was proved that lio was ill-tempered and violent about trifles ; but he had an acute- 
knowledge of business, Mini lived by himself in various lodgings. The persons with 
whom he had associated deposed that his conduct was so strange and unreasonable 
at times that they were' glad to get rid of him as a lodger. Evidonco was also given 
to the effect that several members of his family had been insane, and that tho 
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prisoner himself three years previously had suffered from mental exciteinont, 
hut it was not sucli as to render restraint necessary. The medical witnesses 
declined to say that the lU’isoner was in such a state of mind as to bo incapable 
of knowing tliat the act of killing a man was wrong. Synnot in-operly observed 
thjft many lunatics would bo perfectly well aware that such an act was wrong. On 
this it was contended, for the prosecution, that as the prisoner must have knoA^Ti 
what he was doing, ho was fully responsible. The jury were, as usual, directed to 
decide -whether the prisoner was proved to have been in such a state of mind, at the 
time the act was committed, that ho diil not know the nature and quality of the act, 
or the distifictiou between right and wrong. 

Of course, upon the medical evidence the jury had no option but to 
find the prisoner guilty of “ wilful murder,** but they recommended liim 
to mercy on account of an alleged predisposition to insanity.** I’his 
verdict was tantamount to “not guilty on the ground of insdnitj^** and 
sentence of death was tliereforc simply reconled. Under sucIj a verdict 
the judges appear to liave felt that the usual punishment of deatli for 
ivilfiil murder could not be carried out. The juiy were bewildered by 
the test of guilt submitted to them : ihay appear to have considered the 
man insane, but that his insanity Iiad not reached the legal standard 
of ail entire absence of knowledge of right and wrong. The general 
histoiy of the prisoner and his crime tended to sliow insanity, but tliere 
was no reason to believe that it had reached tliat point at which there 
is a loss of all knowledge of the nature and quality of an act per- 
petrated, or of its unlawfulness. On the contrary, the prisoner 
deliberately shot the deceased out of revenge for a supposed injury ; 
his whole conduct showed that he kneiv the act was illegal, hut he 
set the law at dcdiaiice. A man actuated by mere brutal recklessness 
yould have done no more. 

Some medical men tliink, if they discover a delusion in the mind of 
an accused person, that he is necessarily irresponsible ; but the theory 
of the law ns laid down by the judge in ]\IcNaghten*s case {anUi) is, 
tliat notwithstanding a person labours under a delusion, if lie com- 
mits an act wliicli he knows to be contrary to law, he is liable 
to punishinent. iMayo observes that the very case which elicited this 
answer proves that the practice is not in accordance witli theory ; 
“ The ade(iiiacy of McNaghten to comprcliend the criminal nature of 
the honiicidal act for which he was tried was unquestionable, yet lie 
Avas acquitted on the plea of insanity, without the smallest reference to 
the conditions on which alone it is exculpatory, altliough they had been 
distincti^^ set forth as not complied -with in the opening speech of the 
Attorney-General. Tlie prisoner was pronounced to be insane l>y 
several medical witne.sses, and on this evidence the judge stopped 
tliff case, and directed an acquittal, without going into the question 
whether the prisoner -was or was not ignorant of the illegal nature 
of his act. In his address to the jury, he used the ambiguous 
expression of a knowledge of * riglit and Avrong * (not ‘ legal and 
illegal*) as absent iu McNaghten’s mind** (“Med. Test.,** p. 86). 
The terms “right and wrong,** thus used, are certainly vague and 
undefined. If that whicli is legal is riglit, and that which is illegal is 
wrong, it would be only jiroper to discai’d the words, “ of a knoVledge 
of right and wrong,’* and place the question before the jury in accoi d- 
ance with the answers given by the judges in McNagliten’s case, namely, 
whether the prisoner knew at the time of committing the act that 
M.J. — VOL. I. 56 
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it was contrary to the law of the land. The test of responsibility 
assumed by it is purelj^ theoretical, and such that it cannot be strictly 
carried into practice. With this admission it appears unnecessary to 
occupy space with meta 2 )hysical discussions regardinj^ criminal respon- 
sibility : for however defective the rules — if the practice of the law oe in 
any one case in conformity with that which has been advised by writers 
on tlie medical jurisprudence of insanity, although it may be adverse 
to the theory on which it is professedly based, that is all with which 
we have to concern ourselves — the principle is admitted. 'Tlie great 
defect in the English law is, not that it will go even to the full extent 
of exculpating a person who has committed a crime with a full know- 
ledge of its illegality, and under what may be called an “ uncontrollable 
impulse,” or an impulse which his reason was not sufficient to control, 
but the uncertainUi of its applicatiim. The cases referred to show that 
an acquittal on the plea of insanity is on some occasions a mere matter 
of accident. 

Opinion of the Jury. — 'Inhere is nothing more certain than the 
uncertainty of the lionest opinion of the individuals composing a jiuy, 
consecpieiitly there need be no surprise at the very varying verdicts 
which are returned as to the sanity or insanity of a criminal. It is 
not only the evidence that the jurymen have to weigh and consider, but 
the attitude and demeanour of the witnesses who give tlie evidence. 
These latter factors can never be expressed in print, and it is therefore 
permissible to assume that verdicts are perhaps not so wildly contradic- 
tory as may appear in merely reading reports of trials, but it is impossible 
to avoid the rellection that a jury is a most unsatisfactory body to decide 
the important question of the sanity of a criminal. 

There can be no doubt that the strongest factor in the situation, and 
one whicli leads to many verdicts of “ guilty but insane,” is the nature 
of the punishment inflicted upon murderers; Iheie is «on innate and 
growing objection in the minds of jurymen to condemning a fellow 
creature to the revolting punishment of death by hanging with all its 
inevitably attendant details of cruelty, and so long as this remains the 
barbarous penalty of murder so long will skilful counsel be able to 
prejudice a jury most strongly in favour of a verdict of insane. 

It is true that when the evidence of insanity is very strong indeed 
the judge can on his own responsibility stop the trial, but cases of such 
obvious nature hardly come under discussion in the ordinary sense of 
discussing criminal responsibility ; they can only be considered in an 
argument for altering the method of execution from hanging to “lethal 
chamber while asleep,” a subject as yet hardly within the horizon of 
practical politics, though one of profound interest, and one that the 
editor hopes may some day come to the front. 

For the editor’s personal opinion on the difliculty and the way out 
of it vide B. M. J,, September, 1904. 

The Flea in Cases of Poisoning. 

In Clifford Allbutt’s “ System of Medicine,” vol. 8, pp. 438-457, is 
a very excellcJit article oji criminal lunacy in England by David 
Nicolaon, for some years medical superintendent of the Broadmoor 
Criminal Lunatic .Asylum, an article which should be read by all 
interested in the subject. 
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It is there (p. 451) stated tliat out of 200 people executed seven paid 
the death penalty for poisoning, while of 200 found insane only two 
had used poison as a means of destruction. Tliis bears out the state- 
niQ^t made by Dr. Taylor many 3 ’^ears ago that Ihc defence of insanity 
in cases of murder by poison has generally ended in failure, although 
there may even have been proof of hereditary taint. {Reg. v. Galloj), 
Somerset Wint. Ass., 1844 ; and Reg. v. AUnutt, C. C. C., December, 
1847.) The crime of poisoning indicates malice and deliberation in a 
greater degree tlian it would be in general safe to admit as coexisting 
with a state of irresponsible insanity. Alison, however, mentions one 
case of acquittal (Sparrow, 1829) in which this plea was admitted. . 

The woman poured a large quantity of oil of vitriol down the throat of her own 
child ; she then ran to a noignboiir’s house in a slate of evident cferangemeiit, 
saying that she had killed the devil. This w'as a case of deinonomania ; her 
insanity was proved, and she Avas acquitted. (“Criiu. Law,” p. (MS.) In Jleg. v. 
Vi/se (C. 0. C., July, 1802) the prisoner, a respectable woman, was charged with the 
murder of her two children, by poisoning them with strychnine. The act w’^as done 
wdth groat deliberation and forethought, the j)oison was purchased under false 
yvretonces, and there was an entire absence of motive. She was acquitted on the 
ground of insanity. 

This was considered to be a case of impulsive mania, as there was 
nothing to indicate iiitellectnal insanity. Tliere was an hereditary 
tendency to insanity, coupled with the effects of prolonged nursing and 
gcnernl constitutional debility ; but Hood's minute inquiries brought 
out facts which showed that the prisoner liad laboured under disease 
which might have affected her mind, and have deprived her of the 
proper control of her actions. He stated that on his first visit to her in 
Newgate he learnt that during the later months of suckling she had 
been mentally overworked and subjected to great anxiety and fatigue. 
When worried by her business transactions she suffered from a painful 
sensation in the interior of the cranium, on the surface of the brain, 
and which she spoke of as ‘‘ perspiring of the brain " — a symptom 
often complained of by patients who suffer from mental disease as 
giving a creeping, irritating feeling, but never more graphically described 
than by IVIrs. Vyse. It is indicative of morbid action of the brain, 
which is manifested by examination after death. He considered Mrs. 
Vyse to be suffering from cerebral disease, which rendered her at the 
time of the murders an irresponsible agent. 

The, impulse to violence may be dormant for weeks or months, and 
then show itself by a suicidal or liomicidal act ; but such is the result 
and not the proof of mental disease. The case of Christiana Edmunds 
(Z?g< 7 . V. Edmunds, C. C. C., Januaiy, 1872) is in this respect of some 
interest. 

The woman, a^t. 43, moving in a respectable sphere of society, was charged with 
the murder of a boy at Brighton on June 12th, 1871. The deceased ate some sweets 
purchased in a confectioner’s shop, and (bed in a short thiio with the syniptonis of 
poisoning with strychnine ; and stiychninc was found in his stoniaeli. The prisoner 
had procured sweets from this shop by the agency of boys, and having deliberately 
poisoned them with strychnine, returned them to the shop, She had herself on 
various occasions loft poisoned sweets about in shops. How many persons had 
snttorod troni this cold-blooded and reckless act is nut known, but she jjad previtmsly 
attempted to poison the wife of a medical man ; and she im 2 ?utod the poisonings to 
the carelessness of tlie conf(?ctionor. Ho was able to show niat his sweets as pur- 
chased were wholesome, and by a chain of circumstances the crime of poisoning 

56—2 
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them was clearly fixed upon the ])risoner. She had shown much cunning in her 
proceedings. She had procured strychnine on four different occasions under false 
ju’cteiicos, and had borrowed the poison-book of a druggist, and torn out the leaves 
to conceal the fact that she had purchased the poison. ^ 

The defence was insanit}', but there was no proof of intellectual 
insanity. She had shown all the skill of an accomplished criminal in 
carrying out her plan of general poisoning, and in using the most 
artful means to conceal it and to throw the imputation updii the con- 
fectioner. Impulse could hardl}" be pleaded, for her criminal acts were 
extended over weeks and months- She was convicted. She then, with 
a view of averting or delaying punishment, put in a false plea of 
pregnancy in bar of execution. The capital sentence was subsequently 
commuted, and the prisoner was sent to Broadmoor Asylum on the 
statement that slie was of unsound mind. 

It ai)pears that her father had died in a lunatic asylum Avhen of 
middle age, having suflered for years before liis death from homicidal 
and suicidal mania ; her brother died at J^arlswood Asylum, an epile])tic 
idiot; her grandfather was a subject of cerebral disease; her sister 
suffered from Insteria; other reiations were afflicted with nervous 
diseases of some kind ; and she herself appears to have exhibited, some 
eighteen years before, symptoms of hysteria and hysterical paralysis. 
{Lancet, i872, 1, pp. 89, 107, 734; aiid Med. Times and Gaz., 1872, 
l,pp. 71, 100, 111.) This i)roved hereditary tendency to insaiiitv in 
her family was the main cause of the commutation of the capital 
sentence. ‘ If we except the nature of tlie crime, showing as it did an 
utter recklessness for human life, there was nothing to indicate 
unsoundness of iniiid either in a medical or a legal sense in this 
woman, 'file only evidence of insanity would be the atrocity of the act 
itself; hut cm tliis ground Mary Ann Cotton, executed at Durham for 
murder by pois(m, might have equally been pronounced insane. Tlioro 
was evideiice tliat this woman had destroyed with arsenic, in the most 
reckless inanner, children, husband, relatives, and friends, to the 
iiumber of twenty persons. She sent her son, for whose murder she 
was tried, to procure the poison Avitli which she subsequently killed 
liijii ; l)iit this Avoinan was condemned and executed. She could not 
plead hereditary taint nor hysteria of ancient date. 


Points which Help in Deciding as to the Sanity or 
Insanity of a Criminal. 

In a work on medical jurisprudence it would be obviously out* of 
place to discuss these at all fully. At the same time it is impossible to 
pass them by entirely without notice. 

There are three directions in which evidence of the insanity of a 
criminal may be sought : 

1. In his family history. 

2. In liis personal history at the time of and previous to the 

offence. 

3. In the suiToundings of the offence itself. 

1. Family History. — This has been already sufficiently discussed ; 
ride j)p. 819 ct seq. 
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2. Previous Personal History. —Theio is at least an equal 
ainount of discretion required liere, in judging how far the actions of 
the^ accused i)revious to his offence indicate lunacy. If wc exclude 
congenital cases (inibecilit}^, epilepsy from birth, etc.), one has only to 
draw attention to the fact that we judge of “ acquired lunacy ” by a 
change in character to show that it may be argued that the crime 
constituted the change^ and further to show the difficulty of arriving at a. 
just conclusion. Moreover, the subject of impulsive insanity is a great 
stumbling-block {vide p. 806) ; delusions may have been carefully con- 
cealed until the commission of the crime brings them to the front. 
(For further discussion cide Allbutt, 8, p. 248, etc.; also “Suicide,” 
Sect. XII.) 

If it can be definitely shown that the accused was at some previous 
period in liis life confined in an asylum, or very obviously insane, then 
the question of recurrent insanity with lucid intervals is at once 
raised. Such a form is undoubtedly recognised and exists, ami 
forms, in the editor’s opinion, a very strong argument in favour of 
the statement that lunacy is never cured, in tlie sense that a recur- 
rence of the social stress can bo guaranteed not to reproduce the 
mental breakdown. 

In connection witli the personal history the three following troubles 
— viz,, epileps}', the puerperium, and delusions — stand out in consider- 
able relief. 

Ivpilepsg . — hlpilepsy is undoubtedly due to disorder of the brain, 
and is hence regarded ns only one branch of the tree of iiisanit 3 \ Tlie 
existence of epilepsy in an individual will not, however, be regarded as 
rendering its subject irresponsible for his acts unless it can be clearly 
sliown that the disease is of such a kind as to bring the person into 
conformity with the legal tests elsewhere laid down. 

Epilepsy varies greatly in degree : it may be so slight as to allow 
its subject to ostensibly fulfil all the duties of life in the usual manner ; 
or it may gradually lead to entire degeneration of the mind ; or it 
may cause tlie sufferer to be at times maniacal. It is common, too, to 
meet with cases in which, immediately before or immediately after a fit, 
an outburst of uncontrollable fury of the most destructive kind takes 
place (Savage). But it is doubtful whether, if an epileptic commits 
a crime long after a preceding fit, and the crime is not soon followed by 
a fit, th* person should be regarded as irresponsible. This question was 
raised in the case of lieg, v. Wood (Lewies Ass., April, 1892), where 
the jirisoner, a man ict. 29, had committed a rape on a young child, 
anil then throttled her. Evidence was given of ‘‘fits’* at the age of 
two years, in one of which he foamed at the mouth and bit his tongue. 
There was no evidence of any seizure between this date and the 
commission of the crime, when he was very drunk. Twenty days 
later, and when he had already been eighteen days in custody, he had 
a fit, which was pronounced by Ross to be genuinely epileptic. 
Saunders gave evidence in favour of the prisoner’s irresponsibility; 
but the prisoner Avas convicted. 

To be satisfactory as evidence of irresponsibility, not only should 
definite fits be proved to have occurred previous to, tlie commission of 
the crime, but these fits should also be proved to have produced marked 
mental deterioration in their subject. 
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PnerperalMania , — Women who have been recently delivered are liable 
to sudden attacks, in which a disposition to murder their offspring is the 
most marked symptonn Tliis has long been known and recognised^ by 
physicians as peurperal mania.*' The disorder seldom attacks a woniaii 
before the third da,y — often not for a fortniglit, and in some instances not 
until several weeks after delivery. Out of ninety-two cases, Simi)S()n 
observed that the attack occurred in twenty-one, between tbq fifth and 
fifteenth day (Med, Times and Gaz., 1860, 2, p. 201). The most frequent 
period is at or about the commencement ot'lactation, and between tliat 
and the cessation of the uterine discharges (lochia). The symptoms 
do not differ from those of mania generally, but it may assume any 
of the other forms of insanity ; and in one-half of the cases, it may be 
traced to hereditaiy tendency. 

According to Burrows, there is dcliritim, witli n childisli disposition 
for harmless mischief. The w'oman is gay and joj^ous, laughing, 
singing, loquacious, inclined to talk obsceneh^ and careless of every- 
thing around. She imagines that her food is poisoned ; she may 
conceal the suspicion, and merely avoid taking what is offered to her. 
She can recognise persons and things; and can, though perhaps she 
will not, answer direct questions. Occasionally there is great depression 
of spirits, with melancholia. These facts are of some importance in 
reference to cases of alleged child-murder. This state may last a few 
hours, or for some days or weeks. "I’he murder of the child is 
generally either the result of a sudden lit of delirium, or a sudden 
impulse, with a full knowledge of the wickedness and illegality of the 
act ; so that the legal test of responsibility of a knowledge of right and 
wrong cannot be applied to sucli cases, except on the assumption that 
insanity already exists and taints the consciousness of the individual. 
Women have been known to request the attendants to remove the child, 
but have afterwards taken an opportunity to destroy it. Such cases 
are commonly distinguished from deliberate child-murder b}" there 
being no motive, no attempt at concealment, nor any denial of the crime 
on detection. Several trials involving a question of puerperal mania 
have been decided, generally in favour of insanity. Among these is 
that of Hey, v. liyder (C. C. C., March, 1856). There Avas an entire 
absence of motive in this as in most other cases of a similar kind. The 
mother was much attached to the child, and had been singing and 
playing with it on the morning of its death. She destroyed the 6hild by 
placing it in a pan of water in her bedroom. The medical evidence 
proved that she had been delivered about a fortnight previously — 
that she had had an attack of fever, and that she had probably 
committed the act while in a state of delirium. Slie was acqvdtted 
on the ground of insanity: and Erie, J., remarked that it was 
evidently a case in which the insanity was only temporary, and the 
prisoner miglit be restored to her friends on a representation being 
made in the proper quarter. In most of these cases it will be found 
that w^omen are fully aware of the nature of the act, and that it is 
contrary to the law\s of God and man : they even make efforts to 
resist it, but they are unable to control their actions like persons in a 
normal state. 

The following case, which occurred in 1904, is a good illustration 
of puerperal ipsanity, and also is one' of those cases upon which the 
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editor relies in stating that it is never safe to expose a person who has 
been in an asylum to the strain that tends to lunacy. 

In the Battf?rsca Coroner’s Court, Mr. John Troutbeck held an inquiry, early in 
1904, as to the death of Aimio Chance, aged nine weeks, daughter of a. paperhanger, 
living at Trollope Street, Clapham, who died from tho clfects of injuries received 
through being thrown out of a window by her mother. The child’s father stated 
that his wife since her confinement had complained of pains in her head. Oir 
Thursday nforning ho left her in bed with tho baby, and ten ininutos later met tho 
landlady, who informed him that tho child had been injured. Kate Ivecpence, tho 
landlady, explained that, at 6.o() on Thursday morning she hoard a peculiar noise 
in Mrs. Chance’s bedroom, and on going upstairs was informed by her that she had 
dropj)ed her baby out of tho window. Witness found the infant in the garden, ‘and 
took it to a doctor. Siib-Div. Inspector Hamilton, W Division, said that tho 
woman liad heon certified as a lunatic, and was now in Banstead Ai#ylum. The 
child died throe hours after it was injured. Her skull was fractured in six places, 
and nine ribs were broken. It was added that the mother was oxtromoly fond of 
her children, and that both she and her husband were teetotalers. The jury 
returned a verdict of wilful murder against Martha Ellen Clianco. 

The Presence of Dehisions. — This comes very netir to ve-openiiig 
the whole question, for delusional insanity is, even l)y medical men, 
accepted as a more or loss distinct class of insanity, and it is over 
delusions, and their naturCy that almost all the differences of opinion 
between medical men and lawyers arise. The existence of a delusion, 
if it can he definitely proved to he (fcmiine, is accepted by medical men 
as at once a clear proof of insanity, but the lawyer wants more, be 
wants (and rigliily too, in tho editor’s oi)ini()n) it pj’oved : — 1st, that 
the delusion was connected witli the oifence and the ))ersoii upon 
whom the offence w‘as commitied ; 2nd, that the delusion w'as so 
dominant in the mind of the accused as to annul the distinction 
between right and wu‘ong ; 3rd, that the delusion was so strong as 
to lead to an irresistible imi)ulsc to the act committed. Against such 
proofs the medical mind at tlie present day is still fighting wfith a stupid 
phihuitliropy w hich does more credit to its kindness of heart tlian to 
its regard for the real welfare of society. It was the (assumed ?) 
delusions in McNaglitcu’s mind that led to the dicta propounded at 
the coinmencement of tliis discussion. Tlie case of Dodwxdl, the man 
wdio, in 1878, w^as tried for shooting at tho jMaster of tlie Holls (/iV/. 
V. Dodivell, C. C. C., 1878), shows tho results to wdiich this sickly 
sentimentality on the part of the public and the medical profession 
may le^d, for in 1882 the creature Dodw^ell made a murderous attack, 
with a stone in aliandkerchief, on the chief medical man of Broadmoor. 
Was it w‘oi*th while to try to save such a life ? 

• 3. The Surroundings of the Crime Itself —It must be 

admitted that there are exceptions to almost everyone of tlio following 
points, but judged as a whole they form, in cases of doubt, the strongest 
evidence it is possible to get of insanity. 

(a) Accomplices, — Tlie lack of the powxr of combination is perhaps 
of all others the most striking characteristic of lunatics, hence it is a 
practically universal rule that when a lunatic commits a crime lie does 
it without confiding in anybody ; obviously the same may be true of a 
sane criminal, so that the point standing alone is of little weiglit, it 
must be taken with others. 

(i) The Motive, — The crime of a lunatic is frequently without 
motive, or rather it is in opposition to anything that could be called a 
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sane motive. A man, known to have been tenderly attached to his 
wife and children, murders them ; a fond mother destroys her infant. 
It is hereby assumed or implied that persons who are sane neyier 
commit a crime w itliout an apparent motive, and that in the perpetra- 
tion of a criminal act, an insane person either never has a motive, or 
has one of a delusive nature only. If these propositions were true, it 
would be easy to distinguish a sane from an insane criminal ; but tlie 
application of the rule wholl}" fails in practice. In the first place, tlie 
non-discovery is here taken as a proof of the non-existence of a 
motive ; while it is undoubted that motives may exist for many atrocious 
criminal acts without our being able to discover them — a fact proved by 
the numerous recorded confessions of criminals before execution, in 
cases in which, until these confessions were made, no motive for the 
])erpetration of tlie crime had ap 2 >eared to the acutest minds. In the 
case of Courvoisier, who was convicted of the murder of Lord AVilliam 
Russell in 1840, it was an undue reliance upon this alleged criterion 
(before the secret proofs of guilt accidentally came out), which led many 
to believe that this man could not have committed the crime ; and the 
absence of motive was urged by his counsel as the strongest proof of 
his innocence. It was ingeniously contended “ that the most trilling 
action of human life had its spring from some motive or other.'’ This 
is undoubtedly true, but it is not always in the power of a man untainted 
with crime, to detect and unravel the motives which infiuence criminals 
in the perpetration of murder. No reasonable motive was ever dis- 
covered for the atrocious murders and mutilatiojis perpetrated by 
Greenacre and Good, yet these i)ersons were very properly made 
responsible for their crimes. It would be a fatal error to infer insanity 
from what is termed the inadequacy of motive. 

In the inquiry wliether a particular man committed the ofience, the 
consideration of motive may be of great weight — of very little, however, 
when the inquiry is, wlietlior the man wlio did it is insane. On the 
trial of I raiicis for shooting at the Queen, the main ground for tlie 
defence was, that the prisoner had no motive for the act, and therefore 
was irresponsible ; but he was convicted. It is difficult to comprehend 
under what circumstances any motive lor such an act as this could 
exist; and therefore the admission of such a defence would have been 
like laying down a rule, that evidence of the perpetration of so heinous 
a crime sliould iu all cases be taken per sc as a proof of the e\i.steiice 
of insanity — ^in other Avords, of an irresponsible state of mind. 
Crimes have been sometimes committed witliout any apparent motive 
by sane persons, ayIio were at the time perfectly aware of the criminality 
of their conduct. No mai’k of insanity or delusion could be discovered 
about them, and they had nothing to say in their defence ; they have, 
however, been held responsible. On the other hand, lunatics confined 
in a lunatic asylum have been known to be influenced by motives in 
the perpetration of crimes; thus they have often murdered their 
keepers in revenge for ill-treatment whicli they have experienced at 
their bands, as in the case of It, v. Farmer (York Spring Ass., 
1837). The man Avas acquitted as insane, Avhile the clear motive for 
the homicide Avas revenge and ill-feeling. In another instance the act 
of murder Avas perpetrated by a lunatic from a motive of jealousy {lleg, 
V. Gallic, Durham Sum. Ass., 1845). On the Avliole, the conclusion 
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with respect to tliis assumed criterion is, that an absence of motive 
when there are indications of insanity, is a presumption in favour of 
tjje person being insane ; but the non-discovery of a motive for a 
criminal act cannot of itself be taken as a pi oof of the existence of 
insanity or homicidal mania in the perj)etrator. On the other hand, 
the fact that tliere exists such a motive (jealousy or revenge) as would 
instigate a sane man to an act of murder, is not of itself a proof that 
the persbn is sane and responsible. 

The acts of the insane generall}’' arise from motives based on 
delusion. In the state of idiocy an act of homici<le has been com- 
mitted merely as a result of imitation, and in imbecility, from motives 
of an absurd and unreasonable kind. Sutherland fiiniishes some of 
the particulars of tlie case of a young man, affected wilii imbecility, 
upon whom an inquisition was held in 1843. He was a person of 
childish manners, and among the symi)toms of imbecility there showed 
itself a strong propensity for \vatching windmills. He particularly 
wished to be tied to one of the arms of the mill when they were going 
round : he would go any distance to see a windmill, and would sit 
watching one for days together, llis friends removed him to a place 
whoi-e there Avei'o no mills, in the hope that this strange propensity 
would wear away. He collected a number of lucifer-matches and set 
lire to the house whore Sutherland attended him, with a view that he 
might escape during tlie confusion to some imaginary land of wind- 
mills ; and on another occasion he enticed a child into a wood, and, in 
attempting to murder it, cut and mangled its limbs with a knife in a 
horrible manner. How would any sane person liave connected this 
propensity for windmills with the attempts at arson and murder ? Yet 
it turned out that he had taken the resolution to ooinmit these crimes 
in the hope that he slionld be removed to some i)laco where there would 
he a mill; and in such a jdace he was confined. He had employed 
definite means to secure a definite result; and he did attain his end. 
Ill 7t. V. Prince the motive seems to liave been simply that of revenge 
for fancied neglect, a motive very powerful with reckless sane people, 
and yet tlie prisoner was declared to be insane. I’or the following 
analysis of this gross miscarriage of justice, the editor is indebted to 
Air. Stanley B. Atkinson, 


II, A, Vrince, — Rofovoiiccs, 1807, Tinm^ 17th I)(‘oombor (i). II), re Murder; 
Times^ 21.st Becomber (p. 7), rn liKpie.st; 1808, Htli January (p. 5), 

re Trial. 

Inquest on William “Torriss” Lewiu, boforo Mr. John Tvoutbeck, 2()tli 
becomber, 1807, verdict, wilful murder by tho man ITince. [runctured right 
ventricle, cause of death.] Mental condition of assailant not fur coroner’s lury to 
consider. 

I'rial . — R, v. Prince^ C. C. G., January 18th, 1808, before Chaiuioll, J. 

(1) Three members of his family mentally weak. 

(2) Prince had hoen “ montiilly deranged from infancy, in manhood diseased 
vanity and intense vindictiveness, combined with the grossest delusions to produce 
a character capable of the worst excesses” {Times leader). 

(3) At first he pleaded “ guilty — with greatest provocation.” 

(4) Verdict ; “ We find tho prisoner guilty of wilful murder. Wo say that ho 
knew what ho was doing, and to whom he was doing it, but, on the medical 
evidence, that he was not responsible for his actions.” , 

(5) Sentence : “ Detained iis a criminal lunatic at Holloway until Her Majesty’s 
pleasure be known.” — Jiroadinoor Asylum. 



890 


CKTMINAL RESPONSIBILITY OF LUNATICS. 


Medical witnesses : — 

1, Fitch. M. B. (Salisbury Asylum), proved a relation of Princo’a had died under 
his care eight years juoviously. 

‘2. Dr. Bastiaii, F.R.S., had examined Princo (twice), for Homo Offic6. 
“Unsound mind’’ — “so for some time.” “Atind saturated with delusions of 
persecution.” “ Distress and anxiotj' accentuate condition.” “ Tncapablo of 
exercising st*lf-controt at the time.” “ Insane persons do piemeditato.” “ I think 
his power was interfered w'ith by these delusion.s, which iniluenced his mind to a 
considerable extent, and that at the time ho would not have adequate control over 
his actions, and would not understand the qiialitj^ of the act. . . . Whero a 
man has a weak brain power, ho has a weak power of control.” 

3. Dr. T. 13. Ilyslop agreeing with 2. Delusions of persecution (poison) — 
smells; Regarded himself as infallible and carrying out the will of God. Without 
any rogi’et for his act. 

4. Dr. ScoU, of Tlolloway Goal. — ^Ife only knew' the dilTeronce between right 
and w’vong to a limited extent. 

Tliere is this to 1)C said about motive, that tlie criminal liiimtic 
j)ractica]I\' never murders w’itli the idea of acquisition of ])roperty, he 
almost invariabW has a motive of a simple ))ersonal character, revenge 
or a wish to slay (Nicolson, loc, cit.). In old men lasciviousness 
certain!}' suggests insanity. (Clifford Allbiilt, loc. cit.) 

Tlie following case is copied from the iL il/. J,, 1, 1904, 
p. 406. 

On February 4th, Afr. Justice Ridley, sitting at tho O.xford A&Jsizes, heard the 
case of /i, V. in which tho i)loa of insanity w^as raised in somewhat unusual 

circumstances. 

Mr. T. Aloulaunt Snaggo appeared for the prosecution ; Air. Cecil Walsh for tho 
defence. 

According to the case for tho ]>rosocution, tho defendant, who w’as sixty-throo 
years of ago, was charged with liaving committed indecent assaults upon a number 
of little girls. Only tw'o charges, however, were proved against the prisoner, and 
the facts alleged were suhstautially admitted. 

Ill the couise of his addiess to tho jury AFi*. Walsli stilted that tlie prisoner’s 
father had sntTered misfortune, with tho ri'sult that Air. Bond had a eonKiderahlo 
strugghi to cducfite hinis(4f. Ho ohtaineil a high ilogree at Dublin University. Jlo 
then took orders and hocamo a master at various schools, and linally was appointed 
matheiiiuticiil mastca' jit an iiniiortant jmhlic .school. Eventually ho was appointed 
chaplain (>f a. coiinly lunatic asylum, a position which lie occupied until he retired 
voluntarily after twi'iity-sovcn years’ .S(?rvieo. After this he Mccepted a small living, 
and about this time syinjitoms of mental aillictioii, w^hich led liini to commit acts of 
the nature complaiia?d of, began to manifest thcinselves. A (diargo having bomi 
brought against liiiii of an act of indecency with a little girl, it wais dismissed l>y 
the magistrate : but llio accused resigned liis living, and went to live near (5xford 
with hi.s wife, who seventy-two years of age and veiy infirm. Tho evidonco of 
experts would lie called to prove that the prisoner was unablo to exercise any will 
at all when tlu*so attacks canio u]ion him, that lie had no moral judgment in tho* 
matter, and that he was tlie victim of iTicui’able mental disease. 

Dr. Theo])hiliis Berkeh^v llyslop, senior pliysiiaaii at the Bethlem Royal 
Hospital, Tiondon, et<^,, called on behalf of the doi'cnco, said that ho had visited and 
examined tho accused on J^’chruary 2nd. In his view the accused wais suffering 
from senile hraiii decjiy, with incouiixitency to manage liiiiisolf. lie w^as suffering 
from vascular degeneration of the body and brain, as evidenced by tho actual state 
of the arteries, attacks of giddiness with temporary confusion and loss of memory, 
and nnnihness of liis limlis which had progressed during the last eighteen months. 
In his (the wdtnos.s’s) a iew tho accustxl was undergoing progressive deterioration. 
When questioned as to the acts f?oiii])laine<l of, ho was not able to verify or deny them. 
Hid willpower whh defective, and he suffered from constantly recurring ideas of a per- 
verse sexual character winch wx^re iniperativo and uncontrollable. IIo was aware of 
tho immorality and illegality of the acts attributed to him. He (the witness) 
doubted w lietlior the law' could relieve him from his misery or clear his mind of the 
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abhorrent itloas which kept recurring. The accused was in such a state that ho 
required medical supervision and treatment, lie would grant a lunacy certificate 
ill such a case. 

• Charles Mcrcier gave evidence to the like effecl, and stated that he would 
I>robably have granted a lunacy certificate in the circuiiistaucos. 

In submitting that the above evidence was sufficient to show that the 
defenduyt was not responsible for his actions, Mr. AValsh contended 
that the opinions of the judges in McNaghteu’s case were not to 
be taken as constituting a binding rule applicable to every case, and 
that the advance of medical science, together with the more recent 
dicta of criminal lawyers, had modified what was formerly regarded as 
tlie strict rule of tlie law on the subject. JMr. Justice l;Jtepheu was 
(pioted as liaving laid down in his “General View of tlie Criminal 
Law,” that “ no act is a crime if the person who does it is at the time 
when it is done prevented, eitlier by defective mental power or by any 
disease affecting his mind {a) from knowing tlie nature and quality of 
his act, Qi) from knowing that either that act is illegal or tliat it is 
morally wrong, or (c) from controlling his own conduct, unless the 
absence of the power of control has been produced by liis own 
default.” 

Mr. Justice Itidley, however, ruled that the real question was 
whether the state of the prisoner’s mind was such that he was unable 
to distingiiisli right from wrong. 

In tin? course of his summing-ui) Mr. Justice Ridley said, “ The 
question you have to answer is whether prisoner was responsible for liis 
actions at the time he committed those actions. I wisli to speak with 
great resiiecd for the doctors called, but it is your duty to follow such 
evidence with a critical mind and judge it. The question is whether 
the prisoner knew the ofl’euce was wrong at the time it was committed. 
If he did not know it was wrong he is entitled to a verdict which will 
consign liiin to a lunatic asylum. I entirely repudiate the idea that 
mere decay of the faculties is evidence of iiisaiiity, or that a person 
suffering from senile decay is not responsible for his actions. I ask 
you to exercise your common sense as men of the world.” 

The jury, after a short deliberation, found the prisoner guilty, and 
the learned judge passed a sentence of six months’ iinprisomiient with 
hard labour. 

(c^ TI Z/o is (or are) the victim (or victims), and thc nirmher of them . — 
The victims of the criminal are tliose who opjiose his desires or his 
wishes — the victims of the maniac are among those who arc either 
^iidifterenL to, or who are the most dear to him. 

Nicolsou (Allbutt’s System, loc. cit.) gives a table of the degree of 
relationshi]) of persons killed by lunatics, and in another table contrasts 
the people killed by sane r. insane criminals. The most striking point 
brought out is the frequency with which lunatics murder their own 
children ; amongst women there were onh^ fourteen cases out of a total 
of 130 where tlie person killed was other than their own child, and in 
men out of totals of 200 sane and insane respectively, there were seven 
only ill the former 200 who liad killed their children, as opxiosed to 43 
insane who liad done so. • 

Tlie point must, on the other hand, he taken iu conjunction with 
“motive ” (ride above), where attendants, etc., are murdered. 
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In the acts of sane criminals one person, or at the most two, may 
be destroyed ; but, in cases of homicidal mania, it is not unusual to 
find a wife and several children killed by the liusbaiid, or four or fiv^e 
children at once destroyed by the wife. A repetition of tliese atrocities 
is as common among those who are really insane, as it is unusual 
among the sane. No motive hut that which is based on some insane 
delusion could be suggested for such a series of murders. Thus, 
several infants may be found murdered by a mother, who adihits the 
act, but endeavours to account for it by asserting that she wislied to 
convert them into angels, or to save them from destitution or exposure 
to worldly temptations. 

The following is a very common type : — 

4 

At the Ontnil CriniiTuil Court, in May, 19(M, hoforo Mr. Jirstico (Jtfx 

v. J’olkavil), IHsonor had rosided at 214, Queen's Eoad, L'l^ton Park. Shortly 
before eight o'clock on the morning of April 24t]i ho got up, leaving his wife in 
bed, and, taking witli him his son Joseph, Avont out of the rooin, saying it was his 
intention to go and got breakfast ready. IIo sent out his cousin, Mary Saunders, 
w*ho also li^ ed iji tho house, for a Seilllitz pow’^dor. As soon as slit* was gtmo ho 
took the baby on to tho landing adjoining an attic, cut its throat, and laid it on 
the floor. lie then went into the attic, wliere his two other children, Willie, aged 
nine, and Grace Florence, aged seven, were slee])ing. llo told Willie to go down- 
stairs, and as soon as ho had gone cut Grace’s throat. Ifo thou made au attempt 
to cut his own throat, and also wounded himself in tho thigh. He was found 
lying on the floor near the bed. It Avas urged for tho defence that tho prisoner, 
who had l.)oeii snlTering from melancholia, was insane at tho lime he committed 
tho crimes, and tluireforo not responsible for his acts — a view Avhich w as supported 
by tlie evidence of Dr. Scott, medical olticer of Brixton Prison. The jury foiind 
a verdict accordingly, and prisoner was ordered to bo detained during His 
Majesty’s pleasure. 

(d) The Subsequent Conduct of the Person. — lie seeks no escape, 
delivers himself up to justice, and acknowledges the crime laid to his 
charge. This is commonly characteristic of homicidal mania ; for by 
the sane criminal every attempt is generally made to conceal all traces 
of the crime, and he denies it to the last. A case occurred in 1843 
which shows, however, tlie fallacy of tliis criterion. A man named 
Dadd murdered his father at Cobham, under circumstances strongly 
indicative ol homicidal mania. He lied to France after tlie perpetration 
of the crime, and Avas subsequently tried, and acquitted on the ground 
of insanity. On the other hand, it must be remembered that sane 
persons who destroy the lives of others through revenge or anger, 'often 
perpetrate murder openly, and do not attempt to deny or conceal the 
crime, for the simple reason that denial or attemi)t at concealment 
Avould be hopeless. Again, a morbid love of notoriety will often induce* 
the sane criminal to attempt assassination under circumstances where 
the attempt must necessarily be witnessed by hundreds, and there can 
be no possibility of escape. Tlie attacks made some years since upon 
the life of the Queen are sufficient to bear out this statement. 


Summary, Cases, and General Considerations. 

Summary. — Tliese considerations lead to tlie inference that there 
are no certain legal or medical tests whereby lunacy can be demonstrated 
to exist. Each case must be determined by the circumstances 
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attending it : but the true test for irrespoiisihilit}'^ in all doubtful cases 
appears to be, whether the person at the time of the commission of 
the crime, had or had not a sufficient j)ower of control to govern his 
mtions ; or, in otlier words, whether, knowing the act to be wrong, he 
could not avoid the perpetration of it. This involves the consideration, 
not only whether insanit}” existed in the accused, but whether it had 
reached a degree to destroy, not a consciousness of the act, but 
volitioiii — the will to do or not to do it. If from circumstances it can 
be inferred that an accused person liad this power, whether liis case 
can be decided by the above suggestions or not, lie should be made 
responsible and rendered liable to punishment. If, however, he was- 
led to the perpetration of the act by an insane impulse, or, in other 
words, by an impulse which his mental condition did not pillow him to 
control (lesion de volonte, Esquirol), he is entitled to an acquittal as 
an irresponsible agent. The jiGwer of controlling an act appears to 
imply the (existence of such a state of sanity as to render the person 
legally responsible : and when there is this want of control, it ma}^ 
be fairly concluded that the person is irresponsible at law. Want of 
self-control is one of the most marked features of insanity. According 
to lladclitie, it is a symjdom in all cases, and what is important in 
reference to responsibility, is that in the order of development it takes 
precedence of delusion. Along with the waiit of self-control, there is 
a Iso very frequently a want of voluntary power generally. The lunatic 
as a rule is led by his feedings and thoughts, and is strangely incapable 
of exercising his will cHectually. Sometimes, in certain directions at 
l(‘ast, his will ap})eai‘s to be i)owerless (Lancetf 1878, 1, p, 472). 
Admitting that there may be some difficulty in applying such a test, it 
may be observed tliat one somewliat similar to this is constantl}'' 
ai)plied by juries, under the direction of our judges, to distinguish 
murder from manslaugliter ; and it is (piite certain that sanity and 
homicidal mania are not more nicely blended than those shades of 
guilt whereby manslaughter passes into murder. Tlie manner and 
circumstances under whi(di a. crime is committed will often allow a fair 
inference to be drawui as to ho\v far a power of self-control existed or 
was exercised. A man in a fit of mania or delii ium rushes with a 
drawn sword into an open sti*eet, and stabs the first person Avhom he 
meets ; another, worn out by poverty and destitution, destroys his wife 
and cliildreii to prevent them from starving, and then probably 
atteiitpts to murder himself: — these are cases in which there is a fair 
ground to entertain a plea of irresponsibility. But wdjen we find a man 
like McNaghten, who shot Mr. Drummond by mistake for another 
•person, lurking for many days together in a i)ai’tioular locality, having 
about liim a loaded weapon ; watching a particular pin-son who frequents 
that locality ; not faciiig the individual and shooting him, but coolly 
waiting until he had an opportunity of discharging the w'eapon 
unobserved by his victim or others — the circumstances appear to show 
such a perfect adaptation of means to ends, and such a power of 
controlling actions, that one is quite at a loss to understand why a plea 
of irresponsibility should luive been received in such a case. The 
acquittal was the more remarkable because there was no x)roof of 
general insanity, and the crime was committed »for a supposed injury. 
According to the rules laid down by fourteen of the fifteen judges. 
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from questions submitted to them in connection witli this case, this 
man should certainly have been convicted. 

In former days the verdict seems to have been very capricious and 
accidental in its leanings ; witness the two following cases : — ^ 

The case of Ihij, v. Hrixiij was tried at the Central Criminal Court in Juno, 
1 S45. The prisoner, a quiet inoffensive girl, a maidservant in a respectable f aniily, was 
charged with the murder of an infant. She had laboured under disordered meiistnia- 
tion, and, a short time before the occurrence, had shown some violoiico of temper 
about trivial domestic matters. This was all the evidence of her alleged (int!:olloctual) 
insanity — if wo excr?pt that which was furnished by the net of murder. She 
procured a knife from the kitchen on some slight pretenc(3, and while the nurse 
was out of the room cut the throat of her master’s infant child : she then went 
downstairs and tdd her master what she had d<nio. She was perfectly ronscivtiH 
of the act she had committed ; she treated it as a crime, and showed much 
anxiety to knqw wlietlier she should he hanged or transported. Tlioro was not the 
slightest evidence that at the time of the act, or at any time previously, slio had 
laboured under any delusion or intellectual aberration. The prisoner was acquitted 
on the ground of insanity, probably arising from obstructed menstruation (Med, 
voi. ik), pp. 247. 

The existence of legal insanity in this case was an inference* based 
solely on the act committed, and on the made in which it was 
committed. In liis defence of Brixey, ^Ir. Clarkson uttered a plain 
medical and legal truth, in stating that “ ne) (jencral rulcfi can he applied 
to cases of this sort : each case must be decided by the ])eculiar facts 
which accompany it.” Notwithstanding the precedent to the contrary 
furnished by this and other cases of a similar kind (lice/, v. Snosu'cll^ 
Med. Oaz'., vol. 47, p. 5G9), a court of law will commonly look for some 
clear and distinct proof of mental delusion or intellectual aberration 
existing previously to or nt the time of the perpetration of the crime. 
If there be no proof of delusion, or of failure of intellect on the part of 
tlie accused, the plea of impulsive homicidal insanity may still be 
rejected. 

In Jh'</- V. IJnrlnii (llimtingdoii Sum. A.s.s., 1848), the prisoner was indicted for 
the mui-d(?r of his wife? by cutting her thioat. It. appeared that ho had no motivt^ for 
killing her — tliat ho had l)cen jircvioiisly uinvoJl, and restless at night — that ho 
did not attempt to conceal or deny the commission of the crime, and that he 
expressoil no sorrow or leinorse for it when ]»erpetratcd. The medical witness 
attributed the act to a sudden homicidal impulse ; the prisoner’s reason w^as not 
■affected, and he had lajt laboured under delush>ns. The judge dissented from the 
medical opiiiuni, because tlie excu.so of an irresistible impulse co-existing with tlio 
full possession of reason would justify any crime whatever. The fa(‘ts roiulerod 
it probable that there was not a ftdl 2)ossessioii i»f reason in this case ; tbofe was 
some evidence of bodily disease which may have affected the brain, as in the case 
quoted by Ste 2 )heu, J. {autey p. 872). No rational being would commit an act of this 
kind under the circumstances mentioned. As in other cases, there may have been 
delusions siuinging up in the mind suddenly, and not revealed by the previous* 
conduct or conversatiem of the accused. T’hcre appears to have been no stronger 
reason for convicting this jirisoncr than for convicting Brixey. lie was novorthe- 
less found guilty, while Brixey w^as acquitted. 

At the Northampton Assizes, November, 1807, James Shaw% twenty-five, was 
indicted for the murder of a little boy by cutting off liis head with a razor. Tlio 
sister of the victim, mt. 10 (vide 2>. IkO), gave evidence that the prisoner bad 
“ insulted her,” and then gone off with lier brother, wdio was found with his head 
cut off. It was ]n;oved that the i^visoncr had had fits ” as a boy, but not since. 

Dr. Stevenson, lecturer at (jiiy’s ILK^sjabil, and scic?ntific fAnalyst to the Home 
Office, deposed to receiving from Suxioriiitendent Norman the blue serge suit pro- 
<luced. lie saw' stains upiui the jacket, a good deal from the left breast to the hip 
2«ocket, on the right breast, near the right cuff, more on the loft sleeve between the 



CRIMINxiL BESrONSIBILITY OF LUNATION. 


896 


elbows and the wrist in front, and inside each cuff. They were stilfenod blood 
stains. There were no stains on the waistcoat, but there were on the trousers 
botwixt the fork and the knee on the right log. There was no evidence of any 
attempt to take tho stains away, and witness made an analysis of them. They were 
sjains of inainmalian blood; that was to say, human blood or that of some animal 
which suckled its young. It was fairly recent, probably jKjt more than ten days 
old when ho saw it on Julj'’ loth. lie could not tell tho difference by analysis 
between human blood and some mammals*, except when ho got the blood quite recent, 
and then it was a matter of strong inference, and not positive doterinfnation. 

Assuming that j’^ou had those facts proved [and they were proved in evidence — 
El).] : tho* case of a nifin Avhoso father had three times attempted to commit suicide ; 
a man who himself as a child had had fits ; that when ho was fifteen years of age 
some affection of the brain from which he was more or less iinr^onsc-ious for three 
w'eeks, — in what direction would those facts point 't — They would point to a man 
being possibly or probably insane. 

Assiiining it was also proved to your satisfaction that the prisoner’s, the alleged 
criminal, conduct two years before the alleged crime was this : Calling out of the 
window for an imaginaiy cab, and on getting no answer putting his fist through 
tho glass of the window. On }>eing chcckod from doing this, throij-fcoiiiiig to (ait the 
throat of tho person wlio clieckod him. Assuming also tha t it lias bo(?n proved to you 
that prisoner had been in tlie habit of boating the pillow of his bod with the poker 
and threatening somebody he believed to be in the pillow, when no such person 
existed at all. When sitting (inietl}^ (.•leaning his soldier s clothes, suddenly gettijig 
up and throwing things at what ho thought was on the wall. Being found by hini- 
self in a room with a l)ug of shavings susiieiided in some way from the roof and 
punching it till tho sweat was streaming off him. Assuming that at times the 
prisoner never spoke a word for long periods tog(.dhcr, and being dull and despon- 
dent, if you wore satisfied of tho truth of these facis, in what direction would they 
point as regards Ids criminal responsibility —They would point to liis sutfoiing 
from delusions either from drink or insanity. 

Put the matter of drink entirely out of the question.® — It would point to 
delusions. I should not take much notice of punching a bag of shavings ; anybody 
who practised for boxing might do that. 

Would the other things point to his being an insane man ? — They would point 
in that direction, and he ought to bo examined by one skilled in examining tho 
insane. 

If you find some person talking and muttering to himself, and coinplaiidng 
of feeling I'luoer and wanting to kill somebody, what would that point to ? — If tho 
man was really expressing his feelings it would point to insanity. 

Suppose a case in which all the things I have put to you were proved to be the 
past histoiy of the deceased, and tlie crime itself was wifliont motive, and of grejtt 
ferocity, would not all that point to the fact that a person was not criminally 
responsible for his actions ? — Cortaiuly^ it would point in that direction. 

Is it possible for a man to do all those things mentioned in ra-oss -examination, 
and yet know right from wrong ? — I think a man might do all theso things and yet 
know right from wrong in tho ordinary seiiso of tho term. 

Mr. Lee F. Cogan, surgeon to the prison and medical ollicer of the borough, 
said hj had had x)risoiiei’ under observation. Witness had observed that the man 
at times was confused and unnatural when sjioken to. When sx)okcii to about tho 
matter ho was charged with he had seemed to treat it with hjvity. Witness had 
seen a report presented by Dr, Bayloy, and know he had tho evidence of the 
«ioldi(?rs and Mrs. Hobbs before him. Having regard to all that evidence, witness 
-considered prisoner of unsound mind, but could not swear that that unsoundiiess of 
mind existed on July 10th. It most i)robably would have been in existence at tho 
time. — By Mr. Sills ; Prisoner seemed to understand the difference between right 
and wrong, but there wore occasions when witness believed he did not, AVitness 
did not think ].)risoner had delusions. — By Mr. Cliambors : The (H)uditioii i)opiilarly 
called half asioop and half awake would not last while a man was belabouring a 
pillow. — By tho Judge : He believed the state of the i)risoner was genuine. 

Dr. Bayloy, resident physician at St. Andrew’s Hospital, said ho had made 
diseases of tho mind a si)ccial study, and had been thirty- throe years at St. Andrew’s 
Hospital, and betoo th.at live years SupGrinteiident of Salop County Asylum. Ho 
had examined i)risonor, and had certain evidence before him. Oho soldier told 
witness that prisoner after an outbreak told him he had murderous instincts. On 
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October 6th prisoner’s mtiiiner was very strange, iind when qiiostionod as to what 
happened on the da>' of the ovime prisoner hiiighod, and also laughed at a warder. 
Witness thought prisoner’s manner w'as genuine. On October 20th ho was in 
much the same condition, and when asked whj' he laughed on the previous occasion, 
said, “ I know that when you talked to me about my position I laughed. I coifld 
not help it. Sometimes a dizzy feeling comes over mo, and, although I knew it 
was wrong to laugh, I could not help it. In barracks I sometimes had these 
feelings, and-sonioiiines fainted on drill. I do not rtMUOiuber iho things the other 
soldiers say occurred in barracks.” Witness believed prisoner to bo insane. lie 
should say his mind had been alfcctod for some time. r 

By Mr. Chambers : Do you think on July lOth prisoner would have been in 
such a conditio]! as to do a cruel act without knowing it was w^rongy---! think ho 
was suffering from homicidal mania, and a person sulToring fi*om that disease might 
bo apparently sane at the time ho committed a crime mider an impulse lie was 
unable to control. 

Would that; bo an iiupulso he would be unable to control if a policeman wore 
standing by?- Certainly. 

By Mr.' Sills : Do you think that seeking to cover the body with, grass consistent 
with homicidal mania ? — T do. 

Have you any reason to think that on July 12th this man had homicidal mania ? 
— I believe ho had, and I have formed this opinion from my knowledge of similar 
cases. , 

AV'ould a strong motive for killing this bo}' make any difft'roiico in your opinion 
as to homicidal mania r — Xo. I think homicidal mania may have an object to 
work for. 

8u})pose ho tried to conceal the crime, 'would that make any difforeiico ? — Xo. 

Under any circumstances you then think that prisoner had homicidal mania ? — 
I believe so. 

Is that opinion .founded upon the supposition that prisoner early in life had 
fits ?— I’artly. 

By ^Fr. Chamlx'rs: Assuming that all the facts wore accurate, except that as 
regarded the tits, would your opinion be altered? — Not at all. 

His lordship, in summing up the case to the jury, reviewed the evidoneo 
against the prisoner, and ca.llod their attention to the marks of blood upon tho 
clothes of tlu.^ prisoner and the discovery of tho razor as being n^liod upon by the 
prosecution to pr(»ve that he cominittcd the crime. As to the question of motive, 
that was, ho said, a point for them also to wangh, audio consider whether they 
acce])tod or not as a serious part of the case upon wdiich to convict the piisoner. It 
certainly might tend to show a reason for tho commission of the crime, but other- 
wiso it was immattuial whether it happemrd or not, ns the murder was committed. 
Beferriiig to the question of insanity, his lordship said a man did not get rid of his 
responsibility for a mnnha- or any other criminal act on that ground unless he was 
ill such a state or defect of umhu’standing lirought about by a mental disease that 
a,t the time he committed the act ho was incapable of distinguishing whether what 
ho was doing was right or wrong. Tho jury would have to say whether, if they 
thoiiglit the prisoner Avas guilty of the crime, he was in such a state of mind as to 
know riglit from wrong wdien he did it. Ilis lordship dinilt with the evidence 
brought forward on that point by the defence, and certainly thought it was ^/ortliy 
of their consideration. Concluding, ho asked the jury to say wliotlior they found tho 
prisoner guilty of the murder, and if they did so find him guilty, thou wliotluu’ or 
not they thought that at tho time ho coinmittod it he w^as insane, so that according 
to law’ he w^as not responsible for his actions. 

It appears that such crimes as these cannot he fairly regarded as 
the act of sane and resi>onsihle persons ; and even those who deny the 
independent existence of such a form of iiisanit}' as homicidal mania^ 
are in general compcdled to admit that these motiveless murders 
are really the acts of insane and irresponsible agents. In reference 
to the case of Brixey, if this ^vonian w^as not labouring under 
homicidal mania, or an uncontrollable impulse to murder, it is clear 
from the result that her mental condition at the time of perpetrating 
the murder was such as to justify her acquittal on the ground of 
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insanity; and medical jurists do not ask for more than this, although 
the means by which they seek to obtain acquittals in such cases may 
appear objectionable and unsuited to legal dicta. To assert that 
tl^ere was an unconsciousness of the nature or criminality of tlie act in 
this case would be coiiHicting with all the facts proved ; and to contend 
that the consciousness of right and wrong, if it existed, was itself of an 
insane kind, would be a mere ex-posUfacto assumption. The occasiomil 
existence* of a state of homicidal mania, wholly irrespective of proved 
intellectual insanity, appe^ars to be established by this case, for theie 
was not the slightest evidence of previous intellectual aberration, or of 
insane conduct. Tlie motiveless character of the act perpetrated,, and 
the mode of perpetrating it, were the only indications. 

Either some persons are impropei-ly acrpiitted on the i)loa^of insanity, 
or otliers are unjnstly executed. If the punishment of death weie 
abolished, there is no doubt tlnit less woidd be heard of this plea ; but 
in the meantime it is unfortunate that there is no other way of avoiding 
capital ])unishment than by striving to make it np[)ear that a criminal 
is insane (See Pricliard, p. J199). It is on this point that medical 
witnesses seem to lose sight of their true ]>osition — they too frequently 
look to results. When the punishment attached to an offence is not 
capital, it would appear that much stronger evidence is required to 
establish a plea of insanity than under other (*ircumstances, 

111 the case of llryce (High Court of Just., Kdinb., May, 1864), 
the defence of insanity was rejected by the jury. The medical grounds 
on which it rested, were that the prisoner was a ]>orson of low mental 
organisation, and that at the time of the murder he acted under a 
delusion that th() ])orson wliom lie murdered had called him a “drunken 
blackguard.’* Jhit in answer to this it was stated that it was precisely 
persons of low mental organisation who. committed murder, and wdio 
required to bo restrained by the fear of punishment ; and as to the 
second point, the medical witnesses admitted that if it were true the 
deceased had called the prisoner a “ drunken blackguard,” there would 
be no delusion in the matter {Kdin. Month, Jour,, July, 1864, p. 76). 

Some doubt has existed whether a medical witness, on a trial in 
which a plea of insanity is raised, could be asked his o])inion, from the 
evidence respecting the state of a ])risoner’s mind at tin) time of the 
commission of the alleged crime, wdiether the accused was conscious 
at the time of doing the act, that he was doing something contrary to 
law, of whether he was then labouring under any and what delusion. 
It has hcen decided that facts tending to lead to a strong suspicion of 
insanity must be jiroved and admitted before the o])inion of a medical 
\?itness can be received on these iioints (see Med, Gaz., vol. 46, 
p. 240). 

In giving an opinion of the mental condition of an accused person, 
it is no part of the province of a witness to modify that opinion accord- 
ing to the which may follow if the pica be rejected, but 

simply according to the medical facts of the case. The legislature 
only is responsible for the punishment adjudged to crimes. Mayo 
observed that a medical witness is summoned to a court of justice in 
order to enable the judge and jury to arrive at certain practical conclu- 
sions. The question proposed to him involves tt simple fact, and not 
its consequences; and if the latter consideration be entertained by 
M.J. VOL. I. 57 
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liiin, it ^Yill be liable to bias his evidence on the fact, which is his 
legitimate topic. The definition of insanity becomes very expansive 
when its expansion may become protective to a criminal with whom we 
may lia])pen to sympathise. The question wliether the accused i&> a 
responsible agent is of a judicial nature ; our evidence should be con- 
fined to the question wlietlier the accused is insane in a certain sense 
or meaning in which it is understood and defined by law (“ Med. Test, 
and Evid. in Cases of Lunacy,” 1854, p. 9). If a medical v itness in 
these cases moulds his evidence to a foregone conclusion on the criminal 
responsibility of the accused, he lays himself open to a remark from 
the judge that he must not encroach on the functions of the jury. It 
is an evil that, under the present mode of laying this question before a 
jury, the law operates unequally. One case becomes a subject of 
Xnoniinent x)ublic interest, and every exertion is made to construe the 
most trivial eccentricities of character into proofs of insanity, and to 
magnify the effects of an hereditary tendency, owing to some remote 
relative having been confined as a lunatic ; an acquittal follows. 
Another case may excite no interest — it is left to itself ; the accused is 
convicted, and either executed or otherwise i:)unished, although the 
evidence of insanity, had it been as carefully sought for and brought 
out, might have been stronger in this than in the former instance. 

Probably no case in modern times produced greater excitement in 
the public mind, or so strongly directed attention to tlic defence of 
insanity in trials for murder, as that of George Victor Town ley, who 
was charged with the murder of a young lady to whom ho was engaged 
to be married (lieg. v. Toivnleify Jierby Wint. Ass., 1868), vide svjjra, 
p. 875, for report. In this case there was a clear and distinct motive ; 
there was a full consciousness of the nature of the act and of its x)enal 
consequences, as well as an absence of any delusion or of anything 
indicative of intellectual insanity in the conduct of tlie prisoner up to 
within a short time of the act, or in the numerous letters which he wrote. 
The i>risoner had entered into an engagement with Miss Goodwin. 
Shortly before the murder she had written to him requesting to be 
released from her engagement ; and she candidly told him that she liad 
formed an attachment to another man. In his corresx)ondence with her 
he requested a last interview, to hear (as he said) her determination from 
lier own lips. The prisoner went to her house on August 21st, 1863, 
induced her to take a walk with him; and in about an hour she was 
found bleeding from severe wounds in her throat, from the effects of 
which she soon died. Townley made no attempt to escape: he 
admitted that he liad stabbed her, and assisted in carrying her dead 
body. 

At the trial there was no answer to the charge of murder, excei>t 
that the prisoner was insane when he perpetrated the act ; that he was 
maddened partly by the refusal of the deceased to marry him, and 
partly by the knowledge that she was engaged to and would probably 
be married to another man. Some evidence was produced to show 
that the prisoner was impulsive and excitable at times, and had been 
reserved in his manners ; but no one of his relatives had ever treated 
him or regarded him as insane, and, until this murder was perx)etrated, 
no one had ever suggested that he had done any act or uttered any 
expression indicative of insanity. There was some evidence of the 



CRIMINAL RESPONSIBILITY OF LUNATICS. 


899 


existence of insanit}^ in the family of the i^risoner’s grandmother. The 
defence was thus chiefly thrown upon the medical evidence. Winslow 
examined the prisoner three months after the perpetration of the 
cmne, and then considered the case of Townley to be one of ‘^general 
derangement/* and that he had not a sane opinion on aii}'^ moral point. 
*J’he prisoner expressed no regret or remorse for what he had done ; he 
denied that he had committed any crime — said the deceased Avas his 
property, .and that he killed her to recover and repossess himself of 
property which had been stolen from him. He kneAV that killing a 
person was contrary to law and Avrong in this sense ; and from his 
saying he should be hanged, he must have -known that he had done 
Avrong. Gisborne, surgeon of the gaol, gave similar evidence, and 
stated that Avheii admitted in August, ToAvnley Avas in the same condi- 
tion as Avhen he Avas examined by Winslow in November. 

Taking into consideration all the circumstances of this case, it is 
impossible to regard the act in any otlier light than as one of murder 
through jealousy. Three commissioners in lunacy, in consequence of 
a recommendation from the judge, were appointed by Secretarj^ Sir 
G. Grey to see and examine the prisoner and report to him on his then 
mental coidition — the inquiry at the trial having been confined to the 
state of his mind on the day of the murder. They reported as the 
result of their interview Avith him, that they could not consider him to 
be of sound mind, but applying the laAV as laid down by the judge he 
was justly convicted. This so far coincided Avitli the vicAV of the 
learned judge that the conviction Avas right. Under the 3 &; 4 Viet, 
c. 54, s. 1 (since repealed), a certificate Avas drawn up by two justices 
and two medical men to the effect that the prisoner Av^as insane. The 
capital sentence Avas respited but not commuted, and under the order 
of the Secretary of State the prisoner was removed to Bethlem 
Hospital. As this proceeding Avas not considered to be satisfactory, a 
second commission was issued by the Government to make further 
inquiry into the state of mind of the prisoner. The commissioners 
wei^e all men of good experience in reference to insanity. After tAvo 
lengthened intervieAvs with the prisoner, they came to the conclusion 
that he Avas of sound mind. The reasons Avhich they assign in their 
reports are clear and satisfactory, but too long to be quoted in this 
place. On their judgment the sentence of the prisoner Avas commuted 
to penal servitude for life. He Avas remoA^ed to a convict prison, Avhere 
he subsequently committed suicide. 

Tested by tlie rules respecting criminal responsibility assigned by 
Stephen, J., the evidence in this case shoAvs clearly intention, Avill, and 
mfllice. There Avas an absence of proof of delusion, and to affirm 
tliat the act arose from an irresistible impulse is a mere assumption, 
without any fact in the previous or subsequent conduct of ToAvnley to 
give it support. It may be Avell inquired of those Avho adopt the theory 
of irresponsibility in this case — If this is insanity, what is crime ? If 
Townley Avas irresponsible for an act thus coolly perpetrated, in Avhich 
the motive Avas so clear, no person should hereafter be convicted^ of 
murder who stabbed a Avoman from jealousy, revenge, or mortified 
pride. There Avas no doubt that ToAViiley had a consciousness of right 
and Avrong — that he knew the act Avas illegal and pitnishable by the laAv 
of the land ; but his guilt did not rest upon these judicial tests of 

57—2 
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criminal responsibility. He bad tliis knowledge in common Avitli all 
sane and some really insane persons. In his case, however, insanity 
was neither proved nor rendered even probable, while it was dispiwed 
b}’’ his conduct and all the circumstances connected with the act^of 
murder. It may be wrong to convict all men who come up to this 
judicial standard, i.c., who know right from wrong, because insanity 
may coexist with such knowledge ; but it would be equally wrong to 
contend that, in the absence of any clear proof of insanity, a man 
should be acquitted of crime wlien, under the influence of a strong 
motive, he was doing an act wd)ich he knew to be wrong, and of which 
he w^ell knew and calculated the legal consequences. One medical 
defender of Townley, in order to account for the absence of symptoms 
of insanity, suggested that the duration of the homicidal imx)ulse was 
short, and did not extend beyond the period of the commission of the 
act to which it impelled {mania transitoria). There would be no 
difficulty ill making out on tJiese jirinciples that every act of murder 
was the result of impulsive insanity, and that all murderers ivJiile 
stabbing others are morally insane, and therefore, although tliey^ may 
show sanity before and afterwards, they are irresponsible for their acts. 
"ITie legal test of a consciousness of right or wrong is much comjilaincd 
of, but in practice it cannot be said to err on the side of liarshness or 
severity. Hut the medical assumption here suggested to extenuate 
^J'owiiley’s crime w’ould go far to exculpate every criminal who 
committed an act of murder. 

The doctrine of “ irresistible impulse,’* and the theory of impulsive 
insanity have been strained to such a degree as to create in the public 
mind a distrust of medical evidence on tliese occasions. It is eas}^ to 
convert tins into a plea for the extenuation of all kinds of crimes for 
which motives arc not apparent, and thus medical witnesses expose 
themselves to rebuke. The)^ are certainly not justified in setting up 
such a defence, unless they are prepared to dvaw^ a clear distinction 
betwx'en impulses which are “ unresisted,” and those wdiich are 
iiTcsistil)le. In the case of licy, v. Allnntt, the prisoner, a boy aged 
tw elve, w as convicteil of poisonijig liis giandfathej*, under circumstances 
indicative of sane contrivance and deliberation. The medical evidence 
entirely tailed to slunv that the prisoner was or ever had been insane 
in a legal sense. The remarks made by Itolfe, H., Avho tried the case, 
are of importance : “ The witnesses called for the defence had 

described the prisoner as acting from uncontrollable im])ulse, ttnd they 
bad made other statements, of the value of wdiich it would be for the 
jury to decide ; but he must say that it was his opinion that such 
evidence ought to be scanned by juries with very great jealousy aiid 
suspicion, because it might tend to tlie justilication of every crime 
tliat was committed. What w^as the meaning of not being able to 
resist an impulse? Every crime was committed under an imi)ulse, and 
the object of the law was to compel iicrsons to control or resist these 
impulses. If it was made an excuse for a person who had committed a 
crime, that he liad been goaded to it by some impulse which medical 
men might choose to say lie could not control, such a doctrine would ho 
fraught with very great danger to society .” 

It is only too ea*sy to collect a very large number of cases in a very 
short time. The following startled the public in the spring of 1904. 
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Hex V. Itodfiers, CMUib. Spr. Ass., 1904, befon^ ^fr. Justice Pliilli- 
more. Frank Rodgers, 15, was charged with the murder of his 

mother, who was an Inibitiial drunkard. 

Winifred Rodgers, elder sister to llio prisoner, related how she, Frank, and a 
little sister (iiicenio, had supper togetlun* on the evening of the 12th, Mrs. Rodgers 
being in the room und<ir the ii»Huonco of drink. After supper witness and Qneeiue 
were in the drawing-rooTii when Frank entered with a revolver in his hand, and 
oxelaimod,*‘‘ I have shot her ; I thought it host.” A doctor was sent for, but Mrs. 
Rodgers died inslanily. Later that night Frank told witness that ho did it for the 
sake of (iuoonio, who, he said, could not bo brought up to the life the}’ had led for 
the last few years. 

William George Rodgers, a brother, dcijoscd to*tho ownership of the revolver 
with which the shot was tired. 

In cross-examination, witness said Frank had been strange in liis behaviour for 
about six weeks l)C‘foro the traged}?^. lie had strange fanei(.*s, and one morning at 
breakfast said ho had droainedthat he had strangled his mother. 

Dr. Ennioii, of Meldreth, said the wound from which Mrs. Rodgers died could 
not have Ixjon solf-iiiliictod. Wliilo in attendanco on th(3 family ho had noticed 
Frank’s extraordinary bolifivioiir. After the tragedy the boy told him. ho distinctly 
hoard a voice toll him to do it quickly. 

For the defence three experts in mental diseases wore called. 

Dr. Robert Percy »Smitli, JIG, (iueeu Anno Street, London, formerly superinten- 
dent of the Ifetlilem 1 lospital, gave his opinion that the boy w’as of unsound mind 
wlien he shot his mother. 

Air. »Jiislic(^ Phillimon' : Do you mejui there was a warping iniliionco greater 
than or ether than tho inlluenoo of passion y 

Witness : Afes, my lord. 

Jn eross-oxamination witness said tb.o murder was not merely an act done on tho 
impulso of tho inomont, hut tliat it was an act wliich Ihfi pj-isonor bad considej’od 
beforoliand. 

Similar evidon(*o was given l)y Dr. IltMiry t.'harles Rastiau, of Mancheshu* 
Square, London, and ])r. Edward Poulton Rogers, medical super in tondont at tho 
Cambridge 0<ninty Asylum. The latter, wlio oxamiiKMl tho boy uudor tho instruc- 
tions of the Director of Ihiblic J*ro.seciition, said : 1 consider him not to bo of 
sound and right judgment, but find no other dofinito symptoms of insanity at tho 
present time from iiiy conversation with him. Gi\'iiig all weight to tho circum- 
stances within my knowledge, I have formed tho opinion that at the thno of the 
comniissioii of tlm act ho was in a state of morbid mental exaltation, dining which 
he made some eifort to resist, and at last suddenly yielded to a r(?curront impulso 
to commit a crime for which an immature jiidgmojit had for some time led him to 
holievo tliori! was moral justification. 

l^videm.'ie of insanity on tho mothers side was given by Robert Robson, of 
Ilarcourt Striiot, Marylebono, brotlier of tho deceased. 

William Alexander Rodgers, the husband of tlio deceased, said ho took the 
liouso in tho country because of homo troubles, lie thought his wife would bo 
away lf*om the means of getting drunk. Groat atfection bad existed between 
J^’rank and bis mother. 

Tho jury found tho irrisonor guilty, but that ho was insane at the time of the 
murder. 

His lordship ordered the boy to bo detained during his Alajesty’s pleasure. 

Tlic following is a coniinon type : — 

In May, 190J, tho colliery village of Arosborough, six miles from Sheffield, was 
tho scene C)f a fearful tragedy. tTosoi^li Henry Bowman cut tho throats of his two 
young tdiildrou .and his wife, and afterwards took liis own life in tho same way. 
About live tho neighbours saw Mrs. Bowman i*ush into the street in her nightdress, 
covered with Idood, and screaming, “Oh, my children.” Tho house was entered, 
and it was found necessary to break open the door of tlio bedroom. Inside tho two 
children, ono aged three years and one four monflis, were found in a dying state 
with their throats cut ami their faces toiribly gashed, ^^’he man was* lying on tho 
floor with his throat mit from ear to ear. Ho was removed to Sheffield Hospital, 
and died very shortly after. The cliildren died in a few minutes after being 
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discovered. The husband and wife lived on the happiest terms, but, nevertheless, the 
crime seems to have been of the most deliberate character, and just bcfoi’o ho died 
Bowman confessed to having got into debt and declared he did not want to leave 
anything behind him. 

Had the man survived he would no doubt have been found insane. 

At the Central Criminal Court, Febriiaiy, 1903 {IL v. Eclivards)^ 
Edgar Edwards was cliarged with the wilful murder of John Darby. 
The prisoner was proved to have obtained a heav}" sash- weight ^weighing 
five and a half pounds) just previous to the murder. With this weight 
the prisoner seems to have murdered the man Darby and Jiis wife, and 
then* to have strangled their little child ; the bodies of the parents were 
then cut up and removed in sacks and buried in a garden at Leyton. 
Owing to an unprovoked attack upon another man suspicions of tin* 
original murder were aroused and tlie bodies were then found. A 
defence on the ground of insanity was raised, and the following 
evidence was given. 

As regards the actual murder. Dr. Lewis Nugent Jekyll said: I 
was called to 89, Church Koad, where I saw six sacks containing the 
dismembered bodies of a man and woman ; tlie lieads and limbs liad 
been cut off. I also saw the bod}^ of a child, wliich was intact. The 
lieads were quite recogiiisuble. The cause of deatli was due to injuiy to 
the lieads in tlie cases of the man and woman, and in the case of the 
child to strangulation ; there was a handkercliief tied tiglitly round its 
neck — there were extensive fractures to tlie skulls of the nuiu and 
woman — there had been tlirec or four blows delivered — tlie face of the 
woman had been smashed in, and there had also been a blow on tlie 
hack of each of tlieir heads — the serious blows had been struck from 
the front — tlie blows on the hack of the heads were not of a serious 
nature, they might have been done in falling — the bodies had been 
dismembered by means of a saw. I should say that in each of the 
two cases the cause of death was from a blow which liad been delivered 
from the front — I cannot say if it was the first blow or not — the blows 
were undoubtedly tremendous and ferocious. 

Dr. Tjuff gave evidence respecting tlie scene of tlie murder. 

Arthur Pearson Luff: I am lecturer at St. Mary’s Hospital. 
On January 4th, with Inspector McCarthy, I visited 22, Wyiidhaiu 
Jioad, and examined some stains there on the floor, walls, and 
window^ upstairs; on the right of the fireplace in the front^ room, 
upstairs, tliere Avere several blood-stains Avhich liad been projected 
from a living artery or arteries, and facing towards the fireplace, 
they had been projected from left to right ; they Avere entirely on th^e 
right side of the firexilace, and there were also several underneath the 
mantelshelf, but none on the top of it — having regard to the stains on 
the mantelshelf, the person avhs ])robably sitting on the left side of 
the fireplace, facing the AviridoAv — there Avere several blood-stains at tAvo 
different levels on the Avail betAveen the fireplace and the Avindow, 
Avhich also had all been projected from an artery or arteries during 
life — those on the loAver level Avere simply a continuation of the spurts 
or stains on the fireplace, those on the higher level must have been 
caused while the i)erson Avas standing up — on the window sash, and on 
the lower part of the*Avindovv blind, there Avere blood-stains, and there 
were a few blood-stains on one of the loAvest panes of the AvindoAv, and 
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the lowest part of the blind — there were two very large stains on tlie 
floor, one in front of the fireplace, and the other in front of the left 
window — outside the door at the head of the staircase there is a small 
landing with three doors opening from it — on tlie outer side of the 
door of the front room there were several blood-stains which had been 
projected from arteries or an artery, during life — on the outer side of 
the door of the bedroom facing the front door, there were also some 
blood-strfins, which had been projected from an artery or arteries 
during life, and which had been slightly washed — the stains on the 
front-room door came on it when it was closed or partly closed, but 
in all probability closed — on the floor of the back bedroom there -were 
two large stains, more or less covered over by means of ink — I removed 
some of the 2 ^anels of the doors of both rooms and a pant of glass — 
1 examined them by the chemical and microscopical tests; they all 
contained evidence of having on them mammalian blood, which had 
been shed from four to six or eight weeks — the first article was 
examined on January 6th, and the last on January 19th — I saw two 
sash-weights — No. 6 was the one which was used — I was informed that 
it was brought from 22, Wyndham Eoad — on the hanging end, I found 
a quantity of a dark red stain which I found to consist of mammalian 
blood, w'liich on January 5th was from four to six weeks old, and 
sticking to it by one end was a single hair wliich I have now with me — 
I requested the j^olice to bring me sanqdes of tlie hair from the heads 
of AVilliarn Jolin and Beatrice Darby — I compared those wdih the 
single hair on tlie sash-weight, and found that it was exactly similar 
to the hair of AVilliaiu John Darb}^ — on January Otli, I received this 
saw {prodnccd) from Detective Sergeant Milton; it was found at 
Wyndham lioad — I examined it on the 9th, and found a few stains of 
mammalian blood upon it — I received a scarf which I was informed 
was found in the back bedroom at Wyndham Hoad, and a shoe which 
was found in a ciqiboard in the front room — the scarf was siniiily 
saturated with maininaliau blood, from five to seven weeks old, and on 
the inner side of the heel of the shoe there was one blood-stain, also 
from five to seven weeks old — on Januai^ 4th, 1 went to Carter Street 
Police Station, and was shown a bookcase or wardrobe, on the right 
edge of which and about fifteen inches from the top I saw some hair 
sticking in a dark clot — I removed it, the clot consisted of mammalian 
blood ^four to six weeks old, and the hair was identical with William 
John Darby’s — I also saw the toj) of a round table that had some 
stains on it — I had two lueces of the table sawn away ; the stains were 
Ijlood-stains — on January 4th, a hair net was given to me by the j^olice 
at 22, Wyndham Hoad, in the front room — there was some hair and a 
comb with it ; I conqiared them witli sanqiles given me, and it was 
similar to that of Beatrice Darby's. 

As regards evidence of insanity Dr. Luff said : I should imagine 
that the attack on these unfortunate 2 )oople was a very ferocious 
one — we group the jiredisposing causes of insanity into mental 
and moral ones — lieredit}^ and stress may be predisposing causes, 
but I do not think you can bring them all into two gi’oups — 
there are very many types of insanity — if on the maternal side of 
a family you can trace insanity for some time past, that might 
be a i>redisposing cause to insanity in an individual, but I should 
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require to know the extent of it if I was reporting to an asylum — if it 
began witli the prisoner’s grandfather’s sister, and was traced to the 
brother of tlie prisoner’s mother, and then to two or three of the 
prisoner s nieces, that would be a close connection of insanity in tlie 
family — if I had to rej)ort on a case like that, I should report tliat 
those were possibly predisjiosing causes — if it was undoubted insanity, 
and radiated to nieces and sisters in a collateral way, it would be 
stronger than missing a generation — if there is a depressioli at the 
back of tlie prisoner’s liead wdiicli was the result of an accident some 
years ago, it might come under the head of stress, but I cannot say 
without examining it — if there was a depressed fracture of the skull, 
that miglit be so ; assuming that to bo so, tlie thickening of the bone 
might lead 'to atrophy of brain — pressure of the brain might possibly 
lead to insanity, which you might discover by symptoms, or the 
X rays — I do not think you could discover it by touch or feeling — 
insanity sometimes skips a generation — I know the facts of this case; 
from my experience, I should not say tliat many of the acts in it are 
those of a person of unsound mind — 1 do not know^ that I should 
consider tlie weapon with which the murder was committed is a very 
extraordinary one — it is a veiy elfective one — I should think a weapon 
of this kind is a voiy easy thing to obtain, as the}" are to he found in 
every house — I cannot say that I have ever heard of a sash-w"eight 
liaving been used before for such a crime — looking at the case from an 
ordinary point of view, one would say that to commit these wholesale 
murders would he scarcely worth the wliile — I should not say that 
the doing of it is an indication of insanity — I have been connected 
with similar cases, where over-anxiety about detection has not been 
noticed iu jiersons who were described as sane, and wdio were never 
found to he to the contrary; in those cases insanity was set up as a 
defence, hut two of them were not successful — a sane jxu’son is not 
always over-anxious; it diqiends on temperament; many people are 
callous without being insane — I do not think it is an indication of 
insanity to commit wliolesale murder; tliere is no reason why a man 
w"ho does so should not he insane, but I should like to know the facts 
of the case bidbre I decided — it is decitledly exceptional to meet with 
a case of wholesale murder — I can recolh;ct a case in whicli tliere were 
two murders committed, hut never three in my personal experience — 
it is very common in cases of insanity, for an insane persoq to be 
controlled and inlluenced by the same motives which actuate persons 
who arc sane, hut 99 per cent, of the cases of insanity are not 
insane altogether, tliey have got maiy sane sides — violent impulses 
acts of murder or liomicidal attacks may be dormant in an individual 
for a long time without showing outside expression — a person may 
not show to the outside world evidence of the conflict going on inside 
his mind, and there may not be an}" such conflict — those people may 
liave uncoiitrollable destructive impulses, but wliether the person 
knows the difference between right and wrong at the time is the 
debatable iioint — there are some eminent medical men who hold that 
insane persons may commit an act knowing it to he wrong, but are 
unable to control the impulse to commit it — there arc some cases in 
which the act itself is the chief evidence of mental disorder in the 
individual — in the majority of cases of homicidal mania, the jierson 
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who commits tlie act does not seek to obliterate all traces of tlie crime ; 
thej^ are quite indillerent to the traces — iny experience of criminals is 
that indifference as to concealing the act is a characteristic of insanity 
—I should say tliat in the majority of undoubted cases of insanity 
persons are indiffci’ent as to obliterating traces of the crime when acts 
of this sort are committed — ^i)ersons d(j not always show great calm- 
ness, but they do show absence of ftiar ; they sometimes sliovv great 
cunninff and ingenuity, but at the same time they may be quite 
indifferent in effecting concealment and indifferent to the number of 
lives they take — I do not say that that is evidence of insanity, but it 
is a frequent consequence; it is more likely to be associated with an 
unsound mind tlian witli a sound one — I should say it is i)robably the 
case that an insane person committing a murder would not liave 
accomplices, liowever colossal the scheme may be — an insane person 
suffering from a liomicidal parox 3 'sm might kill any number of persons, 
but so might a sane 2 )erson — I do not say he would do so witliout a 
motive — I cannot say what is sufficient motive — a sane 2 )erson com- 
mitting an act which miglit forfeit liis life, might not liave a sufficient 
motive — I have known a few 2 )Ounds be sufficient motive, and where 
there was no evidence of insanitv; both the cases 1 was thinking of 
were murders done in trains, I believe botli on tlie Brighton line : the 
murderer might not know the amount of money the victim liad, but a 
jiersou 2 >robably would not be carrying much money — I believe one 
was in a first class carriage. 

lic-i^xaniinaL — Homicidal uncontrollable impnlses are geiicralh' 
sudden — a person who is subject to them wonhl not lay his plans 
some time heforehand — tlie idans would of course he just as suddenly 
arranged as the act — I liave not examined the prisoner nor Ids family 
history. 

"Idle actual assault on an indifferent iierson is thus described by 
the victim : 

I was at the jirisoner’s house at Leyton to discuss some business 
matters with him — 1 was with him several hours — he paced about a 
great deal and apologised for keeping me Availing — there Avas nothing 
in his manner to cause me to fear him in the slightest — his attack Avas 
absolutely unprovoked, and took 2>lace in a moment — he gaA'o me a 
very severe bloAv, it almost knocke<l the sense's out of mo, and it Avas 
followed by a immher of bloAvs rained upon me Avidle 1 \A^as on the 
ground — in another moment he might have killeil me — towards the 
end of the attack he tried to force a handkerchie.f or clotli into 
mouth — he Avas almost exhausted by the force of his oavii blows — he 
Tbegan to show signs of fatigue — 1 had a hat on at lii st — 1 cannot say 
wdieri I lost it — 1 was taken uwaA'from the house — I think the prisoner 
might have attacked me at any other time Avhile I Avas in the house — 
we Avere on perfectly good terms — 1 found him a pleasant man— I did 
not knoAv Avhat became of him after the attack. 

Joseph AVilliam Duffield ; 1 live at 1, Palace Gate Mansions, and 
am a idumber and decorator — according to the prisoner’s statement I 
am the iirisoiier’s uncle, but I have not seen bim for tliirty or forty years, 
Avhen he Avas ten or twelve 3'ears old — if he is the man he says he is 
I married his mother’s sister — if he is the inaii h5 says he is his correct 
iiaiiie is EdAvin Owen — his mother’s brother, Avhose name Avas George, 
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lived and died a lunatic — he lived for many years with the prisoner’s 
mother — the father of the prisoner’s mother had a married sister who 
had been in an asylum, and who never regained her faculties— 
daughter is at present in a private asylum ; this is the name of it on 
tliis receipt for last quarter’s charges — I have two other daughters 
who are now in a precarious position as to their mental health — I 
do not know wliat the result will be to them when they hear this 
lioiTible talc — I have sent one out of town to get out of the Vay this 
week — I knew the prisoner’s father, he died a confirmed dipsomaniac 
— he squandered in drink the fortunes of his wife, his own two sisters, 
and his mother. 

Cross-examined, — My wife’s name was Eliza Sarah Freeman — 
her father’s ‘name was Henry Freeman, and the prisoner’s mother’s 
name was Helen Freeman — I knew my wife’s father — he was of perfect 
mind all tlirough liis life — he had three sons and tliree daughters — 
the third daughter’s name was Caroline — she was the lunatic — she left 
the asylum some years before her death and resided at home with her 
children. 

James Scott : I am medical oflicer for Brixton Prison — the 
prisoner has boon detained there since December 24th — he was put 
under close observation on Januaiy 1st — I have specially directed iny 
attention to the state of his mind — I have seen nothing to indicate 
insanity. 

Cross-examined. — I had some written statements as to the prisoner’s 
family history, but I had no means of testing them — I have examined 
the prisoner; the sliape of his head is somewhat peculiar, one part is 
more prominent, with a slight depression on each side — he says he had 
a fall about fifteen years ago — there might be some tliickening of the 
bone, which might cause local pain — it would not necessarily affect his 
brain — it might lead to some affection of the brain but not necessarily 
to atrophy — cases where wholesale murders are committed are unusual 
— there might be strong original taint where insanity runs in collateral 
branches of a family — indifference to human life is frequently shown in 
cases ofliomicidal mania — insane men often use the same methods and 
have the same motives as sane men — thc}'^ show a good deal of cunning 
and abilit}^ in concocting their schemes — people who become insane 
often have colossal schemes; the mind in a way is always at work; 
schemes which would be impossible to a sane man — a i)ersoii might be 
suffering from homicidal mania and not show^ any outward signs thathe 
is likely to commit a terrible crime — homicidal imi)ulses would not last 
over any length of time — it is j)ossible, but not usual for homicida\ 
mania to return with uncontrollable impulses — cases of so-called 
homicidal imi)ulses are not numerous — no murderer is normal, and 
it is veiy seldom that the motive for the murder is adequate — a 
murderer is a dei)arturo from absolute soundness, although not 
legally insane — I should not nccessardy describe him as mentally 
W'eak — my opinion is that in this case there are things which a man 
who w’as in possession of his faculties might do. If there had been 
any thickening of the bone of the skull affecting the brain I should 
have expected to find symptoms of it — I found no symptoms of 
insanity in this case. 

By the Court . — I have had considerable experience of observing 
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people, some of whom have turned out insane and some sane — have 
had over twenty years of prison service. 

^ Guilty. 

The Prisoner : ‘‘Now get on with it as quick as you like.’’ 
Sentence: Death. 

Disgust at the cold-bloodedness of the crime seems to the editor 
the only reason why Edwards was not found insane. 


0. ALCOHOLISM AND LUNACY. 

The Known Effects of Alcohol on the Biiain. 

The following propositions are abundantly justified by observed 
facts, and are fully admitted by all medical men who have studied the 
subject (Savage on “ Insanity/' Maudsley, “ Res 2 )onsibility in Mental 
Atlections/' and all other authors). 

1. That alcohol can jn'oduce a condition of temi)orary alteration of 
the mind (known as drunkenness) vaiying in degree from a veiy slight 
alteration of the usual temi^erameiit (gay, anorose, etc.), through a state 
of such gross alteration that the subject is lost to all control, ending in 
a condition of absolute unconciousness which may deepen into coma 
and death. 

2. That the amount required to produce any of these states varies 
enormously Avitli age, state of health, condition of brain, accident to 
head, etc., etc., etc. 

3. That wdien a person, otherwise quite sound in brain, from accident 
or design habitually indulges in excess of alcohol, he may eventually 
become insane — in other words alcohol can actually cause iiisanit}", 
usually a condition of dementia, but it may be some more active form 
of mania. 

4. That a person’s bniin may, ah initio, be abnormal in that he has an 
irresistible (not unresisted) craving for alcohol; in other words insanity 
or degeneracy of brain sometimes is the cause and not the effect of 
indulgence in alcohol. 

5. That when a person, no matter what his original state of brain 
may b(?, habitually drinks to excess he is liable to get an attack 
of delirium tremens {a) without other obvious cause than a bout of 
drink, or (h) sudden deprivation of drink, or (c) on meeting with 
some shock or accident, or (d) on being attacked by some diseases, 
c.g., pjieuinonia. The i)atients with delirium tremens are often 
yiolent, and prone to commit suicide or murder — more commonly 
the former ; hence they require close watching. Persons labouring 
under this disorder are incoiiq^etent to the i>erformauce of any 
civil act, unless the mind should clear up before death; they are 
not responsible for criminal acts committed while they are labouring 
under an attack. Acquittals have even taken jdace on charges of 
murder, wdien there was deliberation as well as an apparent motive for 
the act. Thus, then, although this disorder may have been voluntarily 
brought on by habitual drunkenness, the law admits it as a sufficient i)lea 
lor irresponsibility, while in a case of confirmed drunkenness it rejects 
the plea. In delirium tremens there is an organic disease of the brain, 
while voluntary drunkenness merely produces a temporary disturbance 
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of its functions. A trial lias taken place in which the evidence showed 
that homicide had been committed hy the accused while labouring 
under an attack {U, v. Appleby Sum. Ass., 1845). 

Diagnosis of Ordixahy DRrNKUNNFss. 

As regards the diagnosis of drunkenness in any given individual 
case, it is practicjilly impossible to lay down any hard and fagt rules. 
Ability to walk straight along a line, to pronounce certain niany- 
syllabled words, talk rationally on any ordinary subject, are amongst 
the commonly employed tests, and they usually suffice. Dr. C. (>. 
Grant has in 1004 drawn attention to a very simple device which he 
speaks of with great confidence, viz., to get the patient to talk about 
his recent actions with reference to the time of day when they occurred. 
As Dr. Grant remarks, a man under the influence of alcohol rapidly 
loses his aiipreciation of time and will make the wildest guesses at it. 
For deeper points, wlien tliere is a question of ‘ drunk or dying,’ 
the editors “ DiJlerential Diagnosis,” ^Macmillan. 

Intoxication othkii than Alcoholic. 

Intoxication is sinqily poisoning hy alcohol, a light form of narcotic 
poisoning. A medico-legal question may arise in reference to the 
responsibility of persons for acts perpetrated while they are under the 
influence of other narcotics of a more powerful kind. Thus a person 
may have lost his self-control from the cifeots of opium or any of its 
preparations — Indian hemp, datura, chloroform, or substances of the like 
nature. If we except Indian hemp (bhang or gunja) and datura (by 
which muscular power may be excited), the general effect of other nar- 
cotics is to produce only a short stay of excitement, Avhich is speedily 
followed hy drowsiness, stupor, and muscular weakness. As a result of 
taking any of these drugs, a man may have hallucinations and illusions, 
and in this state coninut murder like an insane person, wlio may fancy that 
he sees a hideous spectre or the devil before him. Chevers describes 
several instances in which murders have been pei-peirated hy jiersons 
who liave taken ])rcq)aratioiis of licmp (“Med. Jiirispr. for India,” 
pp. 541 et Hcq.). Persons who voluntarily place themselves in such a 
condition as to he deprived of all self-control are in India hold respon- 
sible : and whether the drug he alcohol, opium, or Indian hemp, is 
immaterial. Cases involving a question of this kind are not very 
common in England. At the Chelmsford Aut. Ass., 18G1 {Reg. v. 
Weaver), a woman was charged with the murder of a child by strangu- 
lation. It api)eared that this woman liad perpetrated the act without 
any obvious motive, and it was proved that at the time she was in a 
half-stupefied or unconscious state. She was in the constant practice 
of taking laudanum, of which she liad taken a largo dose on the morning 
of the day on which the child was destroyed. It was suggested in 
defence that she was in such a state of mind as not to be responsible, 
hut the jury convicted her of the murder. Unless there is proof of 
confirmed disease of the brain as a result of the practice, a i)erson 
committing a crime while under the iiifluoncc of drugs voluntarily 
taken, will no doubt be held as responsible for the results as if he were 
sane. 
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In recent years the practice of taking cocaine has grown to enormous 
proportions. It is but seldom that this form of chronic drugging comes 
before tlie (niminal law, but a few furtlier remarks will be found in 
2, under “ Cocaine Poisoning." 


Medical Views on Hesvonsihility ix Alcoholism. 

Savf^go says: “A pei\son, say, is given ])owerful stimulants, masked 
or concealed in some wa}" ; or being weak, or suffering from an old 
injury to the liead, an amount which formerly would not have affected 
him now produces a great effect ; in a state of acute alcoholism he 
commits a crime, and doubtless would be considered not guilty ; but if 
he has experienced several times the danger which he incurs by taking 
stimulants even in small (piantities, and yet continues to indulge, and 
then i)erp(jtrates a crime, he may justl}’' he considered responsible, even 
although it may he proved that by inheritance, or in consequence of 
injury to llie head, lie is especially liable to bo affected by stimulants. 
Next, if in consequence of intemperance lie becomes slowly affected by 
mental disorder, and in a state of delivinm tremens he commits a crime, 
be will probably not be considered fully responsible. If instead of 
delirium, tremens alcohol produces chronic insanity or general paralysis 
of the insane, and in this condition of gemiine insanity he does harm, 
lie will not be considered responsible for his acts " (“Insanity," p. 465). 
The degrees of responsibilit}' from drink are here fairly stated from a 
medical point of view, but when a case is before a legal tribunal the 
problem does not appear so Ksimple. 


Legal Views ox Hespoxsiiuliit in Alcoholism. 

The legal aspects of iHtemi)erance are very involved. Till recently 
it was generally held that drink was no excuse for crime. This 
doctrine must now, liowev(?r, be modified ; and it is lield that total 
deprivation of self-control, or at all events delusions induced by excess, 
as in delirium tremens, renders an individual irresponsible for his 
actions. 

The apparently contradictory judgments given by judges in regard 
to crimes committed under the influence of drunkenness — which last 
in some has been held to be a mitigation, in others an aggravation of 
the oUence — led to the question being placed before Sir Henry James 
whether there is any general principle which is acce])ted by judges to 
regulate their decisions in cases where drunkenness seems to be an 
""incentive to crime. In his rexfly, he at once states that he is unable 
to quote any general or definite rules on the siibj<"ct of the extent to 
which drunkenness can excuse crime, or ought to increase or mitigate 
punishment. And he then proceeds to state his own views, and finally 
summarises them to the effect that in determining the legal character 
of the ofleiice committed, drunkenness may be taken into account : — 

1. Wliere it has established a condition of positive and well-defined 
insanity. 

2. If it produces a sudden outbreak of passion occasioning tlie 
commission of crime under circumstances which, in the case of a sober 
person, would reduce the offence of murder to manslaughter. 
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3. In the case of minor assaults and acts of violence it never can 

form any legal answer to the charge preferred, but it may either 
aggravate or mitigate the character of the act committed — probably 
aggravate it. « 

4. As to the eftect that sliould be given to drunkenness when deter- 
mining the amount of punishment to be inflicted, no general rule can 
be laid down. Its existence may be considered, and may tend either 
in the direction of increasing or diminisliing the punishment: (Times, 
Januaiy 4th, 1892 ; B. M. J., 1892, 1, p. 131). 

I'wo cases which led to the above reference may be quoted : in one 
(li, V. Williams, C. G. C., 1886), Justice Denman ruled — 

‘‘That a crime committed during dninkoiiuoss was as much a criirio as if it 
were committad duriii" sol)ricty, and the jury had nothinj^ to do with tho fact that 
the man was di'unk. Tlio prisoner was su))posod to know tho cll'oot of drink, and 
if he took away his senses means of drink, it was no oxcuso at all.” 

In li. V. Baines, Lancaster Assizes, 1886, Justice Day ruled — 

“ If a man were in such a state of intoxication tliat he «li(l not know the nature 
of his act, or that his act were wrongful, his act would be excusable.” 

Dixon Mann, ‘‘ For. Med.,” p. 359, remarks — 

The fact thjit drink does not always affect people to a like degree constitutes a 
great difficulty, A man citlier from natural or acquired susceptibility may become 
maniacal under tho influence of an amount of drink that would but slightly affect 
an ordinary man ; such a man, under the influence of drink, is much nearer the 
condition of true insanity than that of outrageous drunkenness. The reply 
obviously is, that a man so constituted should not take drink, and that if he does, 
it is at his peril. Morally, tho quostiou is hard of solution; but tho administrators 
of the law act in accordance with the view just enunciated, and punisli the drunkard 
for committing a crime when lie is partly drunk and partly insane, as thougli ho 
was wholly the formei*. They are justified in doing so by the evil which would 
re.sult if those who drink to excess wore encouraged to believe that crimes committed 
under its iiiflueiice would bo lightly dealt with. 

And with these views the editor is in thorough accord. 

Civil Responsihility in Alcoholism. 

When the mind of a man is completely Aveakciied by habitual 
drunkenness, the law infers irresponsibility, unless it plainly appears 
that the person was at the time of the act, whether of a civil or of a 
criminal nature, endowed with full consciousness and reason to know 
its good or evil tendency. Any deed or agreement made by a ^arty 
when drunk is not invalidated by our law, except in a case in which the 
intoxication has proceeded so far as to deprive liim of all consciousness 
of what he is doing ; and the law will not interfere in other cases,* 
unless the drunkenness was the result of collusion by others for tlie 
purposes of fraud. Wlieri the drunkenness has occasioned a temporary 
loss of the reasoning powers, the person is incapable of giving a valid 
(consent, and therefore cannot enter into a contract or agreement ; for 
this implies aggregatio mentium, i.e. a mutual assent of the parties. 
In ITinnfrey v. Mayhury (Q. B., July, 1857), an action by the plaintiif 
for work and labour, the evidence went to show that the defendant had 
caused the plaintiff while drunk to sign a letter which was pleaded as a 
set-off. The jury were directed to consider whether the plaintiff had 
signed it when so drunk that he liad no contracting or disposing will. 
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The jury found in accordance with tliis view, and returned a verdict 
for the plaintiff. Partial drunkenness, therefore, provided the person 
knew what he w^as ahoiit, does not vitiate a contract or agreement into 
vjiich he may have entered. Thus tlie law appears to divine two states 
in drunkenness : one in which it has proceeded to hut a slight extent, 
and it is considered that there is still a power of rational consent ; 
another in which it has proceeded so far that the person has no 
consciousness of the transaction, and therefore can give no rational 
consent. The proof of the existence of this lust state would render all 
the civil acts of a person void. 

> 

Criminal REsroNSiniLiTV in Alcoiioijsm. 

A confession made by a man while in a state of drunkenness is 
legally admissible as evidence against him and others, provided it be 
corroborated by circumstances. In a case tried a few years since tlie 
I)risoner confessed, while drunk, that he had committed a robbery and 
murder which had taken place some time before, but of wdiich he had 
not been suspected. He mentioned a spot where the propert}" of the 
murdered person had been concealed by him, and the whole of the 
circumstances of the murder. The property was found as he had 
described it, and the case Avas clearly brought home to him, chiefly by 
collateral evidence from his own confession. He was convicted. In 
a case tried at the Central Criminal Court, in October, 1849, a man 
pleaded his drunkenness at the time of liis first marriage as a defence 
to a charge of bigamy. There was some evidence to show that he was 
partly intoxicated when the ceremony was performed ; it was proved, 
however, that lie Avas conscious of the whole of the proceedings, and 
he Avas convicted (Med. Gaz., vol. 44, p. 762). 

When homicide is committed by a man in a state of dnuikennesHj 
this is held to be no excuse for the crime. If A’^oluntarily induced, 
whatever may be its degree, it is not admitted as a ground of irrespon- 
sibility, even although the party might not liave contemplated the 
crime Avlien sober (Iteg. v. lieeveSy Derby Wint. Ass., 1844). Inability 
to control his actions, in order to be admitted as an excuse for crime, 
must not be brought on by the act of the accused. Tlius it aj) 2 )cars 
that Avlien the state of drunkenness is such tliat any civil act Avould be 
void, a person may still be held legally responsible for a crime like 
murder. Some judges have admitted a plea of exculpation when the 
crime has been committed in a state of frenzy arising from habitual 
drunkenness ; but even this is not general. The question whether the 
person was or was not drunk at the time of committing a crime may be, 
however, occasionally of some importance. It Avas held by Patteson, J., 
that althougli drunkenness is no excuse for any crime Avhatcver, yet it 
is of very great importance in cases in Avhich there is a question of 
intention. A person may be so drunk as to be utterly unable to form 
any intention at all, and yet he may be guilty of very great violence 
(Reg. V. Cruse, 8 C. & P. 547). If the drunkenness has produced a 
diseased state of the mind, then a criminal act perpetrated by the 
person might admit of exculpation on the ground of insanity, or the 
Avant of sane consciousness at the time of the act ) but the difliculty is 
to prove in such cases tlie existence of actual disease to a sulficient 
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degree to render the person irresponsible in a legal sense. When it is 
a question whether die accused w’as actuated by malice or not, a jury 
may under certuin circumstances be required to take tlie fact of 
drunkenness into tlieir consideration, and this may have some influence 
upon their verdict. While, tlien, drunkenness does not furnish any 
excuse for a crime, it may become material with reference to the intent 
with which an act has been perpetrated (La/r Times, September 27th, 
1845, p. 512). It is obvious that if drunkenness were to be readily 
admitteil as a defence, tlie bulk of the crimes committed in this country 
would go unpunished. 

In cases in which the diead has sustained any pliysical injury, as 
among soldiers and sailors, drunkenness even when existing to a slight 
extent, ])ro(juces sometimes a fit of temporary insanity, leaving the 
mind clear when the drunken lit is over. 

Ilallucinations and illusions are a common effect of drunkeimess, 
and may lead to the commission of criminal acts. JMarc relates a case 
where two friends being intoxicated, the one killed the other under an 
illusion that he was an evil spirit. The drunkenness of the accused 
was lield to have beam voluntary, and he was condemned. A case of 
this description (/*V^. v. Patleson) was tried at the Norfolk Lent 
Assizes, 1840. A man while intoxicated killed his friend, who was 
also intoxicated, under the illusion that he was some other person who 
had come to attack him. It is reported that the guilt of tlie prisoner 
was made to rest upon tlie fact, whether, had lie been sober, he would 
have perpetrated the act under a similar illusion. As lie bad voluntarily 
brought himself into a state of intoxication, this was no justification: 
he was found guilt}' of manslaughter. 

The proof of drunkenness may fail, but still, if the ])arty charged 
with the death acted under a delusion, he will be acquitted. 

In V. Pnn' (^faidstoiio Sum. Ass., 1816), it was jwovod that the pviijioiiov, 
who had been on i'liendly terms with Iho deceased, was home at iii^irht, having 

been previously in compauy with the de(?<?a.sed iit a piihlic-Jiousc'. According to tho 
])visouer s statomeut, a man sprang iqK)ii him from th(3 liedgo by the roadsiile, and 
doinanded his money and liis watch, or else ho said ho would have his lifo: tho 
prisoner closed with him and beat him sovoroly, inflicting such injuries that he 
died shortly aftorwai'<ls. 'Phe suppe^sed robber turnod out to ho liis friend, and it 
was believed that Ik* laid made an atteinj>t to roh the prisojier jokingly: the result, 
liowover, was that iho iitteinpt had ended in this fatal manner. The ]>risoner 
tliroughout told the s.aino story, and tliere did not iii>poar to 1)0 ground for believing 
that it was untrue. 

f. 

Coltmaii, 4., after hearing the evidence of the ivitnesses, said it 
appeared to be clear that the prisoner had acted under an impression 
that he was protecting his own life from tlie attack of a robber, anVl 
under such circunistances he could not he held to be criminally 
responsible. The jury accordingly returned a verdict of not fjuilty. 

IliisTiiAiN'j’ ov Hamtual Djrunkards. 

In former editions Dr. Taylor remarked: Drunkenness, even when 
habitual, is not a suflicient ground for the imposition of restraint or 
interdiction in the English law. He then quoted the following case, 
which is still ofintere?it, for much the same principles still govern cases, 
though they arc considerably modified by recent legislation {vide below), 
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and also by recently acquiied knowledge of the effects of alcohol on 
the brain. 

The case of Mi’s. Armstrong (Q. IJ., February, IS.iS) presents some features of 
inlfemst ill veforeiico to fcho allogf‘<l laontal iin sound iios.s of drunkards. Tho 
dofendaiifc, a lady, cot. 58, liad been doidared of unsound mind by a coniniission iu 
August, 1857. ill fSoptomber sbo oscapixl, and went to Franco: sbe returned to 
tins country in January, 1858, and endeavoured to set aside the vcnlict of unsoiind- 
ness by tboso pixa^eedings. It apjieared that her father liad befpioatlied to her by 
his will tw# thousand pounds a y«.vir, to be paid to her monthly by trustees. Tlio 
evidence showed that she was ill- educated, ignorant, and naturally of weak mind, 
amoimting, according to some of tho witnesses, to imbecility. Forabout ton years 
she had given way to habits of excessive drinking, apd these liabits, according to 
the evidence for the Crown, had still further weakened her intfdlocfc. Slie had been 
confined four times in lunatic asylums, and her nnsoundness of mind had been 
certified }>y A rnott, Oonolly, AV'^inslow, and others. On the ])art of •flefendant it 
was con tended that her mind was sonml, except when slui ga ve way to drunkenness, 
and that by the cessation of this habit she would be iiorfectly sane and compebmt 
to manage herself and property: further, that a mere drunkard could nut and 
ought not to be deprived op his or her civil rights, unless it was jiroved that his 
mind had IxMxmie permanently disturbed by Ids vi<;ious habits, and this it was con- 
tended had not been proved of the defendant. (AmoJly, however, testified that, 
although she was a year under his snpervishin witliout any access to drink, her 
mind was still unsound. If: appeared also that she exercised no control over herself 
ill this respect ; for when slio escaped to Franco it was proved that she still drank 
brandy to excess, and for a month was drunk almost daily. Monro, Ilaly, AVood, 
and the author saw this lady on several occasions ])rovious to the trial, for the 
purpose of testing lier state of mind. They found her weak-minded, evasive, 
untruthful; and although sober at the time of tii«‘ir visits, it was clear from her 
admissions that she still drank wine an«l spirits in excess. She denied that she had 
over lieen insane; and admitted that, although she liad hoarded 8,2()0/. in sixteen 
months, she had not jiaid lier tradesmen’s bills, and had incurred a large debt at 
ail hotel for which jin action had been brought aguiust her liusband. She refused 
to give any account of the (lis|M)sal of her money, or to furnish any explanation in 
reference to the largo sum accumulated. 

HavilJg Iieard nt the trial the evidence respecting her nnsoundness 
previous to the iiKpiisition, and haviiig remarked an entire absence of 
proof that this had been removed when she was left to her own control, 
Monro, Bal3", ajjd the autlior came to the conelusion that from original 
weakness of intellect, aggravated h\^ liabits of drinking, she was still of 
unsound mind and ineapable of taking care of herself or her property. 
Ulionthis declaration no witnesses werti called for tlie defence; and the 
jury, will) had an interview with the lady, returned a verdict that slie 
was of unsound mind, two out of the twelve slating that her mind was 
sound, But that she was incompetent to manage her aflairs on aceoniit 
of her habitual drunkenness. These two jurors therefore considered 
that she was a (lijisomaniac. If this view were correct, she ought to 
have been discharged, as such persons arc not subject to restraint or 
interdiction by the Jilnglisli law. There was no evidence, however, to 
show that she had recovered, while there was evidence that abstinence 
from drink at a former iieriod bad not led to her recovery. These 
dissentients must liave based tlieir opinion on their own personal 
judgment of lier condition after a sliort interview. 

An excessive indulgence in habits of drinking does not necessarily^ 
derange the mind, but it practically*^ renders a person unfit for the 
control of himself and the management of his property. It is therefore 
a question wliether it would not be for the benefit of such persons and 
of those dependent on them if the law interfered, and placed them 
M.J. VOL. I. 58 
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under the same restraint as those whose minds had been actually 
rendered unsound by this pernicious liabit. 

By tl)e Inebriates’ Acts, 1879 and 1888 (42 & 48 Yict. c. 19, and 
61 & 52 Yict. c. 19), a person given to drink may voluntarily entCV a 
retreat provided for such persons lor a definite period, not exceeding 
twelve months ; and liaving thus voluntarily placed himself under 
restraint, he cannot leave the house of retreat until the expiration of 
the stipulated time. 

The Act of 1898 is thus commented on by the M. J., 2, 1898, 
p. 1937 : Though it cannot be denied that this third Act has dis- 
appointed the earnest desire of the profession and the public- in 
containing no provision for the compulsory restraint of non-criminal 
habitual drunkards, the Act contains provisions so valuable for the 
remedial treatment of criminal inebriates as to bid fair to etlect a 
revolution in our judicial procedure with criminal habitual drunkards of 
both sexes. Two groups of criminal habitual drunkards are, on and 
after January 1st, 1899, when the Act comes into operation, to be 
included. 

Criminal Drunkards. — In the one group are embraced habitual 
drunkards convicted of an offence punishable with imprisonment or 
penal servitude. The convicted, in addition to, or in substitution of, 
any other sentence, may be ordered to be detained for a term not 
exceeding three years in any State inebriate reformatory, or in any 
certified inebriate reformatory the managers of wdiich are willing to 
receive him. Tlie Court is to bo satisfied from the evidence that the 
offence was committed under the influence of drink, or that drunken- 
ness was a contributory cause, and that the offender admits, or is found 
by the jury, to be a habitual drunkard. After a plea or verdict of 
guilty, the same jury is then, if there is no admission of habitual 
drunkenness, to inquire, without being sworn again, whether pi’isoner 
is a habitual drunkard. 

Sepsaters. — The other group consists of halutual drunkards who, 
within the twelve months preceding the date of the commission of a 
fourth oflence, have been convicted summarily three times of any offence 
set forth in the first schedule. This group shall be liable, on conviction 
on indictment, or (by consent) on summary conviction, to be detained 
in any certified inebriate reformatory, the manag(‘rs of which ju-e 
willing to receive them, for a term of not more than three years. 

The Two Classes of Inebriate Keformatories. — Procedure 
having been laid down, the Act goes on to the establishment and main- 
tenance of two classes of inebriate reformatories, Tbo Secretary of 
State is empowered to establish State inebriate reformatories, and for 
that purpose may, with the consent of the Treasury, acquire or appro- 
priate land or buildings, or build, the cost to be paid from moneys 
provided by Parliament. The Secretary of State may also make 
regulations for the management of these State inebriate reformatories, 
and for the classification, treatment, employment, and control of the 
inmates, and for their absence under licence. The Prisons Acts, 1865 
to 1898 (inclusive of their penal provisions), or as hereafter amended, 
are to apply to State inebriate reformatories, as if these were prisons, 
provided that no regulations shall authorise the infliction of corporal 
punishment. 
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Another class of inebriate reformatories, to be called certified 
inebriate reformatories, so long as the certificate is in force, may, on 
the application of any county or borough, or of any persons desirous 
of Establishing an inebriate reformator 3 % be certified b^^^ the Secretary 
of State, who may make regulations for them also and for the inmates, 
and their transference to other reformatories, and may impose a fine 
not exceeding 20Z., or imprisonment for not more than three months, 
for a breath of the regulations. In reckoning the period of detention 
in a certified inebriate reformatory, the term of imprisonment is not to 
be computed. 

The Secretary of State may appoint inspectors of certified inebriate 
reformatories whose salaries are to be defrayed out of funds irrovided 
by Parliament. • 

Escape of Inmates. — ^As to escape of fin inmate from a certified 
inebriate reformatory, or from the charge of anyone under licence, 
before the expiration of his time, every officer authorised in writing 
by the reformatory managers to retake and recovery shall, for these 
purposes, have all the powers, protections, and privileges of a constable. 
The escaped can be apprehended without a warrant. 

The provisions of the Act as far as expenses go were so unfortunate 
that mucli of tlie value of tiro Act has been destroyed, and it has not 
vet been found practicable to establish a State Inebriates Reformatory 
(B. M. J., 1, 1899, p. 858). 

In 1903 a blue book (Eyre and Spottiswoode) was issued as a 
supplement to the report of Mr. R. Welsh liranthwaitc, one of the 
inspectors under the Act of 1898, in which will be found a good 
collection of statutes relating to the subject, with remarks by Mr. 
Rranthwaite, and to which the reader is referred. 

The article in the 7i. M, J, (loc. cit.) proceeds: — 

Amendment of the Habitual Drunkards Act, 1879.— The 

Act of 1898 embodies several practical amendments of the Habitual 
Drunkards Act, 1879, two of which are of special importance. Volun- 
tary applicants for admission to and detention in a licensed retreat 
can have their applications attested b^^ one justice (instead of by two 
justices as previously), and tlie jreriod of detention for which an apidicant 
can appl^^ is doubled, that is, extended from one year to two 3 ''ears. 

Tire period for which a licence for a retreat ma 3 - be granted is also 
extended from thirteen months to two 3 ^ears. 

The *liceiising local authorit 3 ^ hereafter will be, in a borough the 
borough council and the town clerk, and elsewliere the count 3 ^ council 
an^ its clerk, a county council being empowered to delegate an 3 ^ of its 
powers as a local autliorit 3 ^ to a committee. 

By one amendiiient power is given to any count 3 ^ or borough 
council, and to two or more councils in combination, to contribute to 
the estahlislnnent or maintenance of a retreat under the Inebriates 
Acts, 1879 ami 1888, as amended by the Act of 1898. 

The extension of a term of detention, or readmission, may be 
granted on attestation b 3 " one justice, without a statutory declaration, 
the attesting justice not being reexuired to satisf 3 ^ himself that the 
ax>plicunt is a liabitual drunkard. , 

The time between escape from and return to a retreat is not 
reckoned as part of the term of detention. A warrant for the 

58—2 
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appreliensioii of a patient who has escaped from a retreat may be issued 
by any justice having jurisdiction in the place wliere the escaped 
patient resides. 

Ill the case of a patient dying while absent from a retreat *’011 
licence, a certificate of the causes of death, with the name of anj^oiie 
present at the death, by a registered medical iiractitioner, and copies 
tliereof must be duly certified by the person in charge of the deceased, 
and sent by that person to the coroner, to the district registrar of 
deaths, to the clerk of the local authority, and to the person by whom 
the last payment was made for the deceased, or to at least one of tlie 
l)erSoiis who signed the statutory declaration under the Inebriates Act, 
1879. Failure to comply renders the person in charge guilty of an 
^'ftence agfiinst this Act. 

Tlie Secretary of State is empowered to make regulations on all 
matters necessary or proper for carrying into effect the lU’ovisions of 
this or any other Act with respect to retreats, including the enforce- 
ment of work essential to health, and to substitute new forms if 
required. 

(For a discussion on tlie relation of alcoliol to mental disorder 
ride IL M. J,, 1908, 2, ]>. 81G ; and for a paper on tlie institutional 
treatment of inebriety ride IL M, J,, 1903, 2, j). 1204.) 


7. FEIGNED INSANITY. 

Insanity is frequently feigned by persoiis aicciised of criminal 
oilences in order to prevent a trial, or to procure an aecpiittal or a dis- 
charge. In the first place, when feigning is suspected, it will be proper 
to inquire whether the person has any viotire for pretending to be 
insane. lu reference to i)ersons charged with crime, it is necessary to 
remember that insanity is I’arely nssunied until after the commission 
of the crime and tlie actual detection of the crimimi]. No one feigns 
insanity merely to avoid suspicion. In general, as in most cases of 
inipostiu e, tlie part is over-acted — the person either do(?s too much or too 
little, and lie betrays liiinself by inconsistencies of conduct and language 
which are never met with in cases of real insanity. Tliere is commonly 
some probable cause to which insanity may be traced, but when tlie 
malady is feigned there is no evident cause : in this case the appear- 
ance of the assumed insanity is always sudden — in tlie i-eul malady, the 
progress of an attack is generally gradual ; and wlicn the attack is 
really sudden, then it will generally he found to be due to some great 
moral shock or other very obvious cause. We should observe whether 
for sometime previously there has been any marked change of cliaracter 
ill the person, or whether his conduct, when he liad no interest to 
feign, jiresented any of the usual indications of insanity. Some diffi- 
culty ma}’^ arise when fits of eccentricity or strangeness of character 
are deposed to hy witnesses, but these statements may be iiiconsistent 
with each other, and the previous acts of the person may bear no 
resemblance whatever to those performed by him in the recently 
assumed condition. A difficulty of this kind rarely presents itself, 
since in an impostor no act indicative of insanity can be adduced for 
any antecedent period of his life : it is only after the perpetration of a 
crime and its detection, that any action approaching to the habits of 
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tlie insane will be met with. In real insanity the person will not admit 
that he is insane; in the feigned state all his attempts are directed to 
make people believe that he is mad. 

^rhe following is a good illustration of an impostor miijiuj ho was insane, which 
in itself is almost a proof of malingering [IL v. Yto/tV', 0. 0. C., March, 190;j): — 

Before Mr. Justitie (Irantlinm, 'William Howe pleaded guilty to feloniously 
wonnding Charles Norman with intent to murder him. [(The prisoj)er stated that 
ho was not jL'esponsible for his actions at the time; Ur. Scott, the modicjil otiicer at 
Brixton Prison, stated that ho considered the prisoner sane, and his stupid manner 
to be assumed. Seventeen previous convictions were proved against him.) Ton 
years’ penal servitude.] 

• 

And mi impostor may be induced to perform any act, if it be casually 
observed to another in his hearing that the performance of such an act 
will furnish strong evidence of his insanity. 

At the Northampton Assizes in November, 1897, a silly case of 
shamming lunacy occurred before Mr. dusticc Wills, who remarked it 
was one of those difliiuilt cases where one could hardly tell whether 
tlie prisoiKjr Avas a violent lunatic or one of that class of persons, which 
the prison surgeon evidently thought he lielonged to, Avho Avere half 
mad, and more than lialf bad. lie Avas, hoAvever, a very dangerous 
man to baA’e at large. If the man really was a lunatic he Avould be 
removed to some place Avliere ho Avould no longer be punislied, but 
properly cared for. On the other hand, if ho Avero sane he was a very 
violent and dangerous man. Verdict, ten years’ penal servitude. 

A judge once said : — “ It may he safel}' held that a person feigning 
insanity Avill rarely, if ever, try to prove himself to be sane ; for he runs 
the great risk of satisfying others that he is sane, a ccmclusion 
Avhicli he obviously d(‘sires to a.A’^oid. But there is no better proof, in 
general, tliat the insanity (supposing other eAudence of it to be strong) 
is real, than keen and eager attempts by the accused to pro\^e that he 
is sane, and strong and indignant remonstrance against being held 
to be insane, although they would protect him against trial and 
punishment.” 

A trial took phiceatthoChchn.sford Lout Ass., in 1S7.*1, in whicha olorgyinan was 
indicted f(.)V a violent and unprovokt'd assault on a iioliceman. When a suggestion 
Avas madtj that his conduct was that of an in.san(3 person, lie protested strongly 
against the jury returning a vtadict to that (dl'ect. lie would not allow this 
defence toluj set up for him. llis conduct, however, in court left no doubt that Jie 
Avas then of unsound mind as wdl as when he coTninittfd the assault, and tho 
juiy, in ?>pito of his strong i)rotestations, ac([iiitt(id him on the ground of insanity. 

The Lord Chief Justice stated that this man had formerly been cou- 
fijied as a limatic. The conduct of an impostor Avould have been the 
reA^erse of this. In a case which occurred in Edinburgh some years 
since, a doubt existed Avhether tho person Avas feigning insanity or not. 

Those Avho Avore about him, and hadcliargeof him in gaol, were satislied, from 
his clearness and apparent coberoiico, that ho Avas quite sane, and that what ho 
oxhibitiid was merely eccentricily or Bimulate<l attempts to act as a madman. 
Insane he certainly Avas, hoAvtJVcr, beyond all doubt ; but ho fought the point of 
his sanity most bravely in court, and made very clear and quick I'emarks on tho 
ovidenoo of the medical men, Avho had no doubt of his insanity. When one 
physician of groat experience Avith insane persons stated that ho thought him quite 
incapable of gi\dug information to counsel and agent for conducting liis defence, 
he said instantly, “Then why did you adAUse mo to apply to and see counsel and 
agents ? ” 
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Mania is perhaps more frequently assumed than any other form, 
because the vulgar notion of insanity is that it is made up of violent 
action and vociferous and incoherent language ; but mania rarely comes 
on suddenly, or without some obvious cause. A maniacal patient* is 
also equally furious by da3" and night, while an impostor is obliged to 
rest after his violent exertions. Burrows recommends that close atten- 
tion should be paid to the expression of the eye. The anobility of the 
features may be as rapid as the imagination is vivid ; but when every 
feature may vary, or be Icept under control and be steady, the eye will 
still indicate the erring thought — its expression cannot be easily 
assumed. There is about the eyes in mania a restlessness which 
cannot fail to attract attention : the patient sleeps but little, and the 
sleep is disturbed — an impostor sleeps on as soundly as a health3»^ 
person. The violence of a maniac continues whether he is alone or 
not, while the impostor acts his part only when he thinks he is 
observed : hence the impostor may be detected by watching him when 
he is not aware that an eye is directed upon him. 

In investigating a case, some stress has been laid on the fact that 
assumed insanity commonly appears suddenly and without probable 
cause ; but \Yhile this may bo allowed to have a general influence in 
forming a medical opinion, it is proper to bear in mind that the actual 
commission of a crime has sometimes suddenly led to an attack of 
mania in a previously sane i)erson. Pagan has related a singular 
instance of tliis kind. 

Two men wore committed to prison on a charge of theft, and the oflicers 
reejuebted a poor man, who was a shoemaker, to assist them in convoj'ing tho 
piisonois. This man took a gun with him for hotter security. During the 
journey one of the prisoners leaped from the cart and run off. Tlio oflicers called 
to their assistant to fire, and he, thinking himself wari antod to do sohy their order, 
lired, and wounded the prisoner .severely in tho back and loins. Tho man who 
fnod tho gun was himself iininediately committed to gaol as a criminal, and this 
event made such an impression upon him that ho hocaino violently maniacal, but it 
was supposed that lie was only feigning insanity. When scarcely recovered he 
n as tried for the ofleiice, convicted, and sentenced to six months’ iiiqnisonmeut 
('* Med. Juris])!', of Insan.,” p. 82 ). 

Tills case iiroves that a person may really be attacked with mania 
under circ urn stances in which a justifiable suspicion would be likely to 
arise that he was feigning. 

The feigning of monomania is a matter of some difficulty : it would 
be easily susceptible of detection. As in mania the jiart would be 
overacted, and an impostor would thus betray himself. Dementia is 
more easily feigned : in general this stale comes on slowly, and ^is 
obviously dependent on organic changes, as old age, apoplexy, paralysis, 
or liemijdegia ; or it i.s a consequence of recurrent mania or monomania. 
As this form of insanity consists in an entire abolition of all mental 
power, so the discovery of any connected ideas, reasoning or reflection, 
either by language, writing, or gestures, would at once show tliat the 
case was not one of real dementia. Idiocy and imbecility could hardly 
be feigned succes.sfull3', because these are states of congenital deflcienc}^ 
i.e.f they must have existed from birth. Hence it would be eas}" to 
show, by reference tlie antecedent life of a i)erson, whether he has 
or has not always been such as he represents himself. There is 
another fact worthy of notice. An impostor cannot long maintain his 
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part. If the case is really of long duration without material change in 
symptoms and conduct, it is more likely to be one of real than of 
feigned insanity. The difficult cases of feigned insanity are really 
liAiited to those forms of the nialad}^ wIncJi are liable to attack a 
person suddenly, lint for a sudden attack of real insanity there should 
always be some obvious cause, and the non-existence of this, with the 
j)resence of a strong motive for decej)tion, will justify a suspicion that 
the malady has been assumed. 

The following case of feigned insanit}^ was the subject of a trial in 
London ; — 

A married woman, aged fifty, was charged witK uttering a forged cheque ; she 
had craftily jjroc\ivod the signature of a person under a false pretence, and then 
forged his name to the cheque. When required to plead she made n/) answer, and 
appeared unconscious of tho question. She took up some flowers placed in the 
dock, and crumbled them in her fingers, which were in continual motion. She 
stared wildly at times, changing her position — turned her hack on tho court — 
muttered indistinct oxclamations, and made a Immmiiig noise. She was placed 
under some restraint in order to prevent her from jumping out of tho dock. The 
first question which tho jury were directed to try, was whether she was “of sound 
mind or not ” — it being a rule of law that no insano pei-son can be called on to 
plead to a criminal charge. Evidence was then adduced to prove that at previous 
periods of her life she had used incoherent language and was strange in her con- 
duct. It was also shown that her mother, aunt, and sister had been insane. 
Uwins deposed tliat at first ho thought the prisoner was feigning, for she ayipeared 
to bo fully aware of the irnportanco of the plea of insanity;, but when ho heard 
that <jthcr inembers of her family had had tho disease, ho was induced to think her 
insano, tind tliereforo not accountable for her actions. Another medical witness, 
who liad attended her family professionally, and liad known tho prisoner long, 
thought she was not insane, although he allowed that tho apprehension of a 
criminal charge might bring on an attack of insanity in a mind subject to aberra- 
tion. Other witnesses deposed that they had never observed any acts of insanity 
about her; and it was further luovcd that she was well acqiiaintocl with tho method 
of drawing and procuring mon(5y on bills. When arrested she tried to escape from 
the oflicer, and to conceal tho money which she had procured by means of the 
forged cheque. The surgeon of the gaol thought she was feigning ; he visited her 
daily, and ho observed that her inauuor was changed as soon as she saw him. 
When asked what counsc?! she woiild employ, she letarncd a rational answer, .say- 
ing that “others would take care of that : when charged with feigning she made 
no observation. Site put on a wild look when she knew that she was observed, but 
when privately watched her behaviour wiis like that of a rational iierson ; she gene- 
rally slept soundly. The jury found that she was of sound mind; sho was thou 
called on to plead to the charge, hut sho refused— a circumstance mroly observed 
ill the conduct of a really insane person. Sho was tried, and found guilty. 

Tllere could be no reasonable doubt that this Avoniaii was an 
impostor, and that slie feigned insanity, well knowing what would be 
the result of the plea, if admitted. Two circumstances rather tended 
{o complicate the case : 1st, the proof of hereditary predisiiosition ; and 
2nd, her assume<l silence, w herebj^ slie did not easily betray herself. In 
regard to hereditary predis[)osition, ulthougli valuable as collateral 
evidence, it cannot of course be allowed to outweigh general facts 
indicative of perfect sanity. This case proves the fallacy which is 
liable to arise from the unrestricted admission of such evidence (vide 
supra, 1 ). 819). AVith regard to the taciturnity or silence,” there is no 
symptom more easily assumed. A person has only to keep the mouth 
shut and not heed the questioner, and this requires but little art or 
exertion. It is also easy to stare wildlj" and •put on an aspect of 
unconsciousness. Observation of the countenance, especially of the 
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eyes, while others are conversing on matters affecting the reputed 
criminal, will show whether there is an intelligent understanding of 
what is said in his presence or not. Stahmanu has pointed out, with 
respect of the simulation of the dirty habits of the insane, that rfn 
impostor will be dirty in his cell or bed, but rarely in his person, 
while in real insanity the patient is usually dirty in both 0' Ann. 
dTIyg.,” 18(57, 2, p. 430). 

if tlie person can write, lie might be induced to draw up an account 
of himself, which would certainly indicate the real state of the mind. 
Marce has shown that in the different forms of real insanity tlie writing 
presents characters which •cannot easily be mistaken (‘‘Ann. d’Hyg.,” 
1864, 1, p. 379). 

There is. one simple rule to be followed in an examination. We 
should never prejudge the case, or go wiili a set purpose to find proofs 
of sanity or insanity in accordance with the views of those who 
consult us. As in reference t() the detection of malingerers, we should 
receive and weigh every statement witli due care and attention, so as to 
protect tlie patient against unjust suspicions, and at the same time 
secure his coiifuleiice {Lancet^ 1872, 1, p. 93). Born has reported a 
case in which the question of simulation was raised, but he aflirmed, 
after a minute investigation of all the cinuiuistances, that it was really 
a case of monomania (Casper’s Vicrteljahrssclir.y 1865, 2, p. 308). 

At tlui Lowo.s "Will ler Assizes, Dec., 1850 (7*. v. Jht//), tlio prisoner, a tickot- 
of-louvo convict, was convicted of liovisebroaking. The case of iliis man shows 
how easily medical practitioners who have had but little exporionce of insanity may 
bo deceived by skilful iinposiors. After the ])risoner had boon committed to gaol 
he simulated madness so successfully that he docoivod tlivoo of the visiting justices 
and two medical men ; and a cortiticato was about to bo signed for the removal 
of the supposed unfortunate lunatic to an asylum, when the doce])tion was dis- 
covered by the impostor liaving made a coiilidaiit of one of his follow-prisoners. 
had been convietod of robbery at Leicester in 1851, and stmtenced to transjiortation: 
ho W'as sent to ^lillbank Prison, whore ho feigned insanity and succeeded in 
deceiving the medical oHicers thcj e : they certified that ho was a lunatic, and ho was 
accordingly removed to Dethlem Ilosidtal, where lio remained two years. Ho 
subsequently received a tickel-of-leave. 


The clinical tlicrmomctor may also be of assistance if it can be used, 
for in real inadiiess tlie tcmperatuix) is usually normal or sub-normal ; 
in the madness of bodily disease pyrexia is almost constant ; in feigned 
mania a slight cdcvatioii is jmssible. 

Among modern cases in whicli that form of insanity known as 
diunentia was alleged to have been feigned is tliat of Lady Mordaunt 
{Mordaunt v. Mordainit, Divorce Court, Feb,, 1870). 

In consequence of a confession mode by tin’s lady soon after her coiifinemoiit 
that she had committed udultory with certain persons, her husband took proceedings 
against her for a divorce. At the date at which she was served witli notice of the 
wiit, April 30th, 1809, it was alleged that she was insane, and that from mental 
incapacity she was nniit or nnahlo to instruct an attorney for her defence. On the 
l)art of the husband, it was alleged that she was really fit and competent, and that 
the state of insanity was assumed in order to avoid the exposure of a public trial 
(“The Mordaunt Divorce Case, Official liop.,” 1870, p. 108). 

As the case is a very typical one of the difficulties that may sur- 
round the plea of luiUicy, the editor leaves it us Dr. Taylor originally 
presented it. 
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Lady Mordauiit was confined on Feb. 28th, 1809, and on March 9th she 
informed her husband that the child was. not his. lie treated this statement at 
first as adolusioii, but from circ^im stances which afterwards came to his knowledge 
ho bolioved it to bo true. The nurso who remained with her a mouth stated in 
Her ovidenco that sho had not observed the least Jippearanco of insanitv about hoi*. 
Orford, who attended her inhor coniiuoment and until ^larcli ISth following', deposed 
that there were no symptoms of puerperal mania or of feveu*, and there were no 
delusions. Ho considered her to bo shamminpf on ^Mavch Sth after her CM)nfine- 
ment, and more or less from that time until May 18th. Tln^ only symi)toms exhilnted 
were silc^ico and a fixed look. This witness saw her at ^V^)^thing on «Tuly 10th. 
Thero was nothing then to lead him to holiovc that she was not in her senses. Theri} 
was no sign of madness about her at any time. He had seen her recently. Her 
present state was that of a mind altogether gone. 8h(* could not apin-ohend any- 
thing that was said to her. (“Ilep.,” p. 80.) Join's saw lier on the lOth, 11th, 
and 12th, and up to March ‘iOtli, and thero were no symptoms of puerperal mania, 
nor any sign that she was suflering from insanity. He* saw her twjco in April (on 
the 20tli). Her mind was sane, and she answered (jnestions rationally and reflec- 
tively. lie saw her on May 12th, and lie helie>'od liei* then to bo generally sane. 
Ho again saw her on July ioth. Ho could with dilliculty get any answers to his 
(juestions, but when he did they \vere rational. He saw her a few days ago. He 
•tMmld get no answer to a qu<*stion. She threw herself on the hearthrug. He then 
thonglit that her mind was impaircMl. Tyl(?r »Smith, wlio was called as fin expert, 
said there was no evidence of puerperal mania following the (‘onfinement, and thero 
was an ahsonce of insanity at tlio time spoken of by tlio two ])roer*ding witnesses. 
He saw Jiady Mordaunt twice in December, 1809, and lie saw no symptom in her 
which might not easily lia ve been feigned ; but he would not go furl her than that. 
Assuming that she was not feigning, the appeavaiiees might be those of dementia. 

Tlio evidence for tlie potitioma* thus tended to show that from the date of the 
•confinement until Dei'emlxu', 1809, there was nothing t»> prove that Lady Mordaunt 
was insane or iiica])able of exercising Iku* mind. On tin; other side, evidence was 
nddnccid to show tliat Lady Mordauiit was incompetent. Tliroe women, who had 
■acted as attendants from May 1 7th to August 8 1st, and subsoqncait dates, deposed 
to cortain filthy hahits inconsistent -with sanity. She destroyed her clothes, ami 
there was a want of personal ch'anliuess. 

rri(.*stley .sa\v her on !May 0th with Alderson and Tvike. She was taciturn. She 
made no reply to (juostions. On the IGth, 17th, ami LSth May, l*ric‘stley again saw 
her twice with Oull, They agri^ed she was of unsound mind, and quib) incapable 
of managing Iku* own atfairs. Her momor.y was almost auiiiliilaled. 81ie could be 
made to nmlorstand only the simplest things. Prii'sUey ci'rtitiod that she. was 
“siilTering from puorjimal insanity accompanied hy delusions,” one of them hoing 
that she was still mistress of h(*v own house, when In*!* husliaml, Sir Charles, had 
permanently left her. Fop,,” p. IJ.) Take saw^ lier with the former witness on 
^Nfay Otli. Tie thought her suffering fi*om piierjioral insanity tending to dementia. 
Neither of Iheso witTios.ses had seen hor sin<*c that date. A hh'rson saw her on May 0th . 
His C(>nchi.sioii was that she was then of unsound mind. Ho again saw her at 
’Worthing with Gull on July 8rd. She had a, vacant look, ii fixed attitude, and scarcely 
gave a rational answer to any question. Simpson saw hm* on A]>ril Hth, 1809, and in 
F'ebriftiry, 1870. Ho found her fearfully insane, a mere wreck and ruin of the mind, 
hut in good liodily health. In his opinion slio aviis utterly insane, and tho insanity 
had commenced hefore her ('onfinement. In his view it was a cast* of jnierperal 
^insanity, in which state self -accusal ions of imjirtjpriety \Na*ro common. Gull saw 
ht'i* first in May, 1809, and several times snbsotpiently. Bho had no “ mental 
comprehension, and rarely uttered two consecutive st'iitences.” He saw her last 
in Januaiy, 1870. “ 8ho was incapable of mind.” 'Mio symptoms im saw might 

have arisen from any form of insanity. Some cheques were shown to this wutuoss 
which, with tho exception of tho two most recent, W(?re, he said, reasonably drawn 
and (uirefully iilU^d up. He considered tho (pi(?stioii of simulation, but could not 
arrive at an aflirnnitivc conclusion. The strongest ovideuc.i'. against simulation was, 
in his opinion, th(3 unifoiniity of her condition and her iii(.*apacity to take in ideas. 
Harrows saw her with lioynolds on July 10th at AVoi'tliing, at tlio reiiut.3st of Sir (k 
Mordaunt’s solicitor, and in company with Orford and Jones. Ho coiu-dudod she 
was then unahl(3 to give instructions to a legal adviser. 81ie would only answer 
repeated questions. He thouglit her mind had been i>r()gt*(\ssively deteriorating, and 
that she was then in a stale of dementia. Ecynolds 2 >ut questions, hut had to repeat 
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them several times before obtaiiiiii" answers. He could not arrive at any conclusion. 
He had seen her since several times under an order of the Coui’t. He thought there 
was either extreme disease or extreme shamming, and after all he had seen he 
tliought the former. Ho tried to detect simulation, but never saw any breach in her 
deiiieanour. In answer to the court he said, “ It is an unuvsual case, and there ar8' 
some points of contradiction in it, such as the amount of intelligonce shown up to a 
certain point coupled with the uncloanliness which is generally confined to extreme 
cases of dementia. 8he can play an air and somotinios answer sensibly on common 
tilings, and can WTito letters.” (It W’as this inconsistency which for some time made 
him doubtful.) . * 

Wood, who was a])poiiited by the court, saw her on September 18th, and con- 
sidered that she was then ‘‘.siifVonng from an arrest of mental power, not strictly 
imbecility or dciiioutia. It is imi)ossible that any human being should have 
carried* out such a system or dccoptioii as that suggested b}’" the petitioner. 
Lady Mordaunt’s conduct was iiivarialily cousisteiit, whoit^as the most practised 
artist would have been betrayed into tripping. Simulation woidd have been 
betrayed by inconsistencies. Puerperal insanity may occur during pregnancy, at 
confinement, or during lactation. In the majority of cases it is more or less pro- 
gressive. It is possible that Lady Mordaunt, thoiigli sutTering from mania, was 
sane at the time of and after her coiifinoment.” 

The verdict of the juiy was to the elToct that on April IlOth, the respondent was 
totally unfit to instruct her attorney, and had boon unlit over since. 

In reference to this remarkable case, it will be perceived that the 
medical Avitnesses on both sides agreed that at the time of tlie trial and 
for some time previously Lady Mordauiit was of unsound mind, but her 
mental eondition from the date of her confinement to April 30th was 
left untouched by the verdict, and can now be only a matter of inference 
from the medical evidence. The witnesses, acting us attendants, who gave 
evidence of lier filthy habits and lier unreasonable conduct, came after 
this date, and thei’efore could throw no light upon lier mental condition. 
Until after this date, no reasonable motive could be suggested for her 
feigning insanity. There was then a strong motive for preventing a public 
exposure by trial. It was in the three weeks following ibis date, during 
which she had to answer the citation served upon her, that she was seen 
and examined by the greater number of scientific ex])erts. The jnedical 
o]>iiiions given by them regarding lier condition in the months of 
March, Api il, and Maj' are coiiHictiiig. At this time Orford, lier usual 
medical attendant, observed nothing the matter Avitli her mind, and 
believed that she Avas sliainming. Jones, another medical attendant, 
agreed in this view, and said that her state Avas inconsistent Avitli any 
kind of mania he ever saAv. Tyler Smith, as an cxjiert, confirmed these 
gentlemen in their opinion that the symptoms Avere not those of puef peral 
insanity. Priestle}^ Avho first saw lier nine Aveeks after her confinement, 
thought she Avas then suflering from imerperal insanity Avith catalepsy ; 
Tuke, i)iieri)eral iiisanity tending to dementia and from cataleps}^* 
Simpson suav her six Aveeks after her confinement, and considered her 
to be ‘‘ utterly insane.’' Gull tliought that her syinj^toms might arise 
from any form of insanity, Buitoavs (in July) tliought she Avas in a 
state of dementia. Iteynolds said it Avas a case of extreme disease or 
extreme shamming. He could not detect siinulation. Harris saAv lier 
on May 22iul, and attributed her condition to puerperal mania. Hughes 
(August 25th) thought her case Avas one of puerperal mania. She had no 
mind or memory, and Avas unable to converse. Wood (September) said 
that she Avas suffering from an arrest of mental poAver, not strictly 
imbecility or dementia. 
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The judge, in his address to the jury, put aside all these conflicting 
medical opinions. He did not know a more difficult definition to 
express in words than that of insanity.” . . . There was, he thought, 
tis much variety in mental as in physical disorder. Instead of asking 
them to say whether the lady was mad or insane, he would wish them to 
consider whether she was or was not in such a state of mental disorder 
as to prevent her giving instructions. They found in the affirmative. 

Thfi subject of the simulation of insanity has been treated by 
Laurent (“ Ann. d’llyg.,” 1860, 2, i). 460). He places great stress on 
a close attention to the physiognoni}" of the insane, which cannot be 
simulated, and in the absence of sleep, generally so characteristic of 
insanity, and not observed in the impostor. He advises the complete 
isolation of the person, with daily watching, for a certain time, as a 
method which seldom fails to detect the imx)ositioii, while it cannot 
injure the really insane. One remarkable circumstance he points out, 
namely, the influence of feigning insanity on the feigner. He is of 
opinion that persons who have for some days or weeks pretended that 
they were insane have become in the end really insane. In support of 
tins view he quotes the cases of two sailors who had feigned madness in 
order to escape imprisonment in the hulks. The imposture was at first 
crowned with success, but in the end it had an unfortunate result, for 
they became really mad {op. j). 462). 

The impostor must be ever on the watch that he does not fail on any 
one point. This creates a great strain on the mind, and with the 
anxiety attendant on the maintenance of such an imposition at all times 
and under all circumstances he may suffer from cerebral cxliaustiou with 
its worst consequences. 

Ill hysteria and neurasthenia the question of deliberate malingering 
is often brought before medical men, but belongs too closely to 
clinical medicine to bo further noted liere. The reader is referred to 
large works on clinical medicine under the headings of ‘‘ Hysteria,” 
“ Neurasthenia,” etc. 

FEIGNED DEAF-MUTISM. 

For the same purpose of evading responsibility persons may feign 
to be deaf and dumb. Such cases of malingering come much more 
frequently before the medical man in his iDriniary capacity than vvheii 
a(*tiifg as a witness, but tliey may be noted here. Occasionally they 
crop up in police-court cases where the minor offence, say, of begging 
is in question, or extorting charity by false pretences. It will be found 
" that the alleged deafness and dumbness did not come on until a motive 
for feigning existed, and that there was no apparent cause but tlie very 
suspicious one of evading responsil>ility for some offence committed. 
The use of ether or chloroform vai^our may be occasionally resorted to 
with advantage for the detection of such an imposition. 

In one instance a strong shock of tho induced ciUTent from a magneto-electric 
apparatus, by moans of moistened conductors aj)plied over tho larynx, brought out 
after a few minutes tho power of speech in a lad who had successfully imposed on 
many persons {Med, Times and Crux,, 18G1, 1, p. 

It requires great skill to maintain an imposture of this kind. Such 
persons are immediately thrown oft’ their guard by addressing them in 
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a voice a little above or a little below the common conversational tone ; 
a change in the eye or the leatiires will at once indicate that they hear 
and understand wliat is said. An ignorant impostor may be dealt with 
on the princiide of ars est celarc artem,'" by seriously proposing in a* 
low voice to a medical friend who may be present the necessit^'^ for the 
performance of some formidable surgical operation. The production 

of amputating instruments has been luiown to have a wonderful effect. 

« 

On one occai^ion a j^aiipor foigniiij*; deafness and dumbness was detected by tlic 
production of a case of vsurgical instruments during a consultation between two 
surgeons as to the iininodiate porfonnnnce of an o])oratioii upon him. 

In B. V. Yuquivrdti (Herts Sum. Ass., 18 j 4), the prisoner, who was charged 
with wilful murrlor, was found by the jury to he wilfully mute. The man refused 
to plead, although it was obvious that ho was well aware of the nature of the 
proceedings, counsel ooiild bo assigned to him, as this could not be done 

without the luisonor’s consent, lie was coinicted. Wilson mentions the case of. 
an impostor who had succeeded in convincing all aroiuid him that ho was com- 
pletely deaf. His medical attendant prescril)ed for liim daily extra wine and other 
artieh'S of diotarv, but in reality ho ordered that none of them were to he su])plied. 
I’ho con.sequenco was that whilst the patient was nominally living on the fat of Iho 
land, he was actually suffering from hunger. At last the surgeon remarked that 
he could not iindei stand why the patient seemed to he losing flesh with such a dic*t. 
This 2»roved too much, and the ])retended deaf man, in an iingiiardcd moment, 
indignantly oxclnimed to the nurse, “You know T have never liad any of tlioso 
good things” (La/iCft, 1872, 1, p. 98). 

If the impostor can write, lie may perhaps he detected hy the 
ingenious plan adopted h}" the Abbe Sicard. 

Uiul(*r the old system when the deaf and dumb arc taught to write they are 
taught by tli() eye/ The letters ai-e only known to them by their form, and their 
value in any word can bo understood only by their exact relative 2)osition with 
respect to cAxch other. A half-educated impostor will spell liis words, or clivirlo 
them inconoctly ; and llio errors in six'lling will always have referoneo to sound — 
thereby indicating that his knowledge has been acipiircd through tlie arc, and not 
alone through the eye. A man who had d<*fied all other m(‘ans of detection wrote 
down several sentences, in whicli tlie misspelling was ol)vi(>usly duo to errors pro- 
duced bytlie soil ltd of the woids ; the Abbe ])ionuunced the man to bean inqx^stor 
without seeing liini, and he subsequently confessed th<.j imposition. 
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• SECTION XIV. 

LIFE INSURANCE— GENERAL AND ACCIDENTAL. 

j 

BUB-SECTION A.-GENEBAL LIFE INSUIIANCE. 

I'liE subject of life iiisuniiice in a medico-legal view was at one time 
almost peculiar to the medical jurisprudence of Great Britain ; but this 
is no longer the case. American competition has advanced tlie science 
of life insurance enormously, and multix)lied the companies many 
times over. 

The insurance of a life is a contract whcreb}" the insurer, in con- 
sideration of a certain sum of money, ctxllad a premium, either in a gross 
sum or ill periodical payments — proportioned to the age, sex, profession, 
health, ami other circumstances of the jicrsoii whose life is insured — 
undertakes to pay to the person for whose benefit the insurance is made 
a stipulated sum or aii equivalent aiinuii}", U2)on the death of the 
individual whoso lile is insured (or on Jiis obtainijig a certain age, 
wlionever this event shall happen), if the insurance is for tJie ichole 
life ; or, in case death shall happen within a certain period, if the 
insurance is only for a limited time.^ 

Policies are now issued of almost every conceivahlo variety, each 
company vicing with every other one to attract custom by the variety, 
and advantageous proposals, of its jiolicies ; even diseased lives are now 
taken with loading {vide Pollock '‘Handbook to Life Iiihiiraiicc,” and 
llavillaiid Hall, “Med. Exam, for Life Assur.,” Symes-Thoinpsoii in 
“Allbutt’s System of Medicine,” 1 , p. 476 , also Schooling, “New 
Aspects of Life Assur.,” Jour it, Soc. of Arta, 1903 ), and even an old 
office like the Sun otters policies without medical examination at all. 

The deed bj" which this contract is made is called a polictj, and it is 
concerning the stipulations of the policy, and the moaning to he put upon 
certiiin medical terms used in it, tliat litigation commonly arises. The 
amount of premium payable will bo regulated h}^ the mean expeetatiou 
or duration of life of the individual ^ ; and this it is well known is not 
only dilioront at different ages, but is greater at certain periods of life 
among women than among men. Profits accrue to the companies by 
charging premiums slightly higher than those actually required, and 
also by 11101103" paid on policies which through accident or design lapse. 

The sum for which a iiersoii’s life has been insured, if payable on 

^ 111 legal parlance a life or other object is insiiml ; the porsoa who will receive 
benelit is assured, 

- For the explanation of mean expectation of life and other terms used, vidr, 
Ur. New'sholmes’ second scries of “ Vital Statistics,” including life tables based on 
the vital experiences of the ten 3 'eiiis 1S81 — 1890, and the ten years 1891 — 1900, 
reviewed in the JJ, M, J., ‘ 2 , 1903, 1‘2‘23. 
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the death of the individual, cannot be recovered until distinct proof of 
<leath has been furnished. Those who would benefit by the death must 
prove the fact of death when this is open to doubt. 

Frauds by bogus deaths are by no means extinct : a common plan 
now is to insure a life, put the assured to bed as ill, send for a doctor, 
and in a few days inform the doctor that the i^atient is dead, ask for a 
•certificate, bury a coffin full of stones or another bod^^ and then enjoy 
the proceeds ; the only medical question arising in such case?, is the 
carelessness in a medical man of signing a certificate without seeing 
the body. Such a bogus death was the case of C. W. Browning (1901). 

Death certificates are boldly forged in some cases : for instance, in 
January, 1904, at the Old Bailey, Frederick Augustus Cooke, for 
forging a death certificate and defrauding an insurance company, was 
sentenced to three years’ penal servitude. 

The Pot.icy is a Contract. 

As in the case of all civil contracts, the law requires that tliere 
•should be a strict compliance with the conditions by each party, it 
follows that, if any fraud has been committed by the assured — if he, 
and those to whom he trusted in his dealings with the office, have 
•concealed from the insurers the existence of any disease under which 
he was at the time labouring, or any symiitoms indicative of a probable 
attack of disease — or if he or they have knowingly and wilfully mis- 
represented or misdescribed his actual bodily condition, then the 
contract will be void, and the amount of the premiums forfeited. This 
forfeiture is a usual condition in the policy. Actions on policies of 
life insurance are not infrequent, though disputes are usually settled 
by arbitration ; and, unfortunately, the medical evidence given on these 
•occasions, as in cases of insanity, is of a very conflicting charaettu*. 
This is by no means creditable to the profession, for it either proves the 
-existence of great bias in the witnesses, or that jnedical rules are devoid 
•of all certaint;}^ and are therefore practically useless. One of the evils 
of these professional conflicts is that juries are discharged without 
verdicts, and both j^arties are put to great expense. 

Ill a case of life insurance an action is never likely to be brought for 
the recovery of the amount of a policy, except when there is reason to 
believe that a wilful fraud has existed in the alleged contract. Juries 
always regard such actions with disfavour ; and while judges interpret 
the law strictly, the onus of proof is entirely thrown upon the offices. 
Hence the assured are placed in a very advantageous position. These 
actions in nine cases out of ten dexiend upon the construction juit on • 
the medical terms of the contract ; hence it is our duty to see how 
medical defects are likely to arise in reference to the policy. The 
•conditions of insurance vary in different offices, and with the 2 >articular 
variety of policy which is taken uii by the assured. The questions to 
which replies have to be given may be roughly divided into general and 
special. 

Gf.np:ral Kputjks. 

With regard to what may be called the general questions there is 
nothing of any particitlar medical interest in them, but the editor 
inserts the following case in full, as a warning to would-be insurers to 
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be scrupulously accurate in their replies, and to err on the side of 
giving unnecessary particulars rather than in the omission of any facts, 
however trivial they may seem. 

* The report is given in the ipsissima verha of the assured, followed 
by a report of the proceedings from an independent observer, dated 
November 26th, 1901. 

“ I am a medical practitioner of twenty years’ standing, am married 
and h»ve a family of seven. For nearly fifteen j^ears I pnictised in 
Scotland, and came to London in March, 1899. Wliile in Scotland I 
was insured at diflereut times against accidents with three different 
companies, and during all those years I claimed for minor accidents 
various sums, amounting in all to about 101. 

“ On 81st May, 1900, on the advice of a patient, I made a proposal 
to insure against accidents, with Company A., liaving allowed my 
Scotch policies to lapse. The agent to whom I sent the proposal form 
was a complete stranger to me. He acknowledged receipt of it, but 
stated that he was going on a holiday and would see me on lus return. 
About two days after the proposal was signed, I narrowly escaped a 
serious accident wliile riding in my carriage, through the horse bolting. 
This incident made mo more anxious than ever to effect an insurance, 
and as my proposal to Company A. was only for 5001., and my 
practice was at least a 1,0001. one, I made a fresh proposal to Com- 
pany B. for 1,0001., as I was in doubt that the agent of Company 
A. would call to see me, and in any case I considered that an 
insurance for 1,0001. or 1,5001. for the loss ot a limb or an eye would 
not possibly in my profession be looked upon ns over-insurance. In 
the jiroposal form of Company B. a question is asked: ‘Are you 
now insured with any other company, or are 3mu proposing to insure ? ’ 
.As I had no information of my proposal to Company A. having been 
sent on to tlie company, my answer to the question was ‘ No, hut 
may propose.' I might if space had permitted have stated that I had 
filled up a proposal form for Company A. and had sent the same 
to a commission agent or broker, who, however, had gone on holiday, 
and might or might not complete the transaction. I merely answered 
‘ No, but may propose.’ This answer I considered frank and truth- 
ful, as it gave Company B. the opportunity of asking a further 
explanation, or of saying, ‘ Well, Ave cannot have you, if you contem- 
plate proposing to another company.’ Company B., Avitli that 
answ'er, accepted me, which I considered tantamount to saying, ‘ We 
accept you in the full knowledge that you may propose to another 
company.’ 

’ “ Subsequent to mj’ acceptance b}' Company B., I learned that I 

had been also accepted by Company A. Witiiout further thought, 
believing that I had answered all the questions truthfully and to the 
best of my knowledge, I put aside in my desk both policies. Engrossed 
on the back of each policy there is a long list of printed conditions. 
These I did not read, and I quite believe that very few who insure ever 
do, but they are important. 

“ It is somewhat anomalous that these conditions are not supplied to 
the assurer before the contract is completed. Once completed, the 
assured is legally bound to those conditions, but on this subject more 
auon. 
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“ Unfortunately, on 9tli July, 1900, while doing inici oscopic work, 
niy stool sli})))ed, and an open lancet pierced the globe of my right eye* 
A neighbouring practitioner was in immediate attendance, and early 
next morning I placed myself under the care of a distinguished Harle^ 
Street specialist. All treatment was of little avail, and after the lapse 
of six weeks, enucleation became necessary. Notice of the accident 
was given to eacli of the companies in the ordinary course, each 
company being made aware at the same time that I was insuivd with 
two companies, A. and IL No objection was made to my claim until 
the}" learned that I had lost the eye ; then 1 was astounded to find, on 
calling at each of the ofiives, that my claims were not admitted ; 
objected to on the grounds that neither at the time of proposal, nor 
prior to tlie* accident, had I informed A. that I was insured with 
B., or rice rci'sd. 

“ Had I been desirous of being dishonest I need not at tlie time of 
the accident have disclosed tlie fact to A. that I w^as insured with 
B., or rice rerfid. If tlic conditions had been supplied to me prior to 
tlie policies being granted, I wwld have been placed in the position of 
knowing that any additional insurances should be notified. As it w^as, 
these conditions wei*c only submitted wlien the contract was fixed. It 
may be said that I ought to liavo read tliose conditions after the 
policies had been granted. True, but I did not. I merely did what 
most lay assurers do, and certainly what many busy professional men 
would do, viz., put them in their desks, hoping to read them at a more 
convenient season. 

“Unfortunately my accident occurred rather sooner than anyone 
w'ould have ex])ected, and hence the coinmcncement of the legal 
quibbles and technicalities. 

“ The first great difticulty that confronted Companies A. and 
B,, and which they gently hinted was almost the only reason which 
prevented tlieni from paying my claim, w^as that th(,*y had underwi’itten 
part of my policies with Companies C, and J’)., and that these 
latter companies ohjccted to pay their portions, because of inaccuracies 
ill my proiH)sal forms. One of the inaccuracies w^as that I had 
stated that in Sc'otlaiid 1 had been insured with two companies instead 
of three, and tliat I bad wrongly named one of them, although my 
designation of the company, on w'bich 1 relied only on my memory, 
was sufficiently clear to sliow^ which company I meant. The third 
company 1 Jiad entirely forgotten, and could not remember, even tVlien 
told that it w-as the case tljut I bad been insured for a short time with it. 
The otlicr objection was that I Ijad not, according to the conditions, 
notified the double insurance to A. and B. I jirotested against* 
these objections and appealed to the I^aw Courts, but was informed 
instantly that, according to the same conditions, I must submit the 
whole facts to arbitration. I was helpless, and therefore agreed. 
Lengtliy and costly arbitration proceedings were at once commenced, 
ending in both cases in awards in my favour. But here the iniquity 
of arbitration obtrudes itself on the mind of the poor assurer. The 
wealthy companies, A. and B., by their counsel, asked the arbiters to 
* state a case ’ for the King's Bench. TTiis in both cases was done. 
Case A. was discussed In the Law Courts for nearly tw^o days before two 
judges. The judges w^ere evidently impressed with the righteousness 
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of tlio arbiters’ award. Tliey according!}', instead of giving judgment, 
referred the question of ‘ materiality ’ to the arbiter, who was a 
learned K.C., that is to say, he was asked to inquire, whether if 
the Company A. had known tliat I was insured with Company B. they 
would have still accepted me. Lengthy arl)itratioii was again resumed. 
My bank book and professional accounts were thoroughly overhauled, 
with the result that the arbiter came to the corndusion that though I had 
inadvertently not informed Company A. that I was insured with 
Company B., it w'as not material, and would not have prevented them 
from insuring me. The award again in u\y favour was reported to the 
King’s Bench, but unfortunately for nu), not to the two judges* who 
had ordered the reference, but to a single judge who became aware of 
the case for the first time. lie decided against me, on the ground that 
though I was morally right, I was technically wrong. My counsel 
strongly advised me to appeal against this decision. T'his I did, hut 
my appeal was dismissed on the same grounds. 

‘‘ The arbitration award in the case of Company B., though also in 
my favour, Avas set aside in the Law Courts, the judge contending 
that although I truthfully ansAvered the proposal form questions I 
had not, according to the policy conditions, disclosed the fact that I 
Avas insured Avith another company. 

In the recent issue of tlio Eneycloi)jedia Britannica, on tlie subject 
of Conditions of Assurance, p. 179, it is stated that, ^ an office, in 
entering on a contract of assurance, does so in the faith that all 
circumstances material to be known in order to a proper estimate of 
the risk have been disclosed, 

“ Accordingly it is made a stipulation, j)relimvnary to the issue oj 
every 2 wlicy (in my case after the issue of the policy) that all the 
required information bearing upon the risk shall have been truly and 
fairly stated, and that in case of any misrepresentation or any con- 
cealment of facts the assurance shall be forfeited. In practice, 

however, this foi feiturc is rarely insisted on unless there has been an 
evident intention to deceive. My contention is that in my case the 
arbitration proceedings fully and substantially established the fact 
that if any mistakes had been made hy me, they Avere purely inadvertent, 
and that there Avas no intention to deceive, and moreover, the arbiters 
held that any facts inadvertently concealed, though they had been 
notified to the respective companies, the companies would still have 
accepted the proposals. But the companies found a loophole purely 
technical, Avhich is apt to entrap the unwary assurer, and Avith their 
wealth, resisted the claim to the last ; and deprived me of pecuniary 
1/felp after a most disastrous accident and costly and anxious litigation 
proceedings, and wore not satisfied Avith the arbitration aAvards, which 
they insist on having, according to their printed conditions.” 

The following is the official account of the above case on 
appeal : — 

In the King’s Bench Division, Mr. Justice Wright heard the case of MurshuU v. 
The Scottish Jhhnjdoyers^ Liahility and General hmirance Cornjyany, a special case 
raising the question Avhether the company Avore liable to pay the plaintiff uiuler 
a policy of insurance for 500/. It appeared that on Maj^Slst, 1900, the plaintiff 
made a proposal to tho company for a policy of insurance against accidents and 
fever, and in reply to various questions on the proposal form he stated that he A\'as 

M-J. — VOL. I. 59 
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not now insured and did not propose to insure against accidents or disease with aiij 
other oifice or offices. Tlie agent to whom the proposal was sent went away for his 
holidays after the receipt of the proposal, and the pl.aintiiV did not hear from the 
company until June Mth, when ho w^as informed that his proposal had been 
accepted. Between May rtlst and Juno Hth, however, the plaintili sent a proporfJ 
to the Roval Exchange Company, and effected an insurance with thorn. In July 
he met with an accident, wliich deprived him of tho sight of one eye, and when he 
applied to tho defendant company for payment under the policy granted by them 
they refused to on tho ground that he had concealed the fact that ho was 
insured with another company. The arbitrator found that wIkmi tho plaifitiff made 
the declaration that ho was insured with no other company ho stated that wliich he 
believed to be true, and that if tho defendant company had known of the second 
policy it would not have ])reveTilod them from accepting the plaintiff’s offer. 

Mr. Justice Wright, at the conclusion of the arguments, said it was a hard case, 
but tho condition on which the dc'fcndaut company issued the policy was that tho 
insured should let them know that ho was insured with no other com])any. That, 
the plaintiff had not done, and, therefore, by tlio terms of Iho policy, he forfeited 
his rights under it. Judgment was entered for th(i defendant company. 


The iiiiportfiiit points for the render to bear in mind are : (1) That 
tlie iilnintitrs good faith was never impugned — he was defeated purely 
and simply on a technicality ; (2) It was determined hy tlie arbitrators 
and accepted, tliat Ids incorrect replies made no material difference in the 
insurance, that the replies, in other words, were not material to the risks. 

All interesting point in insurance was argued inJewahury v. Thr Jintiah Natural 
Preituuni Life Aa:<(ieiatiou {iJniited)^ Birmingham, which came before the Lord 
Chief Justice (in tho Jviiig’s Bench Division on Novomber tdh, 1901) on further 
consideration, having boon tried by him and a spf3cial jury at Birmingliam. 

Mrs. Mary Agues Jtjwsbiiry sought to recover £1,000 on a policy of insurance 
on the life of her husband. The policy was taken out on 8c])tember »‘J0th last year, 
and Mr. Jewsbuiy, who was then about sixty years of age, died on Novomber 21st 
following from blood-poisoning, brought about by an accident which befell him in 
a Turkish bath, Tlio company refused to paj’' the insurance, on tho ground that 
Mr. Jowsbury in liis declarations to the comiiauy and to the medical officer who 
examined him, incoiTcctly answered various questions submitted to him. Asked, 
‘‘Have you over mot with an accident!"’* he said “No,” and further represented 
that he had not been attended by a medical man during tho ]»roviou8 five years, 
and that he had no local or other disease, personal injury, or iiiHrmity. Tho jury 
found that those questions had been correctly answered, though there was evidence 
that Mr. Jewsbury sprained his thumb hi 1901, and was attended by a Dr. Drury 
for five or six weeks, and hurt his knee in July, 1903 — a few weeks before the 
insurance was offec*ted — by slipping on tho pavement, in consequence of wliich he 
was under medical treatment for some four weeks. 

Mr. Hugo Young, K.C., submitted on behalf of tho insurance company that the 
verdict of the juiy was against tho weight of evidence. * 

Mr. Yachell, who appeared for plaintiff, argued that it was for the jury to say 
whether the questions liad been answered correctly or not. 

The Lord Chief Justice, in giving judgment, said he was not quite satisfied tlmt 
ho sufficiently clearly directed tho jury; he thought the question of materiality 
was not for them. Ho thought that on the admitted facts there was no question 
for the jury. He atbiched no importance whatt»ver to tho fact that death occurred 
so soon after the policy was taken out. It was not disputed that tho statements 
relied upon wore made the basis of tho policy, which, on the face of it, said that the 
statements and declarations made in tho application and to tho medical officer were 
part of tho contract. The injuiy to the thumb ho did not believe would be con- 
sidered by any reasonable man to be an accident within tho meaning of tho policy ; 
but he thought it was different with regard to the second accident, and he came to 
tho conclusion that tho incori'ectnoss of the answer was domonsti’ated by the 
admitted facts. Thereforo judgment must bo entered for the defendant company 
with costs. 

Stay of execution as to costs was granted for a fortnight, in view of an appeal. 
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Special Replies. 

It is now a custom practically universal tliroiighout all life offices 
4.0 have one or more medical officers of their own, before whom either 
the candidates themselves come, or, if this be not required, then a 
medical report from an independent medical man is submitted for 
inspection to a medical officer of the company. By this means a 
considerable part of the trouble that used to arise has been avoided. 
Such trouble commonly arose when the companies relied solely upon 
a report from the medical man who was usually in attendance upon the 
insurer, which includes one called in ad *hoc {Eccritt v. Desborough). 
Tlie ordinary practice now is to refer to this practitioner only when 
tlie medical officer of the company thinks it advisable. • 

In the event of a medical practitioner being called upon to sign a 
certificate of tliis kind, the safer course would be that he should decline 
to do so, except upon a professional consultation with the medical 
officers appointed by the insurers, after having obtained consent of the 
assured. If, however, from private considerations, he agrees to sign 
the certificate, it is his duty to use the greatest caution, not merely in 
returning answers to the formal question on the paper, but in detailing 
all particulars knoivn to him respecting the state of health of the 
person. In acting otherwise, he would be doing the greatest possible 
injur}" to the rejiresentatives of the assured, and probably damage his 
own reputation. There is no intermediate course : the duty must 
either be performed carefully, conscientiously, and honourably, or it 
must be declined altogether. It is a fallac}" to suppose that any 
equivocation or concealment in the declaration can escape detection ; 
and yet, from the evidence which has been given on some trials, it is 
probable that such an idea had existed in the mind of the medical 
attendant who attached his name to the certificate. 

The actual questions put either to the ciindidate or to his medical 
man vary somewhat in different offices, and it w^ould serve no useful 
purpose to detail them here; suffice it to say that they commonly 
include searching inquiries into the family history, and into the 
previous history of the candidate, as w^ell as into tlie present condition 
of all his organs. 

No one can blame insurance offices for putting these searching 
inquiries and acting with rigour. Frauds of the worst descrqjtioii have 
been •frequently attenqited upon them, and it is only by the adoption 
of such searching inquiries that they can protect themselves. 

In 1893 the medical officers of life insurance companies had become 
*so numerous, and their work so important, that they formed a society 
known as the '‘Life Assurance Medical Officers* Association.’* The 
association meets from time to time to discuss important points in 
assurance, and reports of their meetings are to be obtained {cf. Sir 
Dyce Duckworth’s Presidential Address, delivered January 27th, 
1904). 

To discuss fully the various points in the special replies would 
mean writing a compendium of medicine ; tlie reader is referred to the 
works by Pollock and Havilland Hall and to the Ai^pendix. 

One important point is the use of tlie term,*" Any other disease or 
disorder tending to shorten life." Upon tlie meaning of these words 

69—2 
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litigation commonly turns, and the opinions of medical experts are 
required. 

It is impossible to lay down ai\y general ndes for determining what 
diseases have and what diseases have not a tendency to shorten life/ 
Any deviation from health might be so interpreted ; but the law puts 
a proper limitation here upon the meaning of the words, considering 
them to apply to those diseases only which, in a medical view, are 
regarded as of a serious nature, and, as a general rule, are likely either 
directly or indirectly to aflect the duration of life of any person 
labouring uiuhu- them. I’his (jiiestion was brought to an issue in the 
case of JVatsfm v. Mainicaruifj, in which payment of the amount of a 
policy was refused, because the assured had laboured at the time under 
what was called onjanic dyspepsia : and this fact was kept concealed 
from the insurers. It was left as a question of fact to the juiy, whether 
the malady with which the deceased was afflicted, and of which he 
ultimately died, was an ordinary or organic dyspepsia at the time of 
the insurance. The judge said: ‘‘All disorders have more or less a 
tendency to shorten life, even the most trifling ; as, for instance, corns 
may end in mortification : but that is not the meaning of the claii^se. 
If dyspepsia were a disorder tending to shorten life within this exception, 
the lives of half the members of the })rofession of the law would he 
uninsurable.’’ We learn then, from this case, that a. person may die 
from a disease under which he was labouring at the time of insurance ; 
and yet if it bo not the common course of tliat disease to shorten life, 
the representatives may recover the amount of the policy. This is an 
equitable interpretation of the terms ; for the insurers have no right 
to give a forced meaning to the Avords of the policy, and to take 
advantage of what must he regarded as an accidental result. From 
other decisions Ave learn that, in order to render a policy valid, these 
Avords do not imply that the assured must liave been at the time 
entirely free from all the seeds of disorder or latent disease. Such a 
condition is impossible, A man may be labouring under some 
insidious disease — ulceration of the stomach or intestines, for instance 
— leading to perforation ; but if this bo, as it often is, unknown 
both to himself and his medical adAuser, the insurers are bound to 
take the risk. Lord Mansfield, in the case of Sir James Ross, held 
that the Avan anty was sufficiently true if the person Avere at the time in 
a reasonably good state of health. A life may be a good life, although 
tlie person may be at the time labouring under some latent kodily 
infirmity. 

The editor hud personal knowledge of a case in which a young man died^ 
from caries of the spine, Avith psoas abscess, etc., within a year of his insurance. 
The abscess Avas prestjiit at the time of insuiunce, but as the candidate was unaware 
of it and the medical officer did not detect it, the insurance was promptly paid. 

On the other hand, a disease tending to shorten life must not be 
taken to signify only one of those maladies Avliich Iuia'c commonly a 
rapid and Ihtal course — as plithisisand cancer ; it may apply to dropsy, 
gout, asthma, insanity, and many diseases of a chronic character. 
When the existence of these diseases, or even a Avell-marked tendency 
to them, is concealed froni the insurers, or omitted to be stated through 
mistake, even Avithout fraudulent intention, the policy in the event of 
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(lojitli, becomes void, because the risk inclined is ically different from 
tlie risk undex’stood and intended, at the time of tlie agreement. Such 
diseases are not necessarily fatal, but this is not the question : their 
\en(leMC}f is to diminisli the expectation of life, and if medical evidence 
cstablisli this with regard to any disorder intentionally concealed, 
whether chronic or acute, the alleged contract had no validity. 

Material Concealment. — Some medical i)ractitioners entertain 
the opAiion tluit, provided they can certify that the person is in good 
health at or about the time of the insurance, this is all that the insurers 
need know. The same opiuioji is commonly entertained by the 
assured ; and the latter, after having been attended by one medical man 
for an illness, will apply to another, a comparative stranger, to certify 
to his condition of health for insurance. We must not llnid ourselves 
to this system, which is based sometimes upon a mistake, at others 
upon fraud. If medical men would decline signing the papers under 
such circumstances, they would not only save themselves irom censure, 
hut be actuallj^ conferring a benefit upon the applicant, by preventing 
him from obtaining a policy upon terms which on his death may 
render it invalid, and entail a forfeiture of the premiums. From what 
lias already hecii said, it will he understood that the exact state of 
licalth of tlio person at tlie time of the insurance does not represent 
the wliole of the risks iiicuiTed the office. TJie restoration to health, 
as in a case of diseased lungs, may he only temporary: it may be 
speedily followed by phthisis, and the insurers therefore ought to be 
informed of the previous condition as well as the present state of the 
applicant. The conditions in the declarations are so explicit upon 
this point as to render it scarcely necessary to refer to the propriety of 
making this addition to the certificate. The disease under which the 
assured had laboured may have been of a tidvial kind, and not likely to 
affect the risk ; nevertlieless the safest plan is to state it. The option 
will then lie with those who are to incur the risk. When facts of this 
kind are either concealed or not plainly stated, the question of how far 
they were or were not material to he laid before the insurers is always 
left to the jury, who are guided in their verdict by their own common 
sense, as well as l)y medical opinions. It would appear also, from a 
decision in the House of Lords in Amlerson v. Fitzcfcrald (4 H. L. C. 
507), that the truth of the answers given, and not their materiality, 
slioiild govern the verdict of a jury. In a case tried in December, 
1856, liord Campl)ell lield tliat a suppression of the truth on the part 
of the person whoso life was insured would not avoid the policy, if 
^tlie party effecting the insurance was innocent and ignorant of the 
suppression. 

No certificate should he signed by a private medical adviser without 
the definite consent of the would-be assured. 

Some medical men have adopted the plan of signing certificates, but 
have declined to make any written reply to certain queries : as, for 
iristance, the general query — Can you give any and what information 
respecting the habits of the applicant? If nothing be known concern- 
ing these, it should be so stated ; if, however, the existence of any 
habits affecting health he known to us, we slmll do an injury to the 
applicant and ourselves by withholding information on the sul)ject. It 
may be the means of causing a heavier premium to be demanded for 
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insurance than if the facts were known ; and if this should not happen, 
tlie omission is very likely to give rise to future litigation. Thus, in 
the case of the Earl of Mar, the payment of the policy was refused on 
the ground tliat the Earl had been addicted to opiuin-eating. His^ 
medical referee replied favourably to the s})ecial cpiestions in regard to 
habits, whether sedentary or active, temperate or intemperate ; but 
he neglected to reply to the general question regarding habits ; and on 
the Earl’s death it was found tliat he had been a n opium-eater for many 
years before eflocting the insurance. This fact might not have, been 
known to the medical referee, but it is always better to till in the reply 
either affirmatively or negatively, if the certHicate be signed at all, than 
to leave the office to draw an unfavourable inference, or to render the 
policy afterwards open to dispute. 

The practice of referring to medical men who have been only recently 
consulted is not infrequent. The ojnnion of tlie usmil medical 
adviser might be unfavourable, or he might rei)ort on the existence 
of habits which would render the life uninsurable, or insurable only at 
a high premium. This want of fair dealing, however, commonly 
defeats its object. There is expensive litigation, and the polic3"-is 
pronounced to be void. 

Habits.— A person may be labouring under no actual disease at 
the time of effecting the insurance, but his habits may be such as to 
])roduce general injury to health, and to Inive a tendency to shorten 
life. Concealment of habits, the effect of wliicb on health must or 
ought to be known to all medical men, must be just as fatal to a policy 
as the concealment of a serious disease. Although they may not 
always be included in the questions jjut by the office, yet the law will hold 
that the insurers should be made acquainted with all circumstances 
which might reasonably affect the risk. Concealed habits of drunken- 
ness have tlius given rise to medical questions of considerable import- 
ance ; and in one remarkable instance, which will be mentioned 
hereafter, a question arose as to whether tlie practice of opium-eating, 
which liad been concealed i'rom the insurers, had or had not a tendency 
to shorten life. Some exjiosures, partly of a civil and parti}' of a 
criminal nature, have rcuidered insurance offices much more strict in 
their inquiries. In the rules already quoted special information is 
demanded upon the existence of material circumstances touching liealtU 
or liabits of life, and whether the jierson is or is not of temperate habits. 
Any facts bearing upon these questions, if known to the meVlical 
adviser, must, of course, he stated. The existence of such habits 
must be known to the person himself ; and the declaration which he 
signs is so explicit that, if intentionally concealed by him, no individual ’ 
can reasonably complain of the voidance of the policy and the forfeiture 
of the premiums. 

In a large number of cases tlie payment of policies is resisted 
on the gLound of concealed drunkenness and general habits 
of intemperance. There is some difficulty in these cases, 
because medical men may entertain different opinions respecting the 
effect of such liabits upon the general health, and the degree to which 
they may he safely carried. There is one thing, however, certain— 
whatever may he our opinion of their effect on liealth, we are bound to 
state, if known to us, that they exist, and thus put it out of the power 
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of a company to dispute a policy upon such a ground. From the 
frequent concealmejit of habits of this kind, most offices now adopt the 
practice of making it a special question, to which a plain negative or 
affirmative answer should ahvays be given — “ Are you now and have you 
always been of temperate habits of life ? " When intemperance is 
alleged, we find conflicting medical evidence. It becomes a question — 
What is intemperance ? and this is answered according to the views of 
a witness. 

Tliis qiiostion was raised in WhjnHS v. OresJunn Life A.^sftr, Hoc, (Bristol Sum. 
Ass., 1872) and decided in favour of tlio coin pan}'. There was proof of intemperato 
habits ut the time the insiiranco was effected, aiid*thoro was also evidence that the 
deceased had suffered from diseased lungs. These facts were suppressed by tho 
person assured (seo also Thonuon v. Wet ms, 0 A, C. (>71). 

• 

The real question, however, divested of its sophistry, is this : — 
Can an}’^ person indulge in an excessive use of alcoliolic liquids without 
this practice sooner or later leading to an impairment of health, by 
producing disorder of the stomach and liver, and remotely affecting 
different organs ? The effects of such habits may not show themselves 
immediately, but tho office requires to be informed of their existence 
or non-existence, and not of the period when they are likely to affect 
health visibly or to engender a fatal disease. To assert that a man can 
be addicted to excessive drinking without impairing his health is con- 
trary to experience. Habit may accustom a man to intemperance — it 
may enable him to drink a large quantity of alcoliolic liquid without 
being apparently injuriously influenced by it at the time ; but a deranged 
state of system will sooner or later follow, and delirium tremens or 
cirrhotic liver, with its attendant risks, will probably supervene. A 
good natural constitution may enable a man to resist the pernicious 
effects for a certain period, but ultimately they will show themselves in 
some form of disease. It is unfortunate that no light is permitted to 
be thrown on such cases by piathology. Btdlantine v. The EmpL Ass, 
Co. (31 Sc. Ij. R. 280) brought out the principle that a iiost-morteni 
examination of the assured cannot be demanded with success, unless 
the personal representatives of the deceased are agreeable. Post- 
mortem examinations are not always made in these cases; for the 
death being, as it is called, natural, it is not commonly thought 
necessary to inspect the bod}^, although the condition of the liver 
and other organs might at once remove a difficulty which might arise 
from*conflicting evidence on the habits of the deceased. 

In all cases of a contested policy, one important principle is 
uniformly acted upon ; those who resist the payment are bound to 
prove what they allege by conclusive and satisfactory evidence. A 
court will not receive probability or conjecture — tlie evidence must be 
certain. Hence many suits fail from the medical evidence going no 
further than to show that a particular disease or habit had probably 
existed at the time of insurance. If the disease or habits be shown to 
have certainly existed, the evidence may still fail to prove satisfactorily 
that the concealment was either wilful or material. 

Contested eases of life insurance often show the imperfect manner 
in which medical observations resj^ecting health or disease are made, 
and that the medical treatment of persons whosb lives are insured may 
become a material question in the event of a policy being disputed. 
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There is anotlier liiibit, the concealment of wliich gave rise to an 
important trial : tlie practice of opilim-eating'. 

The Earl of Mar cH’octcd an iii.siiranco on his life, and two yours aftorwarils. 
i.r. in IS'JM, he died of jaundice and dropsy at the age of fifty-seven. The 
insnraneo company declined ])aying Iho amount of the policy, on tlie ground that 
tho I'^ai’l was, at the time of the insurance, and liad been for some time previously, 
an 0[»iiim- eater. This practice was c<»ucealed from the insurers ; and it was further 
alleged that it had a teiidejic.y to shorten life. ^ 

Chrislison, Alison, Abercrombie, and Duncan wore examined on 
the part of the insurers; and although they entertained tho opinion 
tliat the habit had a tendinicy to shorten life, they wore unable to 
adduce any facts or cases in support of it. Their opinion was based 
not on personal experience, but on the general eliects of opium, as 
manifested b}' its action on tlie brain — by its ])i*o(lucing disorder of the 
digestive organs, and giving to the person a worn and emaciated 
appearance. In most of tlie instances collected, there was no evidence 
tliat life had been shortened by tlie practice. On the contrary, some 
of tlie Iversons had cnrriial it on for years, and had attained a good old 
age. The jury returned a verdict for the jilaiiitiffs, not on the ground 
that the practice was innoxious and its coiicealineiit immaterial, so 
much as on the tecliiiical point that tho insurers had not made the 
usual and careful inquiries into the habits of the deceased ; and they 
were tliendbre considered as having taken ujioii themselves the risk 
from tlu*ir own Jachcs, It appears that the general question with 
respect to liabits was not answered by tlie medical refen e, and it was 
therefore considered that tlie oftice liad waived the knowledge of them. 
A new trial was granted, on the grouinl of misdirection, but the suit 
was compromised. 

On the whole, arc bound to conclude that the habit of opium- 
eating is, as a rule, injurious to liealth, and is tliorofore calculated to 
sliorten life. In any proposal for life insurance, the insurers should be 
informed of this liabit where it exists, and no medical man should 
tiaiictioii its concealment, merely because many persons addicted to it 
have lived for years in apparently tolei*able health. One of the ques- 
tions 2)ut to a medical man is, wliether he knows any material circum- 
stance toucliing the health or habits of the person to wbicli the other 
inquiries in the certificate do not extend ; and if so, he is required to 
state them. Now, without going the length of sa}ung that the life of an 
opium-eater is uninsurable upon a coniiiion risk, the habit is itself 
sudiciently material to refpiire that it should be declared in rejdy to 
such a question as this. The practice may l)e, and often is, concealed 
from a medical adviser; then the assured, if not candid in avowing’ 
its existence, must exiiose his representatives to the risk of losing 
all benefit under a i)olicy. Independently of medical facts, which 
a 2 )pear to favour both sides of this question, a jury would probably 
be guided to a verdict by the effect actually 2>roduced on the constitu- 
tion of a person who has been addicted to the ])ractice. If it has 
continued many years, and there is no 2 )roof of his health having in 
consequence undergone any remarkable change, this might be regarded 
by the jury as the best j^ossible evidence in favour of the concealment 
not being in such a case material. The insurers could not (equitably 
comi)lain of the verdict in the Earl of Mar’s case ; for as he began 
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opium-eating at twenty-seven, and died at fifty-seven witliout any 
obviously injurious effects being produced by the use of the drug, it 
could not be said that in this case at least the practice had shortened 
fife. It is rarely in our power to apply any better or more practical 
test than this, under circiiinstaiices in which medical facts appear to 
bear both ways. The case is very different from intemj)erance in the 
use of alcoholic liquids : no one can doubt that in this form the results 
must 1)8 inevitably to impair health and to shorten life. The facts here 
bear one way ; and if instances of longevity can he adduced among 
spirit-drinkers, they are well known and generally admitted to be 
exceptions to the rule. The queries put b>^ insurance offices are now so 
explicit, that they must be considered as including the liabit of opium- 
eating ; and there does not ai)j>ear to be any just pretenoe for evading 
the admission of the practice, either on the i)art of the assured or (if 
known to him) of his medical adviser. 

Dr. Taylor^s original remarks are here so mucli to the ])oint that 
the editor leaves them untouched. The Parliamentary Committee that 
collected evidence at the close of the nineteenth centuiy on the subject 
in reference to tlie importation of opium into India came to no definite 
conclusion which could be used as showing any fixed rule applicable to 
all cases ; but the evidence showed very conclusively indeed tliat he 
who conceals from an insurance company the habit of opium-taking 
must run the very greatest risk of losing premiums and insurance. 

The following case is repen ted to the editor by Dr. Hale White, 
thus : — 

Sir Thomas )Slovons()ji ami I wore once associated in a l)ig insurjiiice caso. The 
man insined for SO, 000/. and died within two inontlis. Moiphia detected in the 
stomach. Tlie. insurance (;oiripany said they did not pay for suicido ; but they had 
to pay because it was shown that the man was an habitual morphia-taker, which 
they did not know when they effected the insuraiice. 

In December, 1862, a case Avas tried in which it was alleged 
that there liad been concealment of the existence of gout {Exors, oj 
Eoivkes V. Manchester and Loud, Assur, Co//?.). The deceased iv^wkes, a 
commercial traveller aged forty-nine, in the year 1860 effected a policy on 
his life tor 1,000/. He died in June, 1861. Payment was refused on the 
ground that the ansAvers of the deceased Avere untrue, and that there 
had been suppression of a material fact. It seems he Avas asked 
whether he had ever been afflicted with ffout, and he answered ‘‘No.” 
He A^fas asked Avlietlier the life liad been offered at any other office, and, 
it so, Avhetlier it Avas accepted ; and he ansAvered that it had been 
^proposed, and had been accepted at an ordinary rate. Those Avere the 
answers Avhich it was alleged Avere false. On the part of the company 
a surgeon stated that in Ma}-, 1858, the deceased Avas suffering from 
suppressed gout. He had an “ extremely sliglit attack,” Avhich lasted 
only about forty-eight hours ; he did not tell the deceased that it Avas 
gout ; he believed that he died of suppressed gout in an aggravated 
form. A proposal of the deceased to another company, Avhicli had been 
declined, Avas put in evidence. On the part of the plaintiffs it Avas 
contended that there Avas no eAudence that the deceased liad e\'er been 
“ afflicted Avitli gout.” The L. Ch. Justice left it to the jiuy — first, 
whether the answers of the assured were untrue ; and next, Avhetlier 
they were false to his knowledge. First, had lie been “ afflicted with 
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gout ” ? The question must be considered with some reasonable latitude, 
and it was not because a person had some passing symptoms which, a 
far-seeing medical man might ascribe to the presence of suppressed 
gout in the system, but wliether there was gout in a sensible, appreci^ 
able form. This certainly was stated, before the proposal, to have 
been the slightest possible case of gout, according to the medical 
evidence. As to the other question — whether the life had been 
proposed at any oflice and accei)ted or declined — it api)eared that the 
life had been proposed at two offices, and accepted by one but declined 
by the other. Had the assured answered truly in simply saying that 
he had proposed and been accepted ? The question no doubt was not 
in the most comprehensive form, but was it answered fully and fairly, 
and according to its obvious meaning and effect, by saying nothing of 
the proposal which had been declined. He thought not, but left it to 
the jury. He, liowevor, tliought furtlier tliat it was not strictly true 
that the life had been “ accepted ” in the sense in which the word was 
used — for it had not been accepted by any office on a proj^osal for 
assurance, but merely approved by the medical man. It was for the 
jury to say whether either of those answers were untrue, and, if" so, 
whether eitlier was untrue to the knowledge of the assured. The jury 
found that the assured had not been afflicted with gout at the time of 
the proposal ; also that the answer to the other question was untrue, 
but not to his knowledge. The Ch. Justice directed a verdict for 
the plaintiffs, subject to a point reserved for the court whether the 
knowledge of the untruth was material. 

A case involving certain questions in obstetric practice (lacera- 
tion of the perineum) came before the Court of Exch, in Februaiy, 
1873 {Brcmhruhje v. Iloare). 

The action was by ]h-eiiil>ridgOt exi^cutor to a l^Ers. F<>r]iil>y, agfiinsfc tho 
Sun Life Insurance Coiii]>auy, to recover tlic amount of a policy on the life of tlui 
testatrix. This was resisted hy the company on tlic ground of material conceal- 
ment. At the date of the policy Mrs, Formhy was a widow, set. 28. Her husband 
was a man ot' iiiteiiiperate hahit.s and holieved to be alt’octed w’itli syphilis. She 
was twice confined —in Afarcli, 18()7, and April, 1870 ; and, as it afterwards appeared, 
on both occasions iiisti iiiiKUits were used, and on one craniotomy was performed. 
In November, 1870, she inoposod to insure her life in favour of a 2 )hysiciaii (lyle), 
whom she subsC!(iuont]y married. 8he filled up the usual certificates, stating that 
her health was good, and tliat she had had no illm.’ss io<|uiriiig tho aid of a medical 
man excei^t in lier confinements and for i>assing ailments. She refeiTed to Kenqie, 
who died soon aftijrwards. .Keini)o stated in his certificate that ho liad attended her 
in two severe coiilinomeiits, from which she made quick recovery, and once or twice 
for slight stomach derangements. The company wrote to Kempe for further infor- 
mation re.s])ecting tho eoiifinements, and ho airswered by saying that Mrs. Fomiby’s 
lahom‘s were iU(>longcd in consoqucnco of a somewhat contracted pelvis and# 
unusualty largo children, and he saw no risk in any future conlineuients more than 
onlinaiy, Iludd, the com])any’s medical officer, saw the lady, asked tho usual 
questions, and all being satisfactory, recommended her as a good life. Tho life was, 
therefore, accepted on Ilecember Jfrd, 1870. 

The premiums were paid during the year 1871, and in March, 1872, notice was 
sent to the company of her death, with a certificate from Tyler Smith stating that 
she had died on Febriuiry l.st of aii internal abscess, ho having attended her for Six 
or seven months. TTiis certificate naturally suggested to tho office some disease of 
the sexual organs, especially in connection with tho history of the instramentul 
deliverie.s. Tylor Smith was therefore w'ritten to by tho actuary for further expla- 
nation, and he re|>lied by^ stating that tho late Mrs. Formhy consulted him in 
August for Icucorrhaja, or the “ whites,” and that tho inflammation, which resulted 
in abscess and so caused her death, arose from her sitting out of bed on a cold night 
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in January without a firo, whilo meiistmation was ^oiug ou. Tho abscess formed 
around tho womb, but no post-uiortoin was made. The managers still considered 
the ^ertiiicato of death unsatisfactory, not being able to understand why the lady 
had come to London to put hoi’solf under the caro of a medical man five or six 
months for the “ whites,” and had then unfortunately died suddenly of an abscess. 
After soujo hesitation they folt they could gain no hotter information than from her 
medical advistjr, and agreed to pay the amount of the policy. Shorth' afterwards 
it was re]>ortGd to tho company that Mrs. Eormby was in bad Ixoalth at tho time of 
tlio insurance, and that she had undergone an o])cration. Inquiries wore made, 
a.nd it wa?f found that in August, 1S71, she had sutl'ered from prolapse a!id irritable 
ulceration of the uterus, and further, tlif» root of the whole matter was that the 
l»L‘i*ineum had been torn in one of hor coiifinenieuts. Aii operation was i^erfurmed 
to restore tho perineum : the wound healed : she had a relapse, folbjwed by rigors, 
an abscess formed, and this broke into the rectum. About the time of hei’ insurance 
arid previously, she had been under tho cave of Willis; and Lyle (hor husband) had 
proscribed for her tonics and astringent lotions. It was not alleged by tho company 
that Lyle knew of the laconited ])oriiieuni, or tliat his wife knew exactly the cause 
of hor sull'ering. There was some evidojice to show that she liad had syphilis, as 
tht're was mention made of a rash, ulcerated throat, and tho fears of the lady 
liru’self resjiectiug that disease. Tho managers of tho c(/mpany could not acquit 
klrs. Foriiihy of uutruthfulness in stating she was in good health wIkjii, if she had 
.said as miudi about her health as was contained in hor private letters, and had 
s[)oken of ii eliroiiic. uterine discharge, liei* life would nf)t have Ixm.-ii taken, and hor 
actual condition never known. On these gi'ounds tho otlice refused to pay the 
claim. 

Tiio niirs(j who attended Airs. Formby at her last confinement spoke to the 
Liceration , and that she had attended to it. x\uother witness depo.sod to Mrs. Formby 
lookijig vei y ill in the summer of 1S70, and complaining of w^eaknoss ever since her 
conliuoment, and she did not know that she would ever be well again ; she had 
hysterics and a constant discharge. This evidence was coiifirniedby that of others. 
It ai)|)ear(‘d that after her last confinement she had always c(>mi)laiiied of laiigour 
and generjil debility, that she was geij<rrally out of health, and especially had 
dilliculty in walking and stai\diug. No exidanation was ofibred as tolCemi>e’s 
silence respecting the laceration, but it was supx>os 0 d that he might have forgotten 
tho cii cumstance, or thought that it had healed. Tlie tw^o xxusous who had acted 
as referees confessed to knowing very little of the assured. Barclay, Risdon 
Bennett, Birkett, and Wood wore examined us expent witnesses, giving it as their 
opinion that the laceration, falling of the womb, and attendant discharges would 
X)robably have been attended by the symxitoms which Mrs. Formby spoke of in hor 
letters, and which she ought to have revealed to tho oflice. They believed that 
death was caused by the bursting of an abscess into the janatoneum, or from 
jiymmia ; the latter, tlu?}' said, was not common after such an oi)eration as had 
been undergone, but might occur after the slightest wound. From tlie description of 
these witnesses -Mrs. Formby ax^x)eared to be a dark woman, stout, and g<Jod- looking, 
atlirst sight iiresontiiig the apjiearance of he,Hltli ; but some witnesses said she was 
fat and flabby, of sodeutary habits, soon tired ou (exertion, nervous and excitable, 
but that she nia and drank well. 

TheVas«‘ for the iilaintifl was that the assured was substantially in good health ; 
that the laceration was of tho most trifling character, gave her no incoiiveuieiice, 
and was unkiic^wn to her ; that the discharges were sim|)ly leucorrhceal ; that the 
iwlmenfs voluntarily si)okon of bj' her in the letters to her friends denoted merely a 
temperament very commonly found in women, in which a pleasure is found in 
detailing all their feelings and little ailments. Tliat the laceration was slight ; 
that there was no need of the operation, which was done at Mrs. Formby’s request 
when she understood its nature ; that she perfectly recovered from it, and was about 
to leave Tyler Smith’s caro when an abscess ax^pearod, totally unconnected with tho 
operation, which si)eodily carried her off. Witne.sses wore called who spoke 
generally as to her good health ; but great discrepancies existed as to her walking 
l)Ower8, some saying she walked well, and others, ou cross-exam iiiatioii, that she 
walked slowly, and was very soon fatigued. 

West only saw her once, and did not thoroughly examine her. Graily Hewitt 
spoke of the laceration as slight, but that .she had auteversion of the uterus with 
some enlargement, and ordered her a cradle ]>essiiry. 81io remained under his care 
some weeks. Tho witness knew nothing of the ulceration and purulent discharge, 
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but tho patioTit was vovy much out of health. Tyler Smith said ho found 
Mrs. Formin’ SI iftVvi up: from purulent dischartro, prolapsus, and ulceration of^tho 
womb, lie i(*inov<*d a ])ossjirv, and admitted that this might have had something 
to do with tlie uleoration and discharge. 1 lo found also a hicoratioii of tho ])Grineuin. 
(A’’ariou.s accounts were giv(‘n of this lac<u*ation. It did not pass through tfio 
sphincter ani, but reached to within about «'i quarter of an inch of it.) lly medicines 
jind injections he cured the discharge and ulceration, and then proposed the 
operation for restoring the ]>erineum. This was performed at the end of the? year 
INTO. The W'ound soon lu aled, and at the end of tlirco weeks Mrs. Eormby came 
down into the drawing-room to dinner. In a day or too, ]i 0 \v(ivei’, she hocame very 
ill, liad rigors, and took to her bed. In the course of a, week or two it was found 
that an inilaininatorY process was going on among the pelvic organs, and, flnall 3 ^ 
an abscess was felt wliich burst; into thci rectum. Again .a (Collection of matter W’as 
formed, which Tyler Smitli believed burst into the peritoneum, as she ouo day 
suddeul}’' became worse witli symptoms which (hmoted such an occuiTcnco. Death 
took place ab<*ut tw o montlis after th(.‘ o])eration. 1 le ass(\rto(l again most positively 
that Mrs. Eormby liad rocovored from tho ojicratioii, and that lu) was about to send 
her toSeaford ; that slie got out of bed one night during a inenstnial ])ormd, took 
cold, and this was tho origin of the abscess. Ho therefore had no need to mention 
the operation in the certificate of death. 

Brainwell, 15., smumod up, l evitnviiig the whole of tho ovidejjco with great care, 
and fiiialU’ loft three (pu'stions to tho jurv : 1. Was there anv niisio]>resentatiou 'f 
2. Was there any juaterial misrepresentation r* .‘5. If any, was the polios' procured 
b\' it ? The jurv returned ailiniiative answers to all tlmn) of ihest; (piesfions, and a 
verdict was ac(H)rdingh’ found for the defendants {Lftncrt, IST.'l, 1, p. 2o2). It will 
be perceived tlvat in this case, from the verdict of tho jiny, there had betm material 
concealment in rd'eronco to the existemeo of lacerated perineum since the last 
confinement. 

Such a cuse could hardl}’’ give rise to litigation now that suppurative 
disease of the female pelvic organs is so much better uuderstood ; 
there can be no question but that there was very material concealment, 
though perhaps not intentional. 

liiseases aflectiiig the urinary organs have generally a tendency 
to shorten life. This is especially the case wdicui those diseases have 
a chronic character and occur in persons advanced in life. 

A case of this kind {/jccte v. (h'eshniL Lij> Amn\ .Sor.) w’as tried in tho Court of 
Exch.. »Iufv, iNol, It was an action to recover on a pulicj’ on tho life of one Giles 
Clement. The defendaiils pleaded misrepresentation and concealment of facts as to 
the real state of tlie health of the deceased. It was piovcd by ji number of medical 
and other witnesses that tho deceased had been subject from boyhood to eiilargemeut 
of the prostate ghmd and ])n»static disease. This state of tlie uriuaiy organs was 
concealed from the knowlodgo of tho company at tlio time the j)oIic.\' w as issued, 
and it was contended that it w as material to the risk. Roes and other physicians 
gave ovidfuice to the ellect that tlie disease had a tendency to shorten lift?. The 
defence w as that it liad not a. tendeiicv’^ to shoi ten life, because imm of the most 
advam^ed age woi e found to be ailected with enlaigtantMit of the prostate gland, and 
yet thc^'' lived on. This statement wa.s not sujqKjrtcd h}^ any medical evidence, aii^ 
tho jury returned a verdict for tho defendants, considering that tho concealment was 
material to the insurers. 

Ill the Laveet, 2, 1902, p. 867, will be found a critical analj’^sis of 
600 insured deaths in reference to antecedent syphilis by Dr. F. 
Parkes Weber, to wliicli the reader is referred. 


INSUIIAIILE INTEREST. 

It is supposed that a man has a direct interest in insuring and 
preserving his own life, but the insurance of the lives of others has 
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been considered objectionable, on the ground that it tends to create an 
intyest in the death of a person, and thus to lead to secret acts of 
murder. The 14 Geo. III. c. 48, expressly enacts that no insurance 
OH a life shall be valid unless the person insuring has a direct 
legitimate interest in the person whose life is insured. The statute was 
enacted for the purpose of j)reventing gambling in policies, and to 
guard society against the risk of persons iiisuring, and then contriving 
the death of the assured for the sake of the i>ayments to be made under 
tlie policy. Its effect is simply to render the policy void ; it does not 
require that the premiums shall be refunded, nor does it award any 
})enalty to tlie offenders. As policies of life. insurance may be bought 
and sold like other property, they may fall into the hands of persons 
wlio have no other interest in them than tlie desire that such iiolicies 
should speedily become claims by the death of the assured. The 
interest of such holders, it has been justly observed, lies in the death 
and not in the life of the insured. 

Ilebdon V. Jl'efft (32 L. J. (f B. 85, 1863), irain/rnfflU v. Bland 
(5 L. J. Ex. 147, 1836), lie//, v. Palmer (1856), to be found in former 
editions, are cases in point where large sums were involved. The 
case of Dr. De la Pomnierais, in Baris, in 1861, is another case in 
point. 

The proper method to stop this secret system of murder would be 
by placing legal restrictions on the sale or assignment of policies, and 
liy preventing the purchase of them by strangers, who can only have an 
interest in the death of the assured at the earliest jicssible period. 
I'urther, no p(‘rson insuring the lilc of another should be permitted to 
claim after death a bvrgor sum than would represent liis lawful recover- 
able interest in the life of the assured. The burial-club mui*devs are 
said to liave been mu(;h checked by a regulation of this kind, which 
l)i'ohibited a person from recovering under this species of insurance, 
more than the amount i>roved to have been actually paid for the funeral, 
it would be well if this i)i inciple were universally carried out, but fn)m 
the evidence given at the trial of Mary Ann Cotton (lletj, v. Cotton, 
Durham Lent Ass., 1873), there is reason to believe that insurances 
on lives are secretly effected simply for the j)urposes of murder. The 
prisoner was indicted for the murder by poison of lier st(q)son, who 
died in 1872. The body of the deceased was exhumed, and arsenic 
was detected in it. This was proved to be the sole cause of death. 
This woman, it was stated upon well-ascertained facts, had at different 
times killed by poison her mother, fifteen cliildren, three husbands, and 
a lodger — making altogether twenty persons in a few years ; and the 
Sves of most, if not all, of them ^vere insured. In some of these cases 
she had claimed and received from the insurance offices the premiums 
on these deaths. One of her three husbands thus disposed of, and 
four of her cliildren, were insured in the British and Prudential 
Insurance Office. They died rather rajudly one after the other, and 
thc^medical man assigned (jastric fever as the cause of death, when tlie 
symiRoms were not consistent with this disease. The prisoner obtained 
from the office a sum of thirty-five pounds by the death of tliis husband, 
and some smaller amounts from burial clubs by the death of the 
children. She then married a man with a family of children, and was 
very anxious to have his life and the lives of his children insured. One 
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<lav lie found lier at an office trying to procure an insurance on his life. 
He then refused to live with lier, and his life was thereby saved, "J'his 
woman was convicted. It is clear from the evidence in this and other 
eases, that some of the insurance offices which find clients among tke 
poor, furnish great facilities for such murders, and that the managers 
are not sufficiently careful in making inquiry into the means, motives, 
and objects which induce persons in this class of life to effect insurances 
on the lives of others (see also Cleaver v. Mat lies, Funth, 1892, 1 
q. B. 147). 

The trial and conviction of this criminal for these insurance 
murders brought to light another fact, namcl}-, the great insecurity of 
life ill this country owing to the perfuiicloiy manner in wdiich some 
medical mep discharge an important duty in filling up certificates of 
the causes of death {ride p. 239 and supra, p. 926). AVith fully marked 
symptoms of arsenical poisoning, these sudden and violent deaths were 
registered, one after the other, as r/astrie fever. The success of this 
criminal depended, first, on the facilities for insuring the lives of others 
in a low class of insurance offices, and secondly, on the carelessness 
with wdiich the causes of death were certified. 

The more recent case of Flannigan v. Higrfins, and the Deptford 
arsenical poisoning cases of 1889, show the reckless extent to which 
these iusuraru?e murders are carried. 

In February, 1904, an interesting decision was given in the Court 
of Appeal, illustrating the position of persons who have paid premiums 
upon policies upon the lives of their relatives, under tlie belief that the 
relationship gives them an insiuable interest sufliciimt to make the 
policy valid. 

The pliiiutifl, a Mr. Pear.so, had insured the life of his inothor, throu|^di an a]L>;ont 
of the defendants, tho Poarl Life Assuranco (-ompany, Limited. At tlio iiinti tho 
policy was taken out the agent told !Mr. Pojirso, quite in good faith, that tlio poli< y 
was a good on© in law. llaving paid the premiums upon tlio policy for some years, 
plaintiff now sought to recover thenn, upon the ground that tho policy was vf>i(l 
under the^ Life Assurance Act, 1771, as ho had no insiirahlo interest in his motion’s 
life, and that the statement of the agent that the policy was a good legal policy v as 
11 misrepresentation of fact with regard to the plaintilFs insurable interest. 


Upon behalf of the insurance company, it w^as contended that, even 
if the plaintiff had no insurable interest, the premiums paid by him 
could not be recovered, as the statement of the agent was merely that 
the defendants always paid on these policies. Further, that, even 
if the agent made a statement that the policy was good in law, it w^as 
an innocent misrepresentation as to the law, and the premiuiiA 
therefore could not be recovered. 

The court held that, assuming, wdthout deciding, that the plaintiff 
had no insurable interest in his mother’s life, the representation of the 
«-gent was a mere innocent misrepresentation as to the law ; that unless 
there is some fraud, duress, or oppression, or some fiduciary relation- 
ship betw^een the parties, a party to an illegal contract who has 
sustained a loss in consequence of a mistake in law must submit to 
that loss ; and that the plaintiff had therefore failed to make out his 
case, and could not wjcover the premiums (see also Halford v. Kymer, 
1830, 10 B. & C. 724). 
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The insurance of the lives of children is still too prevalent, vide 
JBystol Assizes, February, 1904, where a case of * attemj^ted murder of 
an insured child ’ was tried. 

In August, 1904, an inquost was hold at St. Ilelons on a girl, iot. i:5, whoso lifo 
had boon insured in 1901 by the woman in whos (3 care she had been loft. The sum 
of over 20/. was received by this woman on the death of the child. The child wAs 
buried, but suspicion was aroused that the death was not a natural one, and 
exhumation was oi’dered. Analysis i^rovod th.at death was due to arsenical poison- 
ing. The woman was committed for trial {ruU U. v. /Inntfhrd). 
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SII]^SE( TION B.— ACCIDENT INSURANCE.. 

THE WORKMEN’S COMPENSATION ACT. 

Tiiere are now several offices wliicli insure persons af^ainst accidents 
occurring on sea or land, and the Workmen’s Compensation Acts (1897- 
1900) are, from a medico-legal point of view, merely a compulsory (on the 
master’s part) accidental insurance; and it would seem at first sight that 
in these cases there would be less room for litigation. The proof of the 
accident and the amount of injury done or (if fatal) the cause of deatli, 
>vould ap 2 )ear to he a sim 2 )le matter. But the question arises : What 
is an accidental as distinguished from a natural cause of death ? In 
other words, what is understood by an “ accident ” ? With our ideas 
of an accident, 'we generally associate physical injury or violence done 
to the person ; and if a man dies from any other cause his death cannot 
be said to be accidental. Lexicographers describe an accident ” as 
‘‘ the hapi)oning of an event without the design of the agent,” or “ an 
event that takes place witliout one’s foi’esight or exi^ectation ; ” but 
neitlier of these delinitions would exclude diseases of a fatal kiiid. 
Tardieu is correct in stating that, in a medical sense, an accident is 
characterised by its effects on the body — it signifies injuries more or less 
severe such as arc produced by blows, falls, the agency of 2 )oisons, 
death by asphyxia or by a violent dcatli, often sudden and always 
more or less rapid. 

Such was Dr. Taylor’s opinion some fifty years ago. The editor’s 
view of it now is that tliere is jio other cause in the woi-ld that 
gives rise to so much medico-legal work and differences of opinion 
amongst medical men as this insurance against accidents. The principal 
reason for this is that practically all accident insurance policies have 
clauses for wx'ekly com[)ensation during total and i)artial disablement, 
questions wdiicli have to be decided almost entirely U 2 )on medical 
grounds. It is not only ijisurance comi)anies that thus cause litig^ition 
with medical evidence, but any one may also be a defendant in an 
action for damages caused by the alleged negligence of themselves or 
their servants, actions in which medical evidence as to the amount of. 
injury done and disablement caused becomes of vital imijortance to the 
case. The matter must, therefore, be fully considered. A series of 
decided cases is com)>iled in Definitions of Accident and Accidental,” 
by S. B. Atkinson Trans. Med. Leg. Soc.,” vol. 2). 

AVIIAT IS AN ACCIDENT? 

Dr. Taylor’s ideas enunciated above as to wLat is an accident, 
would seem to corresjiond sufficiently to common sense, and prior to 
the Workmen’s Compensation Act, 1897, these ideas seem to have 
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given rise to no dispute ; when, however, that Act came into force the 
2)Osition was immediately altered. 

Clause 1 of the Act (60 & 61 Viet, c, 37) runs as follows : — 

• If in any employmont to which this Act applies personal rnjimj by accident 
arising out of and in the course of the employment is caused to a workman, his 
employer shall ... be liable to pay compensation. . . . 

The^ working man, aided b}' legal advice, soon began to try to 
extend the ideas of Dr. Taylor so as to include certain events in 
pathology, in the term “ personal injury by accident " within the 
meaning of the Act, events which ma}^ be described as tlie culminating 
point of a pathological process, a j^oint reached by the strain of 
exertion in heavy work. Blood-s[)itting from ruptured vessels in the 
lungs, rupture of an aneurysm, liernia, rui)ture of an aortic valve, 
anthrax inoculation, detached retina, are illustrations of the position, 
and doubtless others may arise from time to time. 

In January, 1903, before Judge Greenwell, in the Newcastle-on- 
Tyne County Court, an attempt was made to call a rupture of an aortic 
valve an accident. Judge Greenwell decided against the claim on 
the ground that no external fortuitous or unforeseen circumstance had 
arisen (B, M. J,, 1, 1903, p. 37). 

Dr. Benthall, writing in the Lancet^ 2, 1900, p. 480, gives the 
following list of cases, tried in county courts mostly, involving liability 
under the Act, though he does not give full references to the cases 
themselves. 

Govt. — {fJoyd V. Svyg (t U<>., Court of Appeal, December 2nd, 1899, beforo 
A. L. Smith, Collins and Vaughan Williams, IjL.JJ.) A workman in the course of 
bis employmont hold a flatter for a hammennaii to strike. The flatter turned and 
his hand\vas jarred. Two days afterwards gout a|)p>eared in the hand and his 
medical .att(?ndant stated that tho man had the gouty diathesis and had had several 
previous attacks of gout in this same hand. The Court of Appeal held that the 
employer was liable, Lord Justice Collins going out of his way to explain that 
under this Act employers were liable just in the same way as i*ailway companies 
were, whore negligence was proved — that is, that they have to pay heavily for a 
slight injury to a weakly person when tho same injury would not, perhaps, have 
affected a healthy one (2 W. (>. 0. 5). 

liriyhVa Disease , — A bruise on the shin producing in a workman suffering from 
albuminuria jn’olongcd ulceration was held to render the employer liable. 

Electric Shock. — A workman engaged as a bricklayer .'iMegod that by touching 
a broken incandosceiit electric light ho had sustained a shock that produced per- 
manent disability. The hospital surg<H)ns stated that they had iwjt heard of any 
accident, but had treated the man for peripheral neuritis of alcoholic origin. The 
man was a typical chronic, alcoholic and it was explained by medical and electrical 
experts that lOO-ampero current could not cause thti disability. The county court 
j^dgo remarked, “Oh, but they kill people by olectricit}’’ ; and he could not bo 
made to see the difference between lOO-ampero current working at a pressure of 
under 100 volts and of a current at a voltage of 3,000. Ho was asked to feel the 
current of an identical lamp to the one in question, but he declined and awarded 
the workman 1/. a week for life. 

Cancer. — A workman suttering from cancer of tho bladder, for which an opera- 
tion had been pei-formed, died after a further oj)eration in tho groin. Although 
cancer was the cause of death it was alleged that the man had accidentally wrenched 
his leg at a time between the two operations, and a “ fatal ** claim was made on tho 
employer. 

Varicose Veins. — A workman with varicose veins of long standing in both legs 
had an accident producing a slight sprain of one ankle. When all objective signs 
of this sprain had disappeared ho said that ho could nof work as his veins were 
much worse. Although two medical men who had watched the case all through 

M.J. — VOL. I. 60 
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refuted this, and although the workman did not produce any medical evidence in 
eiipport of his statement, the county court judge awarded liim half wages for life. 

Employers have also been held to ho liable in cases of i)hthi8is whore an alle^^cd 
strain had been said to produce haemorrhage ; in cases of diabetes when gangrene 
had appeared after a trivial iiijurj% and in cases of old age when senile gangren* 
had appeared after a bruise of a foot. Numberless cases have also occiuTod where 
county court judges have disregarded the medical evidence altogether and have 
made awards in favour of workmen who were absolutely not in any way disabled 
(rn/c also Benthall in the Lancet, 2, 1899, p. 903). 

In 1903 the House of TiOrds unanimously decided that a hernia 
coining on as tlie result of excessive straining was an accident within 
the meaning of the Act. In delivering judgment Lord Macnaghten 
swept aside any idea of ** fortuitous occurrence from without as 
being essential {Fenton v. Thorley d; Co., vide B, M. J,, December 5th, 
1903, p. 1482). 

In Scotland, Lord McLaren has decided that an internal i)hysio- 
logical injury slioiild he included. 

The following is taken from the Lancet, 1, 1900, p. 1253: “At tho Pontypridd 
County Court held recently before His Honour Judge Gwilym Williams, a collier 
who had worked at the Great Wosterii Colliery foi’ iifty-two years (daimed eight 
shillings ])Gr week from the comjiaiiy, being half tho wages Ik? eiirned before the 
accident in Septemher last. ^ledical evidence showed that the ])laintifl‘ was now 
sulTeriiig f]’om rheumatism in tlie shouldtu*- joints and not from tho effects of the 
accident, but that there might be slight iraces of tho a(^cident left. His Honour 
said that such (?ases were veay difficult to decide, as ho had to dei)ond absolutely on 
the medical evidence, and medical evidence could not always doffjio with sufficient 
accuracy the extent to which an a])plicant was incapacitated. Eventually judgment 
was given for five sliillings a wcok.^’ 

In the Court of Appeal, December 17ih, 1903, before the Master 
of the Rolls and Lords Justices Mathew and ('ozcns-l lardy, two 
cases of infection by anthrax were argued as api)eals from Bradford 
and Kidderminster County Courts respectively. Tlie cases are thus 
reported : — 

Mr. J. J. Wright, who appeared for the appellant in the first case, said tho 
question was whether the workiimii, Martin Higgins, had sustained personal injury 
“by accident” arising out of his omx»loyment, within tlio meaning of the Act. 
Tho respondents, Campbell and Harrison, Limited, hfid a largo wool-combing 
fat'tory at Bradford, at which the appellant worked, and in the course of his 
employment he had to handle some piles of Persian wool, which proved to ho 
infected with anthrax. Ho was taken ill and found to he suffering from that 
disease, tho bacilhia from tlie infected wool having entered his system through a 
I»irnplc, the head of whicli had l>cen knockt‘d off by the man’s shirt collar. The 
man hud since recovered. No (piestion arose as to the amount of compensation, 
that having been agreed to betwe^eu tho parties, tho only question being whether 
the injury was caused by “ accident,” in which case the Act rendered tho masters 
liable, or arose from disease. Tho learned judge took the latter view, and refused 
to award compensation. Tho learned counsel submitted tho learned judge was 
wrong, and that the man had mot with injury hy accident. It had ])eeji Iield that 
a scratch producing blood-poisoning was an “accident,” and it could make no 
difference that the poisoning was caused by the inhalation of a microbe or bacillus 
inoculation. It differed cntirolj’’ from “phossy jaw” in the match trade, where 
workpeople knew of tho risk they wore running. In this case the injury arose 
from an unforeseen and unexpected cause, and, consequently, came within the 
jxipular and ordinary meaning of tlie word “accident.” 

Mr. S. T. 1‘jvaus, K.^C., for tho respondents, submitted that it was a case of 
disease, and, therefore, not an accident within the meaning of the Act. The first 
symptom of the disease was a malignant pimple. It was often met with in this 
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class of work, and was known jis the wool-combers’ disease. It was one of the 
incidental risks which a wool-coinbor was aware he ninst run. 

in the second case the facts were precisely analogous, except that the workman 
(Tiirvey) had no abrasion of the skin, and died from the comjdaint contracted. In 
hif 3 case, the county court judge held that the contiMctiiig of the disease was an 
accident, and that the employers, Messrs. Brintons, Limited, of Kidderminster, 
were liable. 

Mr. Iliiegg, K.O., having argued the appeal for Messrs. Brintons, Limited, 

The Master of the Rolls, in giving judgment, said the court had to deal with 
these casoft with the authority of the ruling of the Jfouso of Lords before them. 
In his opinion, both cases fell within tho principle laid down hy the House of 
Lords, and the definition of the word ‘‘accident’' given by Lord Macnaghten. 
That noble and learned lord had defined tho word as “ a mishap or untoward 
event not expected or designed.” No doubt, tho words in the Act, “ arising out of 
the employment,” excluded many forms of sickness or contagion. But here tho 
employment was tlio direct cause of tho workman receiving the inf^tion. Those 
cases, therefore, both came within tho Act, and, therefore, tho judgment given in 
the first case must bo reversed and thjit in the second case afrirmod. 

Mr. Hu egg asked for a stay in order to carry the Kidderminster case to tho 
House of Ijords. 

The application was granted on tho condition that the widow should bo paid 
fifteen shillings a week until the appeal was hoard, and the money paid not to be 
returned if the appeal succeeded. 

Tims deciding that infection with anthrax is an accident within 
the meaning of tlie Act. 

'^l"he same Court of Appeal also decided that during the dinner 
hour a workman is still employed within tlie meaning of the Act. 

In 1904 a very interesting case came to arbitration to decide the 
following point : Is ^^alta fever * septicsemia ’ witliiii the meaning of 
the accident poli<5y The facts were as follows : — 

A bacteriologist insured himself against “septicaemia” (with tho words “ blood- 
poisoning” in brackets after the word septiemmia). lloinocnlatodhimsolf accidentally 
with Malta fever. On his claiming under his policy the Scottish Accident Co. 
I’ofused to pay, and the matter was brought before an arbitrator (Mr. Longstiiil, 
a barrister). A considorablo amount of evidence of a strictly scieutitic character 
was given by the most eiuinent bactonologists in Loudon to show that Malta fever 
<*xactly corresponded with the scientific definition of .sept icreinia. The coinpany called 
no witnesses to defend the case, notwithstanding whiidi tho arbitrator decided 
against tho claimant. It is the riilo for arbitrators to abstain from giving rea.sous 
for their decisions. 

TJie case, being a type of considerable importance, is recorded in 
full in the Lancet, 1, 1904, p. 1811. 

Thf point to the editor seems to have lain in this: That septiceeinia 
in its strict definition, “ a disease due to micro-organisms wliich can, 
and do, as organisms, invade the whole body,” must be held to include 
two classes or genera of diseases — viz., (a) Diseases wljich have indi- 
vidually had attaclied to them a specific name, c.g,, Malta fever, typhoid 
fever, malarial fever, etc. ; and (h) diseases to wliich only a generic 
term of septicaiinia has been applied due to microbes spoken of as 
septic. The arbitrator must have taken it only to include the latter 
case^ a decision which is clearly wrong if scientific names are to have 
any definite meaning attached to them. 

Is Sunstroke an Accident? — Tliis question came before tlie 
Queen’s Bench in Sinclair v. The Maritime Insur. Co, (1861, 80 L. J. 
Q. B. 77). Tlic action was brought by tlie administratrix of a, person 
named Ijaureiice, who, being about to proceed on a voyage as a 

60—2 
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master of a vessel, insured himself against any personal injiny 
from any accident which might happen to him upon any oceg^n, 
sea, river, or lake. The assured being with his ship in the Cochin 
river, on the south-west of India, and being on duty on board hii 
ship, was, in the language of the special case, “struck down by 
sunstroke,” from the effects of which he died in the course of the 
same day. The question \vas, whether the death arose from “ acci- 
dent ” within the meaning of the policy, and the opinion of the court 
’was that it did not. It wmis difficult to draw a line between a death 
from “ accident ” in a policy of this nature and a death from natural 
causes sucli as should be of universal application. But the court 
might safely assume that in an “ accident ” some violence, casualty, or 
major was necessarily involved, and that a deatli from a known 
natural cause could not be considered as accidental. Disease or death 
engendered by exposure to heat, cold, damp, and the vicissitudes of 
climate, or atmospheric iriffiiences {malaria being instanced), could not 
properly be said to be accidental; at all events, not unless the 
exposure was brought about hy circumstances of an accidental character. 
Thus, if a mariner in the ordinary discharge of his duty caught^ cold 
and died, his death would not be accidental, though it miglit be so 
if by reason of shipwreck he was compelled to take to the boat, and 
died from exposure to w’et and cold. In one sense the death was 
accidental, for the effect was uncertain beforehand ; but it. must be 
considered as the effect of natural causes, and not accidental. Sun- 
stroke, so far ns the court was informed of it, was an inflammatory 
disease of the brain, brought on b}" exposure to the intense heat of 
the sun’s rays. To that disease persons exposing themselves to the 
sun in tropical climates were more or less liable, just as persons 
exposing tliemselves to Jiatural causes of a different kind were liable 
to disease consequent therefrom. Death from “sunstroke” must 
therefore be considei’ed as arising from natural causes and not from 
accident, and judgment was given in favour of the defendants. 

Lightning. — In the case of a person being killed by lightning 
wliose life was insured against accidental death, the question lias arisen 
whether such a mode of death was accidental or not. Deatli by light- 
ning is certainly not a natural cause of death, and in common language 
any person killed hy lightning is said to have died accidentally. 

Rather a curious question as to coinpeiisatioii for tho death of a labourer by 
lightning came before Judge Bradbury on November 12th. Two briljklayers 
were at work on a scaffold on new jiremisos at Eailsworth and wore both killed. 
The widow" of ono claimed coinponsation under tho Workmen’s Compensation Act 
and, subject to the question of liability, tho amount was agreed on as JOO/. At .a 
fonner sitting of tho court “ a doubt arose whether the fact that the deceased man 
w'as w"orking on a scaffold twenty-three foot from tho ground made an appreciable 
increase in tho risk of his employment as compared with working on tho ground,” 
and tho case was adjourned for export evidence. On tho 12th Dr. 0. 0. Garrard, 
head of the testing and experimenting department at Messrs. S. Z. de Ferranti and 
( -ompany’s electrical engineoring works, and Mr. J, M, Faulkner, an erector of 
lightning conductors, both considered that tho position in which the man® was 
working did increase the danger above that of working on tho ground or in shelter, 
llis Honour gave judgment for the plain tilf with costs, but granted a stay of 
execution and consented to state a case for appeal. He thought the question was 
one in which it w"as desir able that thero should be a decision of the higher court. 
Pending' the decision of tlm ap])eal he directed that the respondents should pay the 
widow 1/. a w'oek on account {Lancet, 2, 1903, p. 140ts). 
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Andrew v. Faihworth Ins. S. (Appeal Court, 1904) upheld tliis 
d%cision, as the work was of au exposed nature. In 1901 an obiter 
dictum in a Scotch case (38 Sc. L, B. 381) affirmed the contrary. 

% 

Diskask Arising out of an Accident. 

In Cross v. liailw. Accid. Insur. Co. (Lewes Sum. Ass., 1871) this 
question was raised under the following circuinstanoes : — 

A lady of sixty-six effected an insurance on her life against accidents of any 
kind ; and the company undertook to pa}’^ 600/. in the event of her death within 
three nionths after an acridvuL On April 20th, 1871), ^^he fell downstairs, and it was 
stated that she had then received an injuiy of which she died on Decemher 1 Ith follow- 
ing. The company, however, disputed their liability for more than 30/., which 
they paid into court. They denied that the accident was the cau«e of death, and 
suggested that she was already suffering under disease, and that she was not 
disabled from the effects of the accident for more than ten weeks. The plaintiff, 
however, who was the lady’s rosiduar 3 ' legatee, stated that she was quite healthy 
when the accident occurred, and she and two other witnesses juovod that she was 
walking iiboiit tho town up to the day of the acciderit. From tho nature of the 
case, it turned chielly on the medical (svidence — in which there was some contradic- 
tion. Tlie medical men who first attended her found no indication of such au 
accident as would have caused her symptoms, w^hich they ascribed to Bright’s 
disease and dropsy : Tut ham formed the same opinion, and they were called for tho 
defence ; while Wheatley, wdio had attended her, was called for tho plaintiff, and 
was of opinion that tho symptoms arose from tho accident. 

Bramwell, B., told tho jury ho felt inclined to leave it to thorn without remarks 
on his jairt, for really how could ho attempt to discriminate between those conflict- 
ing opinions of the medical men ? He ventured, however, to suggest that Tatham 
in sumo important points con tinned the evidence of Wheatley, and he could not 
help suggesting this practical tost — Was the woman iii a good state of health to all 
appearance just before the accident, and did the symptoms come on immediately 
afterwards I-' If so, then it was ditiicult to avoid the inference that tlio accident had 
something to do with it. Two witnesses beside tho plaintiff (wdio w^as interested) 
alleged that tlio w^)uian was w’jilking about up to the very day of tho accident. 
The jury, however, must be satisfied that tho accident had disabled the deceased for 
more than ton weeks in <nder to entitle the plaintiff to a verdict beyond the sum 
paid into court. Tho jury, after some consideration, gave a verdict for the 
defendants, believing that the sum ])aid into court was sullicient to cover all the 
damage arising from tho accidont. 

In Jlocembor, lifOO, the editor took j)art as an arbitrator oji the 2 )laiii tiff’s side, 
Professor Pepper represeiitingthe dofondaiits, and Dr. Mitchell Bruce acting as umpire, 
in the case of Slmw v. .77/ e Uaihmtf Assifratnr The facts of 

the case wore com 2 )aratively siinjilo originally. Tho i>laintiff 8haw \vas thrown 
from his traj) and severely injured iiitornally. lie teuqiorarily im])rovod, but died 
some Jen weeks after tho accident. At tho necroj^sy a soft mass of tissue was 
found in the jielvis, which tho medical men said was blood-clot, but by tho Clinical 
Research Association was declared to bo a form of sarcoma, find tho company there- 
uj)on disjnited 2 )ayment. The arbitrators and umi>iro were unanimously of oj)iuion 
4;hat the examination of one microscoincal slide was insutficient to establish the fact 
of sarcoma being present, and thereupon ordered the jiaymeiit to be made. 

Now it must be within the knowledge of every medical man of 
large experience (the editor can certainly give one such clear example) 
that sarcomata do develop after ^ and so far as medical science can go, 
bemuse of a blow ; and tlie case above quoted was of special interest in 
that the policy contained a clause which would have exempted the com- 
pany from payment if it could have been proved that the patient had 
really died of sarcoma. It behoves eveiy one who is insured thus 
against death by accident to appreciate the imuining of the clause, 
which in such cases as the above seems to give the company a very 
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great advantage, for it expressly excludes deaths occurring from the 
influence of accident on a pre-existing disease or from disease arising 
out of an accident. 

The clause itself, copied from the editor’s own policy with th5 
Accident Insurance Coinpau}', runs as follows : — 

Provided further that this policy with roferenco to compensation for injury to 
tho insured applies only to accidents injiuies death or disablement directly and 
solely caused by some outward and visible means [Dofinitiou of Acciddnt — En.] 
of which i^roof satisfactory to tho directors shall be fui-nishod and does not apply 
to accidents injuries death or disablement caused by or arising wholly or in part 
from fits disease or other inteiT^ing cause or weakness or exhaustion oven although 
tho disease or other intervening cause may either directly or otherwise have been 
aggjravated by accident or the death accelerated thereby and does not apply to 
accidents injuries deatli or disablement caused by or arising from any medical or 
surgical treatment, or treatment intended so to bo whether by the insured or any 
other person or to accidents injuries death or disablement caused duelling or 
fighting or other lireach of tho law on tlio part of tho insured or by war invasion or 
civil tumult or by tiavelliiig on a railway otherwise than in a carnage provided for 
tho conveyance of ])iKsseiigers or by entering or leaving a carriage when the train is 
in motion or otherwise acting in violation of any railway company’s byelaws rules 
and regulations or by intentional self injury or by suicide or attemi)ted suicide 
whether felonious or otherwise [Steeplechases, Trespassing — E d.~| or is under the 
influence of intoxicating liquors or is in a state of insanity whether temporary or 
otherwise or when otherwise rendered incapable of taking care of himself or wilfully 
or negligently oxi)osing himself to danger or peril except in tho endeavour to savo 
human life. 

The editor cannot find any definite legal decisions on the point, 
and it is one which is open to a great deal of argument. Take a case 
such as tho following easily conceivable one : A man falls and injures 
his uretliia, stricture results, and in six months leads to operation, 
from which the patient dies. It would seem obvious that a claim 
under an accident policy should here succeed, and yet it is very doubtful 
if it would (see Mardor/v. A(x\ Ins. Co., C. A., 1903, 1 K. H. 504). 

Take tlio following case, reported to the editor by Dr. Satcliell, of 
Moseley, Biriningliam 

A workman, at tho end of Juno, 1902, fell down somo steps at tho works at 
9 a.m. lie was unconscious for a while, hut got a little better, and tried to work, 
but wont homo at 4 p.m. in great pain. Dr. Satcholl found ho had broken two or 
three ribs (fracture- simple, no surgical omphysoma). On tho fourth day pneu- 
monia developed, in bed a fortnight ; three weeks after tho accident wont away 
convalescent; five weeks after tho accident he walked four miles and was 
practically well, but the next day ho died suddonly. Tho coroner’s jury rpturiied 
a verdict of death from natural causes. There was no post-mortem. Ilis Ilonour 
Judge AVhitolumse gave a verdict for tho widow for 200f. (three years’ wages). 

Or a somewhat similar case that came before the editor iu 1903 : — r 

A man was in a railway accident, and as a consequence developed heart disease, 
lie died of pneumothorax some three months after tho accident. Tho Accident 
Insurance Company gave his widow a small solatium. 

Botli these cases are incoinplete, owing in each instance to the 
almost culpable carelessness of the coroners iu not ordering autopsies. 
In neither case is it at all clear that death was due to the accident, and 
yet in each case there was some presumption that it was so. The 
matter could only have been cleared up hy a careful post-mortem 
examination. 

There can be no hesitation iu advancing as a self-evident proposition 
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that every person who is insured in an Accident Insurance Company 
should have by him an order that liis body is to be examined after 
death, and the insurance companies ought to have a clause to this effect 
«n their policies. 

For a further discussion on What is an Accident ? vide 
B. M. J., 2, 1903, p. 1661. 


• DISABLEMENT. 

As already stated, in ordinary civil actions it is the amount and 
permanency of disablement which causes the sharpest conflict of 
medical opinion. Tlie Workmen’s Compensation Act, 1897, on this 
point expresses itself as follows : — 

Par. The eiuployer shall not be liable under this Act in* respect of any 

injury which does not disable the workman for a perio<l of at least two weeks from 
earning full wages at the work at which he w.'is oinployod. 

Schedule I. — Scale of compensation. Tho amount of compensation under this 
Act shall be — 

(1) . — (a) Whore death results .... 

(h) Wlusre total or partial incapacity for work results from the injury a weekly 
payment during tho incapacify after tho second week not exceeding fifty per cent, 
of his average weekly earnings . . . such weekly payment not to exceed one 
pound. 

(2) In giving tho amount of tho weekly payment, regard shall be had to tho 
dilferenco between tho amount of the average weekly earnings before tho accident 
and the avca’ugo amount he is able to earn after tho accident. . . . 

(3) Where jj. workman has given notico of an accident he shall, if required by 
the employer, submit himself for examination by a duly qualified medical prac- 
titioner provided and paid h/ the emploijer, ami if ho refuses to submit himself to 
such examination, or in any way obstructs tlio same, his right to compensation 
. . . shall be suspended till such examination takes place. 

(U) Any workman receiving weekly payments under this Act shall, if so 
required by the om])l(>yor, or by any* person by whom tho emidoyei* is eiititlod 
under this Act to bo iiKlemuilied, from time to time submit himself for examination 
by a duly qualified medical practitioner provided and paid by the employer, or such 
other person ; but if the workman objects to an examination by the medical prac- 
titioner, or is dissatisfied by tho certificate of such practitioner upon his conditi(.)n 
when communicated to him, ho may submit himself tor oxamination to one of tho 
medical pructitioiiors appointed for tho purposes of this Act, as mentioned in tho 
Second Schedule to this Act, and tho certiticato of that medical practitioner as to 
the condition of the workman at tho time of the exami])ation shall be given to tlio 
employer and workman, a-nd shall bo conclusive evidence of that condition. If tho 
workman refuses to submit himself to such oxamination, or in any way obsti’uets 
the same, his right to such weekly payments shall bo suspended until such 
examfuation has taken place. 

In January, 1904, under this clause, the following important 
• appeals were decided : — 

Court of Appeal (before the Master of the Rolls and Lords Justices 
Mathew and Cozens- Hardy). 

Important Compensation Act Appeals. 

, Neafflc V. Nixon's Navi(fation Coinpany^ Limited, and Edwards v. 
Guest, Keen, and Nettlefolds, and Hiatt v. Same, — These three cases, 
which were speciall}’' put in the list together, raised a new and impor- 
tant question under the Workmen’s Compensation Act, 1897. In 
the first case the workman appealed from a» decision of the judge 
of the Merthyr Tydvil County Court, who decided in favour of the 
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employers. In the second and third cases the employers appealed 
from a decision of the county court judge at Pontypridd, who uphejd 
the workmen’s contention. The short jjoint was whether a workman, 
in receipt of weekly payments under the Act, wlio liad already* 
submitted himself for examination to a doctor acting on behalf of 
the employer, but refused to submit himself for examination by the 
official medical referee, did away with his right to the weekly payments 
until such examination by the medical referee had taken place* The 
question turned upon the construction of Clause 11 of the first Schedule 
in the Act, which provides that a workman in receipt of weekly pay- 
ments shall, if so required by his employer, from time to time submit 
himself for examination by a duly qualified medical practitioner pro- 
vided and paid by the emplo 3 'er, with a right to the workman, if he 
so desires, to be instead examined b}' one of the medical practitioners 
appointed under the Act, whose certificate sliall be conclusive evidence 
of the man’s condition, and, “if the workman refuses to submit himself 
to sucli examination, or in any way obstructs the same, his right to 
such weekly payments shall be suspended until such examination has 
taken place.” The facts were substantially the same in all three cases : 
the employers, having reason to believe tliat tlie man had I’ecovered, 
requested him to submit himself for medical examination by their 
doctor. This he did, and the report was that the workman in each 
case had practically recovered. The weekly payments were accord- 
ingly stopped. The workman then applied to the county court 
judge, and the employers moved to suspend all payineiits until the 
workman had submitted himself for the examination of the medical 
referee. In the case of Neagle, the judge held that the man must 
submit himself for examination by a medical referee, and suspended 
])ayments. In the other two cases the judge held the opposite view. 
Hence the three appeals. 

Mr. S. T. Evans, K.C., Mr. Khys Williams, and Mr. J. Sankey 
appeared for Neagle ; Mr. Haldane, K.C., Mr. Kuegg, K.G., and 
Mr. Parsons for the employers in all three cases; while Mr. Asquith, 
K.C., ai'gued the case fi;r the workmen in the second and third a})peals. 

The Master of the Kolls, in giving judgment, said the point lay in 
a very small compass, having regard to the terms of Clause 11 of the 
lirst Schedule. It seemed to him clear that it was a condition precedent 
to the right of the workman to ask for compensation to be assessed 
(the employer having stopped the weekl}^ that he should 

submit liimself, not only to the examination which he had already 
undergone at the hands of the emidoyer’s doctor, but also to the 
examination of the official medical referee appointed under the Act. ^ 
It had been argued for the enqdoyers that the words, “ such examina- 
tion,” used in the last sentence of Clause 11, referred to the examina- 
tion by the official referee, and, therefore, if a workman who had 
already submitted to examination by his employer’s doctor declined to 
undergo examination by the official referee, the employers were justified 
in stopiung payments. He was unable to agree with that view. He 
thought a woi*kman’s right to the weekly payments ceased only on his 
refusing to submit to examination by the employer’s doctor, which was, 
in his opipion, the only examination a master had aright to insist upon 
under the statute. The examination by the official referee was at the 
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option of the workman, who, if he exercised that option, did so at his 
ovyn risk, for the report of the official referee was final. Therefore, the 
appeal in Neagle’s case must be allowed, and the other two appeals 
dismissed with costs. The Lords Justices concurred, and judgment 
was given accordingly. 

Schedule II. — ^Arbitration — says : — . 

(13) The Secretary of State may appoint legally qualified medical practitioners 
for the purpose of this Act, and any committee, arbitrator, or judge may, subject 
to regulations mtide by the Secretary of State and the Treasury, appoint any such 
practitioner to report on any matter which seems material to any question arising 
in the arbitration ; and the expense of any such medical practitioner shall, subject 
to Treasury regulations, be paid out of moneys to bo provided by Parliament, 

In the Statutory Rules and Orders, 1898, No. 345, Regulation (13), by the 
Secretary of State, says : — 

19. In any case of special difficulty the judge, or appointed 'arbitrator, may 
require the attoiuianco of the medical refereo at any proceedings in the arbitration 
subsequent to tho receipt of tho report, at a date and hour to be arranged, and the 
medical refereo shall attend accordingly, but this regulation shall not authorise the 
medical refereo being called jis a witness. 

Finally, tho medical certificate of a referee runs as follows, under Schedule I. 

I, , a registered medical pi*actitioner appointed by the Secretary of 

State for tho purposes of the AVorkmen’s Comj)ensation Act, 1897, ha vo this day 
examined , residing at , who stated that ho was sutfeviug from the 

etfects of injuries, viz. : — received on the day of at 

, while in the employment of , as a , and I hereby 

certify that his condition is as stated below : — . He is (f^) 

and his conditiem is such that ho is (5) 

In my ojnuion the cause or causes of the workman’s present disablement 
are (c) 

(Signed) Name 
Address 

{d) Hero insert “recovered” or sulforing from .” 

\h) “ Pit for his ordinary work,” “fit for light work” (defining whore possible 
tho kind of work), or “ unfit for work of any kind.” 

(c) “ Injury as stated above,” or “ old ago,” or “ organic disease not caused by 
such injury,” etc., etc. 

Such are the principal clauses affecting medical men and their 
evidence under this x\ct. 

For further particulars on Medical Keferees under the Act and 
the causes for their non-employment, vide li, M. r/., 2, 1903, p. 1353, 
also Willis’s Workmen’s Compensation Acts. 

The following, taken from the B, M. J., 2, 1903, p. 341,* is an 
interesting example of the uses to which a medical referee’s certificate 
may be put, and is also one more illustration, if that were needed, of 
•the necessity for tliorougli po.st-mortem examination by competent 
observers in all accidental deatlis : — 

At tho Aherdaro County Court there was heai’d on J uly 21)th a case which raised an 
interesting question as to tho effect of a certificate given by a medical reffireo under 
the AVorkmeu’s Compensation Act. It is made plain in the Act itself that the primary 
object of .such a certificate is to settle tho question whether tho employers must con- 
tifiue to make weekly payments to a disabled workman. It scorns, however, that the 
certificate may also jirove to bo of value to tho employer in cases where death results 
from an accident. According to the report published in tlie tiuuth Wahfa Daily Nnoa, 
a workman employed by tho Powell Duffryu Colliery Company mot with an accident 
in the course of his emiiloyment on June 3rd, 1902, by being squeezed against a 
water tank. A few days afterwards a medical referee appointed und<^H the AA^ork- 
inen’s Compensation Act certified that the man had recovered from tho injuiy ; but 
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he was uziable to do any work and ultimately died. A necropsy showed that he 
had been suffering? from a form of phthisis. A claim having been made for com- 
pensation under the Act, it appeared at the trial that tho referee had given tfro 
certificates, in the first of which (dated October lllth) ho had stated that the man 
was recovering, but w^aa unfit for work, from an illnesvS which was not caused, bulf 
which was agj^-avated by, the injury. In his last certificate, however, he said that 
the organic disease was not caused by the injury. It was argued on the part of 
the workman that the medical referee’s certificate was applicable only to cases in 
which the workman was in receipt of weekly payments. Reference was made to 
Sect. 1 1 of the first Schedule to tho Act, which provides that any workman Aceiving 
weekly payments under tho Act shall submit himself to a medical practitioner 
appointed in a certain way, ‘‘ and the certificate of that iiiodic4al priactitioner as to 
the condition of the w'orkman at the time of the examination shall bo given to tho 
employer and w'orkman, and shall bo conclusive evidence of tliat condition.” On 
behalf of the >vorkman it was admitted that the certificate w^as final so long as there 
was no change ^n his condition ; but hero the death of tlio patient had made a 
fundamental iilt(3ration. It was argued on behalf of tho employers that tho certifi- 
cate was final and conclnsivo, and another doctm* was called who could say from 
his own knowledge that doatli had not resulted from the injury. 

Tlio learned judge ruled that the certificate was only strong evidence in the 
employers’ favour; but he eventiiall}' found us a fact that the death was not caused 
by tho accident, and gave judgment for the om 2 >loyers. 

Except for special legal points which have no concern for medical 
men, the actions brouglit under this Act are precisely like those brought 
under other Acts for compensation. On the one side tho medical man 
engaged by the plaintiff naturallv enough believes tlic tale told him by 
his patient, and expresses his belief that the injury (broken, sprained, 
cut, or crushed limb or back) has caused a prolonged, if not pennanent, 
diminution in his earning capacity; on the other side, the medical man 
appearing for the company accepts with limitations the statements of 
the plaintiff', and gives evidence that the earning capacity is not so 
much diminished as might appear, and that in some cases deliberate 
malingering is resorted to in support of a claim. 

One general principle has much struck the editor in the cases 
referred to liiin (whether as official referee under the Act” or in his 
private capacity), viz., that injured W'Orkmen often fear, that pain on 
working with the injured part, necessarily implies that work will cause 
further increased injury and trouble, and it is in removing this fear 
that he has met with most gratifying success. In fractured bones the 
pain may depend for its duration very materially on the ol)liquity of 
the fracture, thus in the leg bones the more oblique the line of fracture, 
the longer tlie pain (when w^eight is thrown on the limb) will last, (vving 
to the fact that the greater the obliquity the greater the i^roportion of 
such pressure that has to be borne by the callus and new bone ; the 
more transverse, the greater the proportion of pressure that is borne# 
by the old bone and transmitted perpendicularly to the line of fracture, 
a direction which causes little or no pain. 

For an instructive article on the examination of cases in which 
“ defective vision as the result of accident is alleged, vide B. M. c/., 
1, 1904, p. 483, paper by J. J. Evans. 

For an important decision (by Mr. Justice Bray) on an Accidental 
Insurance Policy vide TimeH newspaper for Dec. 22, 1904 : inserted at 
end of Vol. TI. of this work. 
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Aram, Eugene, case of, 223 
Arbitration Act, 54 
Argument not evidence, 42 
Annand, Mr., case of alleged assault, 
544, 750 

Anus, dislocation of, in drowning, 680 
Armstrong, Mrs., case of alcoholism, 
913 

Arsenic and beating, case of death from, 
380 

„ and decomposition, 295 

„ as solvent for blood. 131 

Arteries, small, death from severing, 
384 

Artery, bleeding from a half- cut, 420 
Asphyxia, definition of, 648 
,, experiments on, '?53 

,, from heetnorrhage, 383 
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Asphyxia, P.M. appearances in, 649 
,, V. apoplexy in hanging, 692 
,, was death dne to, 649 
Assailant, evidence from, in wounds, 
491, 493 

Assessors; expert, value of, 49 
Assistants and responsibility, 86 
Assize Court, fees in, 60 
Association of Med. Off. of Life Assur., \ 
931 : 

Atkinson, Mr. S. B . , on foren sic phy si ol ' 


Blood, child’s v. adult, 132 

,, coagulation of F.M., 256, 439 
,, escape of, in strangulation, 724 
,, living V. dead, 437 

,, quantity of, 437 # 

,, ,, in accid., suic., or 

homic., 486 
,, tests, chemical, 111 
,, crystals in, 114 

,, grease interferes wfth, 110 

,, how to get material for, 

109 


,, ,, on nialpraxis. 80 

Atlee, Lydia, case of, 141 * 

Atmosphere, iiiHuencc of the, on rigor 
mortis, 270 

Attendance, must a doctor continue, 
85 

Authority, judicial, definition of, 836 
Autopsy, how to obtain one, 77 
,, illegal, case of, 78 

,, in Scotland, 20 

,, must be complete, 5 

,, omitted in inquests, 17 

without coroner’s consent, 76 


Baby-farming, 641 
Bacteriology and technical words, 43 
Bail in dangerous wounds, 378 
Ball, H. S., case of, 366 
,, Weekly, case of, 141 
Ballard, Mr., presuming death of, 354 
Barry, case of Dr. James, 158 
Bateman on professional secrecy, 37 
Beck, Adoljih, case of mistaken ideiititv, 
101 

Beer, case of suflbcation by, 759 
Berri, case of Due dc, 447 
Bertillon’s measurements in identity,106 
Best on survivorship, 355 
Bierfreund on rigor mortis, 276 
Bigamy and presumi)tion of doatli, 363 
Bile and the guaiacum test, 120 
Birth, definition of, 192 
Birth-marks in idejitity, 105 
Bishop and Williams, case of, 683, 770 
Black eye, definition of, 43 
Bladder, the, decomposition of, 303 
„ rupture of, 532 
,, ,, acts after, 450 

Bleedmg, post-mortem, 250, 286, 334 
,, „ in hanging, 710 

,, to death, 384 
Blisters, ante r. post-mortem, 615 
Blood, the, changes in, after death, 256 
,, ,, in ellusionsof, 505 

,, ,, in burns, 606, 607 

<, in death from cold, 

601 

,, ,, drown- 

ing, 664 

>» j’ »» bUtlo- 

cation, 756 


,, microscopical, 112 

,, naked eye and lens, 108 

,, photography in, 108 

,, spectroscopical, 115 

,, -v. alkanct, 123 

„ ,, cochineal, 123 

„ ,, fniits, 119 

„ ,, iromnould, 118, 121 

„ ,, red ink, 119 

„ red i>£iint, 118 

„ sw-eat, 122 

„ ,, turacin, 124 

,, was it arterial? 131 

,, ,, from the living or 

dead ? 132 
„ ,, human ? 124 

„ ,, menstrual? 132 

Blood-cells, size of, to bone-cells, 207 
Blood-clot, vide Clot. 

,, V. sarcoma (case), 54 
Bloodstains, arsenic as solvent for, 131 
,, evidence from (case), 902 

,, how old, 130 

,, how to wash. 111 

,, on assailant, 493 

,, on clothes, 436 

,, oil furniture, 483 

,, victim f\ assailant, 134 

Bloodvessels, decoiiqio.sition of, 303 
Blow followed by diabetes (case), 415 
„ „ by tnberc. moniiig., 415 

„ V. fall, in head injuries, 423, 508 
Board of Trade and experts, 26 
Boat, case of, overturned Avitli dog, 658 
Body at deatli, state of, and decompo- 
sition, 293 • 

,, the burnt, identification of, 225 
the dead, cooling of, 244 
,, exhumation of, 228 « 

, , , , general in f orencesfrom, 

318 

„ ,, how long buried, 299 

„ ,, law' on, 76, 79 

,, naked and decomposi- 

tion, 302 

,, ,, position of, in hanging, 

715 

,, ,, ,, in suffoca- 

tion, 763 

,, ,, sinks and floats in 

water, 290 

,, ,, specific gravity of, 674 
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Body, the dead, temperature ot 246 
„ time required to burn, 

• 630, 632 

,, when docs ib float in 

water ? 673 

Bolam, Dr., on death from electricity, 
584 

Bond, Mr., on the distance of gunshot 
wounds, 579 

Bone, cells of, compared with blood- 
cells, 207 

,, has it ever been broken? 540 
„ stature estimated from, 214 
Bones, age of, 209 

,, „ judged by, 208 

,, are they human ? 204 

„ ,, of more than one body ? 

212 

,, brittleness of, vide Fraoilitas 
O ssniM. 

, , can cause of death be ascertained ? 
223 

,, foetal, destruction of, 142 
,, how long buried, 218 
,, identilication from, 204 

,, ,, by peculiainties in, 

' 212 

,, in Christian burial, 222 
,, race determined from, 218 
,, sex of, 210 

,, table of ossification of, 189 

,, under the microscope, 207 

Bonnet crushed in fall (case), 434 
Books, quotations from, in evidence, 
35 

Bosanquet on dying declarations, 59 
Boughtou, Sir T., poisoning of, 3 
Boundaries of medical jurisi)rudencc, 2 
Bovill, C. J., on medical evidence, 45 
Bowles, Dr., on artificial respiration, 
686 

Bowman, Mr,, case of criminal responsi- 
bility of, 901 

Brain, the, decomposition of, 302 
,, in drowning, 663 
,, in suffocation, 756 
,, injury to, not fatal, 497 

penholder in abscess of, 389 
,, perspiring of, 883 
Brain-fever, 820 
Brain-matter oji articles, 492 
Bramwell, B., on fees, 62 

,, M on grievous bodily harm, 
374 

Branding, case of scar of, 152 
Breathing, tests for continuance of, 244 
Brett, J., on dying declarations, 57 

• ,, on examination of the person, 

67, 73 

Bricklayer’s thnmb, 104 
Briggs, Mr., case of murder of, 425 
Bright’s disease and accident, 945 
Brittleness of bones, vide Fr.vgilitas 

OSSIUM. 


Brough, Mrs., case of, 808 
Brown, Dr. W., on coal gas poisoning, 
272 

Browning, Mr., bogus death of, 926 
Bruce, J., on mal praxis, 92 
Braises, ante v, post mortem, 438 et aeq, 
,, appearing after death, 441 
,, corresponding to weapon, 428 
,, definition of, 372 
,, disease v. violence in, 428 
,, none external in ruptured 
viscera, 429 
,, of abdomen, 521 
• of brain, 500 

,, small as important as large, 
440 

,, V. hypostases. 260 
,, when inflicted, 416, 417 
Brunet, Dr., on removal of tattoos, 155 
Bucknill on heredity in insanity, 821 
Bullets in chest twenty-live years, case 
of, 389 

,, often have a hole in them, 576 
Burial, Christian, and bones, 222 
,, date of, 300 

,, influence of, on decomposition, 

297 

,, not till twenty-four hours after 
death, 237* 

,, premature, 232 

,, ,, case of, 253 

Burking, 770 

Burning of bodv, time required for, 
630, 632 

Burns and survivorship, case of, 360 
,, ante v, post mortem, 612 
,, . by what caused, 017 
,, causes of death from, 605 
,, dressings for, 606 
,, duodenal ulcers in, 607 
,, from electricity, 592 
,, from gas, case of, 393 
,, homicidal v. accidental. 609 

,, how long did victim survive, 

616 

,, illustrative cases of, 619 
, , medico-legal questions in, 608 et 
scq. 

,, P.M. appearances in, 606 
,, sears of, 147 

,, enicide from, 612 

,, symptoms of, 605 

,, treatment of, 612 

,, varieties of, 603 
,, V. wounding, 618 

Burying ground of gipsies, 142 
Bylcs, J., on blow fall, 424 
Byrne, case of, 335 


Cadaveric spasm, 275 
Calcium phosphate in decomposing 
liver, 298 
Callus, 539 
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Callus, when formed, 418 ! 

Caloricity, 252 

Campbell, Lord, on subpoenas, 24 
Canada, faitJi-healing in, 99 
Cancer and accident, 945 

,, of gut, overlooked case of, 20 
Candour required in a witness, 41 
Capacity, testamentary, 856 
Carleton, Dr., and illegal autopsy, 78 
Carotids, the, in lianging, 702 
Case, Absolom v, Statliain, 405 

„ Agnew V. Jobson and others, 71 
,, Allen r. Chest. Railw. Co., 498 
,, Anderson v. Fitzgerald (insur.), 
938 

,, Andrew Failsworth Insur. Soc., 

948 • 

,, Baldry v, Ellis (lun.), 854 
,, Jiallantyjie r. Employ. Ass. Co. 
(insur.), 935 

,, Bennett v, Roberts, 537 
., Beatty v, Culliiigworth (malpr.). j 
87 : 

,, Bennett 7J. Gredloy, 408 j 

,, Betts r. Clifford, 24 j 

,, Borrodaile Hunter (insur.), 

784, 814 

,, Bonghton v» Knight (prob,), 865 
,, Bowling 8.E.R., 511 
,, Brcmbridge Iloare (insur.), 

938 

Broughton v, Randall, 363 
,, Byrne v, Reid, 91 
,, Byrne v. Thorne (malpr.), 92 
,, Cairns v, Marienski (prob.), 867 j 
,, C. C. R., lie Jenkins, 57 I 

,, ,, R. iJ. Senior, 99 I 

,, Church 77. Smith (pres, of death), ; 
351 I 

Cleaver 1 ’. Mu t. Res. Fund, 942 I 
,, (’lift V, Schw'abc (insur.), 785 
,, Cross V. Railw. Acc. Insur, Co., ! 

949 I 

,, Dakh,>l V, Lahouchero, 97 I 

,, Davey 77. Comber (prob.), 858 ! 

,, Davis 77. (Gregory (prob.), 865 

,, Donal V. Haniquet (lun.), 855 | 

,, Drydcn v. Flyer (prob.), 865 j 
,, Dunbauld 77 . Thomas, 82 | 

,, Durnell /*. Corfield (prob.), 867 
,, Edwards 77 . Edwards (prob.), 868 I 
,, Edwards v. Guest, Keen, and | 
Nettlefold, 951 | 

,, Edwards v. Lamb, 82 i 

,, Eislein t\ Barker, 82 I 

,. Ellinger ?>. New York Life (insur.), I 
787 

,, Everitt v. Desborough (insur.), 
931 

„ Fenton ?\ Thorley A: Co. (insur.), 
946 

,, Flanriigan v, Higgins (insur.), 
942 

„ Forsyth v, Loav (malj)!'.), 94 


Case, Fowkes (exors.) v. Manch. and 
Lond. Ass. Co., 937 
,, Gillies 77 . Cuimingham (malpr.):, 
95 

,, Green 7 *. Green (pres, of death), 
351 

,, Greetham v. IVfilnes, 362 
„ Halford r. Kymer (insur.), 942 
,, Hall v. Oldham Nursing Ass. 

(neglig.), 83 «• 

,, Hall i\ Semple (lunacy), 828, 845 
,, Harrod v, llarvod (legit.), 815 
,, Hebdon v. West (insur.), 941 
,, Hiatt V. Guest, etc. (insur.), 951 
,. Hill r. Feather stonehaugh, 86 
,, Hiorns and Drew r. Railw. IViss. 
Ass., 352 

,, Hollis r. Turner, 306 

Hope r. Campbell (prob.), 859 
,, Hiieliii V, Wilson (pres, of death), 
359 

Humfrey ?•. Mavburv (ale. insan.), 
910 

.. Jewsbury r. Br. Nat. Brem. Life 
Ass., 930 

,, Kannen v, McMullen, 86 
,, Keller Lewis, 86 
„ Kennedy v. Brown, 31 
,, Latter 77 . Braddell and wife, 71 
,, Lee 77 . Y'orks. Railw. Co., 51 
,, Leete 77 . Gresham Life Ass. Co., 
940 

,, Lloyd V, Sugg k (k). (insur.), 945 
,, McNally v» G. N. Railw., 6 
,, Manchester, Duke of v. Bennett 
(prob.), 857 

,, Mardovf v. Acc. Insin*. Co., 950 
,, Marshall v. Scott. Im])!. Gen. 
Ins. C’o., 929 

,, Master v. Blackpool Railw. Co., 
394 

,, Matcham 77 . Jja-cey (fees), 86 
,, Maxsted v, Morris, 25 
,, i\faxwell V, Maxwell (prob.), 868 
,, Monckton i\ Cameron (lunacy), 
855 

,, Moore 77 . Moore (prob.), 861 
,, Mordaunt 77 . IMordaunt (lunacv), 
920 

,, Morgan 77 . Boys (prob.), 863 
„ Mudway v. Croft, 864 
,, Munro 77 . Tiawson (prob.), 869 
,, Neagle v. Nixon’s Navig. Co., 
951 

,, Nichols and Freeman 77 . Binns 
(prob.), 857 

,, Nottidge 77 . Ripley (lunacy), 826 
,, Omma-ny v, Stillwell (pres, of 
death), 358 

,, O’Reilly 77 . Bonny (lunacy), 855 
„ Bearse 77 . Bearl Ijife Co. (ins\ir.), 
942 

,, Pereonowsky 77 . Freeman, 82 
,, Perera 77 . Bercra (prob.), 859 
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Case, Philp v. Squire, 818 

,, Pilkington v, Cray (prob.), 859 
„ Pope V. Pope and others (lunacj^. 
834 

,, R. v. Adams (gunshot), 571 
" ,, Alison (suic.), 776 

,, Allnutt (crim. resp.), 883, 
900 

,, ,, Ambrose (suic.), 778 

,, ,, Ankers, 422 

,, ,, Baines (ale. lunacy), 910 

,, ,, Baker (crini. resp.), Ill, 

502, 818 

,, ,, Ball (feign, insan.), 920 

,, ,, Balsoner, 534 

,, ,, Barker and others (drown.), 

661 

,, ,, Barnes, 373 

,, ,, Barrett, 57 

,, ,, Bayle.y, 57 

,, ,, Bell and others, 408 

,, ,, Berryman (burnt body), 226 

„ . Bhigk 

,, ,, Blewitt (burns), 610 

,, Bolain (feigned wounds), 
541 

,, ,, Bond (crim. resp.), 890 

,, ,, Briggs (pres, of death), 351 

,, ,, Brixey (crim. resp.), 894 

,, ,, Brook (deaf -mutism), 815 

,, ,, Brown, E. M., 453 

,, ,, Browning (strang.), 742 

,, ,, Bryant, 422 

„ Biidd, 424 
,, ,, Burgess, 497 

,, ,, Bnrndred (inf. insur.), 943 

,, ,, Burrows, 194 

,, ,, Burton (crim. resp.), 894, 

895 

., ,, Byrne, 335 

,, ,, Byron, 814 

,, ,, Carnt (drown.), 667, 678 

., ,, Carver (stab), 470 

„ Cass, 478, 492, 493, 494 
„ Castro, 151, 155 
,, ,, Cawley, 536 

,, ,, Chaniplonier, 411 

^ ,, Clarkson, 496 

,, ,, Cogan, 461 

>» i, I^oggle and others, 823 

,, ,, Collier (gunsh.), 559 

,, ,, Collins (kleptoiii.), 812 

,, ,, Cooper (strang.), 742 

,, ,, Corder, 477 

,, ,, Cotton (insur.), 941 

,, ,, Courvoisior, 482 

,, Cowloy (age), 194 
„ Cox (suffoc.), 766 
,, ,, Crawdey, 438 

,, ,, Cruse (ale.), 911 

,, ,, Cuffery, 525 

,, ,, Currell (gunsh.), 10, 576 

,, ,, Czerzew'ski (gunsh.), 577 

,, ,, Dalmas, 468, 493 


Case, R. v. Banks, 446 

,, ,, Davey (starv.), 640 

,, ,, Davis, 374 

„ „ Davy, 470 

,, ,, Deakin, 465 

,, ,, De Salvi, 480 

,, ,, Devine, 178 

,, ,, Dickinson, 81 

,, Dixon, 534 

,, ,, Dodwell (crim. resp.), 887 

,, ,, Doidge, 324 

,, ,, Donellan, 3 

„ „ Dougal, 224 

,, . ,, Dowde (frag, oss.), 414 

,, ,, Dowell, 565 

,, ,, Draper, 402 

„ „ Drory, 125, 743 

,, ,, Eccles, 533 

,, ,, Eddington (snic.), 777 

,, ,, Edmonds, 493 

,, ,, Edmunds, 464, 883 

,, ,, Edwards, 820, 902 

,, ,, Ellison (cad. spasm), 279 

,, ,, Enderficld (arson), 875 

,, ,, Evans (gunshot), 557, 576 

,, ,, Farmer (crim. resp.), 888 

,, ,, Fisher, 776 

,, ,, Flack, 403 

,, ,, Folkard (crim. resp.), 892 

,, „ French, 814 

„ „ Fueling, 404 

,, ,, Furley (suic.), 776 

,, ,, Gaitskili, 617 

,, ,, Gallop (crim. resp.), 883 

„ „ Gardner, 279, 325, 472, 482, 

485, 487, 193 

,, ,, Gathorcole (suic.), 776 

,, * Geeving, 295 

,, ,, George (drown.), 278, 660 

,, ,, Gibbins (strang.), 733 

,, ,, Gibson (arson), 874 

,, ,, Gilchrist, 619 

„ ,, Gill, 489 

,, ,, Goodman (deaf -mutism), 815 

,, ,, Goule (e rim. resp.), 888 

„ ,, Grey, 412 

,, ,, Grithn (drown.), 678 

,, ,, Had well, 509 

,, ,, Haines (gunsh,), 580 

,, ,, Hall (haby-farm.), 644 

,, ,, Hansen, 177 

,, ,, Harringtou, 492, 493 

,, ,, Harvey, 57 

,, ,, Hatto, 484, 630 

„ ,, Hawkey, 407 

,, ,, Haynes, 374 

,, ,, Ilazell, 480 

,, ,, Hey wood, 280, 413, 760, 

771 

„ ,, Hill, 610, 822 

,, ,, Hindle, 545 

„ „ Hobbs, 452 

,, ,, Holland, 406 

„ „ Hopley, 17, 324, ^387 
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Case, R. v, Howe and Wood (gunsh.)^ | Case^ E. v. Perroll, 402 
574 ,, ,, Pettingill, 67 


,, Howea, 423 
, , Hughes, 405 
,, Hulmc, 397 
,, Hynes, 398 
, , Isgute, .560 
,, Jackson (somnamb.), 8.14 
,, ,, (dcaf-inutc), 815 

o Jacobs, 645 
,, Jarvis and Mudd, 375 
,, Johnson, 771 
Jones, 522 

,, Jordan (crim. re8p.),872 
„ Kelly, 32, 400 
,, Kelpen, 498 
,, KciVfc, 435 

,, Kettlebrand (drown.), 680 
,, King (burns), 610 
Kingshott, 395, 401 
,, Kirwjin, 553, 671 
,, Laws, 522 
,, Leahv (burns), 610 
, , Lee, *612 

,, Lefroy, 426 j 

Lewis, 99 j 

,, Ling, 535 I 

,, IJpski, 611 j 

,, liit tie wood, 393 | 

,, Lloyd, 575 
,, Londesborough, 57 
„ Lovell, 602 
,, Luinley, 363 
,, Mace wan, 402 
,, ^lackintyre, 406 
,, McLachlani 13, 485 
,, MacMillan, 402 
,, Maddock (lunacy), 829 
,, Mabaig, 339, 730 
,, Mfilony, 471 
,, Manning and wife, 296 
,, Marris, 409, 573 
,, Martin, 522 
,, May (suic.), 776 
,, Millar (strang.), 724 
,, Milligan (soninamb.), 814 
,, Milner and others, 445 
,, Mincliin,814 
,, Misters, 111 
„ Mitchell, 638 
„ Montague (strang.), 708 
,, Morgan, 58 
„ Muller, 118, 425 
„ Muller, 485, 493 
,, Munro, 127 
. , Murro w (vitriol) , 610 
,, Murton, 410 
,, Nation, 127, 491 
, , N ewton (burns) , 61 6 
, , Norman (suffoc.) , 760, 770 
,, O’llrien, 727 
„ Palmer, 13, 296, 941 
,, J*atte8on, 912 * 

,, Percival, 412 


,, ,, Phillips, 450 * 

,, ,, Phipps, 504 

,, ,, Pile, 344 V 

,, ,, Pinckard, 738 

„ „ Platts, 221 

,, ,, Pong Lun, 562 

,, ,, Pook, 130,494 

,, ,, Porthury, 502 * 

,, ,, Price, 912 

,, ,, Prince, 820, 889 

,, ,, Pryke, 637 

,, Pulham, 689 
„ „ Pym, 57, 403, 404 

,, ,, Quail! , 401, 404 

,, ,, Qualter, 67 

,, „ Kacc, 558 

,, ,, Ray non, 144 

,, ,, Reed and Donelan, 149 

,, „ Reeves (ale.), 911 

,, ,, Reid, 511 

„ „ Revell,75 

,, ,, Reynolds, 870,874 * 

,, ,, Richards, 572 

,, ,, Richardson, 676 

, , , , Robc^'ts (arson), 87 5 

,, ,, Rodgers (crim. resp.), 901 

„ Ross, 139, 770 
„ „ Rowe, 721, 917 

,, ,, Rowlands, 493 

,, ,, Rumball (suic.), 776 

,, ,, Rush, 676 

,, ,, Ryder (crim. resp.), 886 

,, ,, Sanders, 410 

,, ,, Sayers, 522 

,, ,, Seri veil and others, 68 

,, ,, Shaw, 745, 894 

,, ,, She ward, 209 

,, ., Simpson, 908 

,, ,, Skelton, 427 

,, ,, Slater and Vivian, 513, 801, 

824 

„ „ Smith, 493, 522, 566 

,, ,, Snipe and others, 436 

,, ,, SnoB well (crim. resp.), 894 

,, ,, Solloway, 377 

,, ,, Spaul (suftbe.), 768 ^ 

„ Spicer, 133, 381, 485, 487 
,, ,, Spriggs, 556 

,, ,, Squire, 640 , 

,, ,, Stapley, 580 

,, ,, Staunton and Rhodes, 637, 

640 

„ „ Steed, 436, 492 

,, ,, Sullivan, 504 

,, ,, Ta well, 46 

,, ,, Taylor, 410, 619, 768 

,, ,, Teague, 177, 426 

,, ,, Thomas, 397 

,, ,, Thornhill (age), 196 

, , , , Thornton (drown . ) , 667 

,, ,, Timms, 411 

,, ,, Townley, 875, 898 
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Ouse, R. V. 

ft if 

? » >> 

' > ft 

V ,, 

» ' ft 


Upton ((lrown.)> 679 
Vahis, 389 
Vaiiiplew, 195 
Varney (burnt body), 226 
Vyse (cvim. resp.), 883 
ANudler and others (strung.). 


737 

,, ,, Wallis, 408 

„ Walton, 373 

,, ,, Wanstall, 57 

„ Ward, 127, 188 
,, ,, Watson, 177, 178 

,, ,, Watson and 'wife, 108 

, , , , W atts (arson) , 87 5 

,, AVcaver (crim. resp.), 908 
, , , , Westron (criin. resp.), 880 

,, ,, West worth, 52 

,, ,, Weyman, 874 

„ ,, White, 579, 813 

,, Wiggins, 544 
,, ,, AVilliains (ale.), 910 

, , , , W ilson, 569, >107 

,, ,, Wood (criin. resp.), 885 

,, ,, Yaipiierdo, 924 

,, ,, Yaxley (drown.), 683 

,, lladclifle rricc (prob.), 868 
,, lie Barber (prob.), 859 
,, Bathe (lunacy), 846 
, , , Beasney ( pres . of death) , 35 1 

,, ,, Black more (lunacy), 851 

,, ,, Dewhurst’s Trusts (prob.), 859 

,, ,, Jel'leries, 363 

,, ,, 8inith (lunacy), 846 

, , lleed V. I iOgar d (lu nacy ) , 854 
,, liich V. Piijrpoint (inalprax.), 24 
,, Bisk Allah v. Whitchurch, 570 
, , liivoi re and wife, 358 

Roe V. Nix and others (prob.), 862 
,, Russell y». Crce, 84 
,, Scott V. Wakcni (lunacy), 826 
Seaton V. Adcock (lunacy), 854 
Sharjie v. Macauley (jirob.), 857 
,, Shaw V, Railw. Pass. Ass. Co., 54, 


949 


,, SJierw'in N.E. Railw,, 49 
,, Simpson t’.Halliday, 26 
,, ^ Sinclair c. Marit. Insnr., 947 
,, Smjth V. Smyth, 151 
,, Soper v. Gibson and Young 
(lunacy), 833 
,, Spicer i?. Hall, 74 
,, Staniland v, Willett (lunacy), 855 
,, Stx>cks and Crossinau v, Watson 
(fees), 89 

,, Style y. Owen and Marriott, 817 
,, Svuiin v. Fraser and Andrew's, 
827 


,, Thomson v, AVeens (insur.), 935 
,, Turner v. Myers (lunacy), 854 
,, Underwood l\ Wing, 363 

Wainwright v. Bland (in.sur,), 941 
,, Waring v, AVaring (prob.), 864 
,, AVatson v. England (j[)res. of 
death), 350 \ 


M.J. — ^A'OL. I. * 


Case, AVatson t\ Mainw'aring (insur.), 
932 

,, AA^ebb v. Page, 25 
„ AVebster r. Raiusbury, 89 
„ AVeir and wife v, Hodgson, 68 
„ AVest 0 . Sylvester (prob.), 867 
,, AVhitby r. Hodgson, 194 
„ Whyddoii v, Billinghurst (pro\).), 
868 

,, AA^igans c. Gresham Life Ass. Co., 
935 

,, AVilliamson r, L. B. S. C. Railw., 
511 

,, Wiusmove v. (heenbank, 818 
,, AVinstoiie r. Owen (prob.), 868 
,, Yglesias v. Dyke.p(prob.), 864 
Cases cited re dying declarations, 58 
„ criminal, re e.xact time of death, 
334 

,, notes and reports on, 9 
Cashin, Miss, case of, 610 
Caspar on strangulation, 728 
Catalepsy, alleged, death from, 320 
Cathcart, Mrs., ease of, 829 
Cave, J., on anaisthetics after wounds, 
406 

Certificate, tlie ined., in lunacy, 839 
Certificates generally, mod. officers', 40 
,, of death, forgery of, 926 
,, ,, fraudulent, 240 

Chance, Mrs., case of, 887 
Change the essence of lunacy, 825 
Chamiell, *T., on blow^s v, falls, 424 

,, ,, on disease and wounds, 409 

j ,, ,, on inalpraxis, 89 

i ,, ,, on responsibility in w’ouncl- 

j ing, 401 

I Chest, w'ounds of, 513 
j Child, the, changes in, at birth, 186 
• Children, supposititious, 187 

,. y. adults, decomposition of, 
294 

Chisel, accidental stab from, 458 
,, suiqide from, in brain, 773 
Chlorine, action of, on blood, 110 
(/hoking, cases of accidental, 764 
Cholera, rigor mortis in, 271 
,, speedy burial in, 238 
Ohristison on bruises, 440, 411 
Cicatrix, vide Sc.vii 

Circulation, roEtoration of, in new-borns, 
243 

,, tests for cessation of, 241, 
243 

Circumcision, deaths from, 391, 535 
Clavering, Lieutenant, case of, 470 
Cleasby, B., on dying declarations, 57 
Clot, absorption of, 418 
, , ante v. post-mortem, 321 
,, changes in, by time,^505 
Clothes, blocyil on, 436 

exfi^nination of, 436 
,, in identity, 106 • 

„ in AVaterloo Bridge murder, 434 ; 
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Clothes, influence of, on floating, 675 
,, sec that they are genuine, 435 
Coagulation of bloocl, post-mortem, 256 
Cochineal r, blood, 119, 123 
Cockburn, C.J., on amesthetics, 405 
,, ,, on exam, of person, 73 

„ ,, on experts, 45 

,, ,, on negligence, 82 

,, ,, on the microscope, 491 

Cocfticient of differences, 245 
Coke, I^ord, on sex, 167 
Cold, exposure to, cause of death in, 599 
,, ,, ,, circumstances accele- 

rating death In, 600 
,, ,, ,, criminal cases of 

^ death from, 602 
., ,, ,, P.M. appearances in, 

600 

,, „ ,, P.M. sYiiiptoms of, 

599 

Colour changes in decomi)osition, 285 
Combustion, spontaneous, 623 

,, „ explanations 

of, 626 

,, ,, medico-legal 

position of, 
628 

Commissioners’ report on crim. law, 412 
Committees in lunacy, 836 
Compensation and pain, 954 
Complexion, the, in identity, 104 
Concussion, 497 

,, acts after, 451 

,, intoxication, 498 

,, r. shock, 386 

Conde, Prince of, case of, 323, 713, 714 
Conduct, infamous, in a professional 
resx^ect, 94 

Consent in operations, 87 

,, necessary for examination, 64 
Constitution aggravating wounds, 412 
Contraction v, rigor mortis, 266 
Contracts, responsibility of lunatics for, 
855 

Contrecoup, 430 
Contusions, rule Bruisks 
C onvict and scar of branding, 152 
Cook, ElleJi, pres, of death of, 355 
Cooling of the body, 244 

„ ,, „ caution regtu'ding, 

246 

,, ,, ,, delayed, cases of, 

250 

„ ,, ,, factors in, 247 

„ ,, ,, importance of, 9, 

326 

„ „ ,, in death by 

htemorrhage, 248 
„ ,, ,, tables of, 249 

Coo^jer, Brairsby, on imputed wounds, 
542 ^ 

„ Sir A., on pistol Vvopnd, 8, 482 
Cord, spinak puncturing of, 513 
„ the mark of, in hanging, 700 


Cord, umbilical, changes in, after birtli, 
185 

,, position of, in maturity, 183 
„ dried, as test of live birth, 186 
Corks in homicidal suffocation, 767 
Corn, case of suffocation by, 763, 768 
Coroners and deatlis by aiuesthetics, 95 
,, jurisdiction of, 16 
„ none in Scotland, 23 
Coroners* inquests, t'ule Inquests 
Corpse, the, inferences from i)Osture of, 
320 

„ „ temperature of, 246 

Corpuscles, the, as tests for blood, 112 
,, „ human or not, 125 

„ „ in domestic animals, 

126 

Costclow, Mrs., pres, of death of, 353 
Cotton, Mr., on human r, animal blood, 
128 

Cotton, figure of, 174 
Counsel, licence and duties of, 31 
„ medical, 46 

„ roaring, 32 

,, Stephen, J., on, 34 

Courts, fees iu various, 60 
Crawford, Dr., on rupture of spleen, 527 
Creditors and the dead body, 79 
Cremation, 632 

Cresswell, J., on operations after 
wounds, 403 
Cretinism, 797 

Cross-examination, vide Examination 
Crushing, death from, 385 
Cumberland, murder of Duke of, 133, 
544 

Cupping, scars of, 148 

Curling on position of testicles, 182 

Cuts, definition of, 373 

Cut throat, acts after, 445, 711 

„ cases of, with multix)lc 

wounds, 474 

„ homicide suicide, 462 

Dadd, Mr., case of, 879, 892 
Danger, iiiiinediate and remote, in 
wounds, 379 

D’Arsonval on death from electricity, 
584 

Davy, case of (prob.), 351 
Day, Mrs., case of, 467 • 

Dead body, law on, 76 
„ how long? 324 
Deaf -mutism, 815 

„ fei^ied, 923 
Death, apparent, in new-borns, 237 
„ „ premature burial in, 

233 

„ asphyxial, and empty heart, 287 
„ autopsy after, rules for, 77 
„ causes of, in burns, 605 

„ „ in strangulation, 723 

„ „ influencing decomposi- 

.f tion, 294 
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Death, causes influencing rigor mortis, 
271 

„ latent, 382 

„ ,, when bones only found, 

•• 223 

„ cellular v. somatic, 245 
„ certificates, forgery of, 240, 926 
„ changes in the blood after, 256 
„ f^pm shock, 385 
„ from starvation, 638 
„ growth of liair aftcir, 173 
,, presumption of, in law, 350 
„ reality of, in hanging and drown- 
ing, 236 

,, signs of, 241 

,, ,, after twenty-four hours. 

239 

,, ,, by eye and pupil, 255 

,, ,, by insensibility, 253 

,, ,, by muscle changes, 263 

,, ,, by putrefaction, 282 

,, ,, by skin, 254 

,, ,, summary of, 316 

,, sudden, and inquests, 17 
„ time of, 322 
,, „ from digestion, 330 

,, was it due to drowning ? 665 
„ „ to wounds } 380 

Deaths, reform in registration of, 239 
Decapitation, blood-flow in, 487 
Declarations, dying, 54, 55 

„ ,, Pollock, C.B., on, 

57 

Decomposition, vide also Putrefac- 
tion. 

„ cases of unusually 

rapid, 331 

,, circumstances influenc- 

ing, 290 

„ disappearance of soft 

parts in, 299 
„ gases of, 285 

,, in air, order of, 302 

,, „ V. water, 304 

,, in water, order of, 304, 

305 

, „ influence of disease on, 

831 

„ processes in, 284 

,, r. disease, poison, or 

• violence, 347 

Deflection of gunshots, 564 
Defonnities in face wounds, 379 
,, in identity, 105 
Delirium in starvation, 634 

„ of disease v, mania, 803 
,, tremens and certification, 826 
,, „ and wounds, 413 

Delivery, case of evidence of remote, 
203 

De Innaiico inquirendo^ 846 
Delusion, definition of, 844 

„ in criminal responsibility, 
887 


Delusion in will-making, 861 
,, systematised, 803 
Dementia, 798 

„ feigned, 918 

Denman, Lord, on criminal responsi- 
bility, 877 

,, on dying declarations, 
58 

Dentists and malpraxis, 90 
Dentition, table of, 144 
Depositions as evidence, 54 

,, cross-examination on, 15 
meaning of, 14 
Depression, 800 
Desha, case of, 334 
Design in suicidal gunsliot, 567 
Devergie on adipocere, 313 
,, on how long dead, 328 
,, on mouth in sufibcation, 762 
Diabetes after blow', 415 
Diagnosis, errors in, 88 
Diaphragm, decomposition of, 303 
„ wounds of, 519 

„ ,, acts after, 449 

Diarrhcea, summer, intestines in, 636 
Dirtercnces, coefficient of, 245 
Digestion, post-mortem, 381 

,, ,, inferences 

from state 
of, 330 

„ ,, of stomach, 

349 

Dinner, workman “ employed ” during, 
947 

Disablement after accident, 951 
Disease following wonnds, 407, 415 
V. decomposition, 331, 347 
Dislocation, age of, 418 
Dislocations, 541 

Dissipation, influence on w'ounds, 413 
Divorce, sex in, 169 
Doctor and coroner, 18, 19 
,, as witness, 6, 7 

,, drunk at a case, 90 

, , duty of, in d^\ ing declarations, 55 

,, evidence of, in cut throat, 33 
,, “ must notice everything,” 9 

„ V. detectives, duties of,7P 1 > 
Documentary evidence, 54 
Dog in overturned boat, case of, 658 
Doidge, case of, 490 
Douat, Vital, case of, 352 
Douglas, case of murder at, 472 
Dow’ler, Dr., on P.M. muscular irrita- 
bility, 264 

Drainage-tube left in wound, 83 
Dress, exam, of, in imputed wounds, 
543 

,, „ in how^flicted, 431 

Dropsy and burns, 614 ^ 

Drory, case ol, 735 
Drowning, 6ol et seq, 

f, accident, suicide, «rhomicidc, 
677 


61-2 
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Drowning, allegtxl, possible deaths in, 
654 

cadaveric spasm in, 278, 
666 

,, case of, in Inisband and wife, 
358 

,, decomposition in, 305 

,, epilepsy in, 673 

excejitional c vents in alleged, 
654 

,, experiments on, 652 

,, how long dead? 673 

,, ,, in waUn* ? 346 

,, in sliallow water, 682* 

,, ligature on body in, 684 

,, uiarlys of strangulation in, 

679 

,, peculiar suicide in, 685 

,, IMM. ap})oarances in, 659 

,, reality of death in, 236 

secondary causes of death 
in, 689 

,, signs of, sooji disappear, 

670 

,, time required for, 656 

,, treatment of, 685 

,, ultimate cause of death in, 

651 

,, usual course of events in, 

653 

,, violence in, in acc., suic., or 
honiic., 678 
,, vomiting in, 662 

„ was deatJi due to, 665 

Drunk or dying, 498 
Drunkards, criminal, 914 
,, restraint of, 912 

Drunkenness, diagnosis of, 908 
Duodenum, corn in, 768 

,, ulcers of, in burns, 607 

Dying declarations, 55 
„ or drunk, 498 
Dynaiiiite, suicide by, 773 
Dyspepsia, and life insurance, 932 


Ear, bleeding from, in strangulation, 
724 

,, size of, as test for maturity, 184 
Earth, examination of, iji exliuniations, 
230 

,, iiiduence of, on deeoiiii)osition, 
297 

Eccentricity and will-making, 863 
,, V. monomania, 805 

Ecchymosis, definition of, 372 
,, vide lUiuisK 

Eddy, Mrs., case of, 99 
Edge, J., on jjxperts, 45 
Edmunds, Giirist.. case of, 819 
Education in identity, 103 
Edusion, definition of, 37^. 

,, dccom)iosition, 287 
Electricity and malpraxis, 93 


Electricity as an accident, 945 

,, cause of death from, 584 
,, death from, 582 et seq. 

,, medico-legal relations of, 

595 

,, P.M. appearances, 585 

,, symptoms of, 582 

,, treatment of shock from, 

584 

Electrocution, 596 
Electro-vigour, case of, 97 
Ellenhorougli, Lord, on negligence, 81 
Elwell, J., on witnesses, 32, 40 
Embryo, age of, 179 

,, definition of, 180 
Epilepsy and criminal responsibility, 
885 

,, ,, drowning, 673 

,, ,, impulsive insanity, 806 

Epiphyses, union of, 190 
I Erie, J., on children and crime, 193 
i ,, ,, on counsel, 31 

,, ,, on death from exposure, 412 

,, ,, on dying declarations, 57 

,, ,, on responsibility for wounds, 

403 

Erotomania, 809 
l^rrors in diagnosis, 88 
Erysix^elas and wounding, 393, 394 
Erythema nodosum v» bruises, 428 
Esher, Lord, on examination of person, 
67 

Evidence, 27 

,, conflicting medical, 48, 49 

,, documentary, 54 

,, false, case of (nails in bed), 

8 

,, from scars, 150 

,, law of multiidieity in, 102 

,, medical, Grantham, J., on, 

10 

,, no medical, at inquests, 22 

,, Starkic on circumstantial, 
481 

Exaggeration in evidence, 44 
Exaltation and excitement, 800 
Exiuniualion-in-chief, 28 

„ of dead body, vide 
Autopsy 

„ of prisoners, 65 

of tile person, 64 • 

„ refusal to allow, 66 

,, unfair cross-, 32 

Examinations, various, 28 
Exhaustion, influence of, on decomposi- 
tion, 294 

Exhumations, 228 

„ putrefaction in, 297 
l^xpert opinion, 47 
Experts and fees, 25 

„ exceeding their duties, 50 

,, in Admiralty Court, 53 

,, in lunacy, 53 

,, in malxiru/ds, 51, 94 
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Experts medical, 44 

,, presence in court of, 59 
* ,, retained by a company, 51 
,, Stephen, J., on, 52 
^ ,, to assist coroners, 20 

,, undesirable practices of, 50 

Exposure, death from, 412 
Eye, black, definition of, 43 
,, ^i.‘m"es in, after death, 255 
,, protrusion of, in decomposition, 
338 

„ „ in strangnla- 

• tion, 288 


J^'abricius, Dr., case of, 408 
Face, wounds of, 510 
Fair, Mr., <?ase of, 367 
J'^airholme (pres, of death case) , 361 
l^’aith-healin*', 99 
Fall and fractured skull, 434 
„ V. blow, 423, 508 
l^it and spontaneous combustion, 628 
Fatuity, 798 

Features in identity, 104 

„ the blowii-up F.M. 288, 

Foes, 59 

,, and experts, 25 
,, and registration, 63 
, , disputed for neglect, 86 
,, general advice on, 62 
, , now rules (1904) on, 61 
Felo de sc, 775 

Femur, ossification of, in maturity, 18 
Fennents and microbic life, 294 
Finger-prints in identity, 107 
Fingers, flexion of, in convulsions, 20 
Firearm, when discliargcd, 580 
,, viVir? also Gunshot 
F lagellation and death, 387 

,, hajinoj'rhage from, 385 
Flash of powder, identity by, 579 
Floating of a dead body, 305, 673 
Flogging, fatal case of, 324 
Flour, sufibcation by, 766 
Fa*tns, definition of, 180 

forced out by gas, 288 
Food, abstinence from, in liiinitics, 802 
Forceps left in abdomen, case of, 92 
Foreign bodies in wounds, 421, 480 
Fork, a, used for suicide, 779 
Fractures, 537 

, , ante v. post-mortem, 5.39 

, , changes in clot round, 505 

, , from electricity, 593 

, , f roi n in uscul ar exertion, 538 

^ ,, in identity, 212, 540 

* ,, in the drowned. 680 

, , locomotion after, 540 

,, of skull, 508 

,, of vertebne, 511 

, , si o w absoriiti on in , 4 1 8 

,, when caused, 418, 539 

Fragilitas ossium, '^•10, 537 i 


France, inquests in, 23 
Franklin’s expedition, litigation from, 
858, 361 

Frost-bites, 598 

Froth in air-passages in drowning, 668 
Fruit juice v. blood, 109, 119 
Fry, case of, 495 

Furniture, blood on, in wounding, 484 


Gait, the, in identity, 103 
Gall-bladder, wounds of, 526 
Gangrene, ante v, post-mortem, 417 
Garrdlting, 722, 740 
Gart(U-s, case of identification by, 221 
Gas, case of burns froiq, 393 
,, ,, suicide from, 782 

Gases of decomposition, 285 
,, ,, ellbcts of, 286 

,, ,, ill spontaneous 

combustion, 627 
Genitalia, wounds of, 535 
Germany, inquests in, 23 
Gibson, j., on knee joints, 6 
Glycosuria, vid(7 Diarktes 
G oerlitz, case of Countess of, 631 
Gold, Mr., case of, 425 
Gordon, case of, 410, 450 
Gout and life'insurance, 937 
,, as an accident, 945 
,, in fasting, 646 

Gowers, SirW., on borderland cases, 831 
(KIM., 808 

Grant, Dr. C., on diagnosis of drunk, 908 
Grantham, J., on aiuestheticst 406 

,, on medical evidence, 10 
Grave, depth of, and decomposition, 301 
Gravity, specific, of human body, 674 
Grease interferes with blood tests, 110 
Green acre, case of, 198, 437 
Guaiaciim test for blood, 112, 119 
Cfuerin, M., case of, 213, 223 
Guillotine, suicide by, 772 
Gun, a, wlien discharged, 580 
( iiu)])ow(]er, identity by flash of, 579 
Gunshot wounds, 548 ct se.q, 

,, ,, aCc., suic,, or Iiomic., 

565 et seq, 

,, ,, ante i». jicst-inortem, 

552 

,, ,, at what distance fired, 

553 

,, ,, burning of wound in, 

•^57 

,, ,, casd of on^pellet kill- 

• ing, 563 

„ ,, dangerous or not, 552 

,, diagnosis of, 549 • , 

,, ,, direction of internal 

wound, 562 

,, ,, entrance v, exit, 550, 

^ 562 

,, ,, evidence ^ from pro- 

jectile, 574 
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Gunshot wounds, how inflicted, 561 et 
srq, 

,, ,, imputed, 580 

,, ,, law on, 548 

,, . ,, locomotion after, 567 

,, ,, of viscera non- fatal, 

552 

,, ,, on thehaiif^cd, 712 

,, ,, powder marks in. 558 

,, ,, splitting of ball, 564 

,, ,, when inflicted, 551 

Gurney, B., on starvation, 669 
Gut, cancer of, overlooked, 20 ^ 

Gwosdew on blood crystals, 115 

Habits and life insurance, 934 
Hteinin crystids, how to get, 1 15 
,, ,, human or not, 128 

Hsemoglobin, action of heat on, 109 
, , soluble in water, 109 
Haemophilia in wounds, 383 
Hiemorrhage after death, 256 

, , cerebral, in voung subjects, 

502 

,, death from, 383 

,, and cooling, 248 
,, fatal without external 

bruise, 429 

, , froi n whipping, 385 

,, internal, 384 

,, iiitra-cj'anial, violence or 

disease? 500 

,, not corresponding to vio- 

lence, 428 

,, rapid r. slow, 384 

,, was it fatal? 385 

Hair, characters of, 172 
,, colour patches of, 171 
,, description of, 174 
,, dyeing of, 172 

,, evidence from, on weapon, 492, 
903 

,, grows after death, 173, 335 
„ identity by, 171 
„ „ by, case of, 279 

,, „ bv, in slicleton, 214 

,, „ of, 173, 175 

,, in criminal cases, 173 
, , in diflerent animals, 176 
,, length of, 172 
, , what part of body, from, 176 
Hale, Lord, on disease and wounds, 
410:^411 

„ V on ‘ operations after 

wounds, 399 c 
,, on responsibility, 87 

,, on treatment of wounds, 

394 

Hallucination, deflnition of , 844 
Hands, importance of wounds on, 466, 
473 I 

„ P.M» position of, 275 
, , substances in , in drow'ning, 665 


Hand writing in, identity, 103 
Hanging, 690 

,, acc., suic., homic., 707, 708 

,, ante V. post-mortem, 704 

, , case of accidental ,691 

,, cause of death in, 691 

, , cord mark in, 700 

,, definition of, 690 

,, homicidal, difficulties of, 720 
,, judicial, 693 

,, of a dead body, 704 

,, r.H. appearances in, 696 

,, reality of death in, 236 

,, rupture of carotids in, 702 

,, symptoms of, 690 

,, treatment of, 695 

,, w as death due to, 703 

TTanuen, 5., on fasting, 645 
Haixh’, Dr. N., case of aidoiomania, 811 
,, ,, ,, cut throat, 475 

,, ,, ,, finding bones, 

224 

,, ,, ,, gunshot, 572’ 

,, ,, lunacy, 795 

,, ,, starvation, 638 

Harm, grievous bodily, 374 
Hairpist’s lingers, 104 
Harris, Dr., case of starvation, 347 
I Hat, a, not broken in fractured skull, 433 
Hatherley, Lord, on expert evidence, 45 
Hatpins as w'capons, 373 
Hats, fur in, 178 
llatto, case of, 435 

Hawkins, J., on exam, of prisoners, 66 
• Hay, suftocaiion from, 765 
I Head injury, blow or fall? 508 
I ,, ,, rapidity of death after, 444 

I ,, W'ounds of, 497 
! ,, ,, indirectly fatal, 389 

j Hearn, case of pres, of death, 354 
I Heai't, the, cessation of beat, 242 
I ,, in drowning, 

058, 662 

,, decomposition of, 303 

„ emptied by P.M. gases, 287 

„ fatty, and blow*, 409 

,, in sufFocation, 756 

,, piece of w'ood in, 447 

„ rigor mortis in, 663 

„ „ „ importance 

of, 274 

,, rupture of, 517 

,, „ no external 

bruise, 517 

,, wounds of, 515 

,, „ actions after, 447 

Heat, action of, on bloodstain, 131 
„ ,, on dead skin, 254 

,, and microbes, 245 
,, effects of, 603 ; vide also Burns 
„ general, exposure to, 622 
,, loss of, in the body, 245 
,, sources of, in the body, 245 
„ stiffening, 274/^ 
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Height after birth, 186 
and age, 216 
,, vide also Stature 
Heirship, sex in, 167 
♦Heredity in lunacy, 884 
„ in suicide, 780 

Hermaphrodites as infamous persons, 
170 

Hoi*ma 4 ;)hroditism, spurious, 162 

,, varieties of, 161 

Hernia as accident, 946 
,, diaphragmmatic, 519 
,, ,, and wounds, 

898 

Hickman, Miss, case of, 106, 306 
Holland, Miss, case of, 224, 554 
Home, Sir E., on cut throat, 463 
Homicide and drunkenness, 911 

, , Criminal Law Commission on , 

412 

Horseshoe v, spade in wounds, 432 
Huddleston, B., on exam, of prisoners, 
66 

Hunter, AV., as witness, 3 
Hybernation dea.th, 242 
Hydrophobia and rigor mortis, 269 
Hypostases always occur, 258 
, , and pressure, 261 

., case of colour changes in, 

261 

,, decomposition in, 262 

,, inferences from position of, 

821 

, , occur in internal organ s , 259 

,, post-mortem, 257 

,, precede or succeed rigidity, I 

262 ■ * 
,, shifting of, 286 

, , time of occurrence of, 258 

,, i\ bruise, 260 

,, ,, feeble circulation in old 

peoi>le, 261 

,, ,, meningitis, 259 


Identity, 101 et seq, 

9 ,, by age, 179, 193 

,, by Bcrtillon’s measurements, 

106 

,, by birth-marks, 105 

, , by clothes, j e wellery , etc. , 100 

,, by complexion, 104 

,, by deformities, 105 

,, by education, 102 

,, by features, 104 

,, by finger-marks, 107 

, ,, by gait, 103 

,, by hair, 171 

,, ,, with skeleton, 214 

,, by handwriting, 103 

,, by memory, 102 

,, by mental power, 102 

,, by occupation marks, 104 

,, by race,\l05 


Identity by soars and tattoos, 144 
,, V, tattoos, 154 

„ by speech, 103 

,, by stains, 107 

,, by stature, 138 

,, by weight, 138 

, , case of, by bleeding marks, 153 

,, ,, by garters, 221 

,, ,, by peculiarities of 

bones, 212 

,, ,, by polydactylism, 213 

„ , , by remains of inj uries , 

^ 106 
,, ,, disputed, 140 

, , from flash of gunpowder, 579 
,, in bones on^ys 204 

,, by surroundings, 220 

,, in burnt bodies, 225 

,, in exhumations, 229 

,, in mutilated reniains, 197 

,, in new-borns, 188 

,, list of points in, 102 

Idiocy, 797 
Idiots Act, 835 
Illusion, definition of, 844 
Imbecility, 797 
India, adipocere in, 314 
Indigestiou and life insurance, 932 
Inebriates, restraint of, 914 
Infant Life Protect. Act, 642 
Inferences after putrefaction, 330 
„ as to time of death, 322 
,, from position of corpse, 320 
t, ,, liypostases, 

321 

,, general, from a corpse, 318 
Inflammation, processes of, 145 

,, signs of, in wounds, 444 

„ V, hypostasis, 259 

Influence, undue, in wills, 863 
Injury, acts after, 444 
,, and lunatics, 801 

,, permanent, from wounds, 379 

,, remains of, in identity, 106 

Ink, red, v. blood, 119 
Inquests, defects in, 15, 16 
,, fees in, go 

,, how started, 16 

,, in France, 23 

,, in Germany, 23 , 

„ in Massachusetts, 24 

„ no autopsy in, 17 

,, no medical evidence in, 21 

,, Bamsc.\^;i, 22 

„ skilled pathologiste in, 19 

,, • suggested improvements in, 
23 

,, verdict against medical evf«^ 

denee in, 21 

Inquisition, lunacy order after, 837, 846 
,, superseding, 852 
Insane, re|ponsibilities of the, 854 
Insanity and the death pepalty, 897 
,, causes of, 807, 821 
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Insanity, definition of, 

, , diagnosis of earlj’ stages, 795 

feigned, 916 
,, heredity in, 818 

^ how far is it indicated by 
suicide ? 779 
,, impulsive, 806 

moral, 805 
recovery in, 818 
ride also Luxacy 
,, uliat is it *? 796 

Insensibility as sign of death, 256 
Insurance, accidental, 944 

,, and r.M.’s, 965 * 

,, and suicide, 457, 786 
,, interest in, 940 
life, 925 

,, special replies on policy, 
961 

Interest, insurable, 940 
Intestines, hypostases in, 259 
,, in sufibcation, 756 
„ . ruptured without exter. 

bruise, 429. 566 
,, wounds of, 560 
Intoxication other than al(?oholie, 90S 
Ii’on, liow to get blood off it, 110 
„ mould V, blood, 118 
,, salts r. blood, 121 
Irritability of muscles after death. 264 
Issue, scars of an, 148 


Jacohs, Sarah, case of (fasting), 644 
Jacques, Alex., case of (fasting), 640 
Jaundice not well seen by artificial 
light, 104 

Jelf, J., on negligence, 86 
Jennings, Mary, cxlmmation of, 229 
Jewellery in identity, 106 
Johnson, Dr., on gunshot, 560 
Jones, Dr. Lewis, on death fr. 
electricity, 584 

Judges on crini. resp. of lunatics, 874 
Jurisdiction of coroners, 15, 16 
Jui’ist, duties of, 4, 5, 8 
Jury and suicide, 78S 

,, on criminal responsibility, 882 
Justice, failure of, 5 


Keating, J., on ago. 194 
Kelly, C.Ih, OJi a railway case, 56 
Kenny on age and^y-sponsibility, 196 
Keratitis vi a certificate?, 40 
Key yu’oducijig bruise, 428 ^ 

Khan, Meer, case of, 227 
•Kidneys, decomposition of, 606 
,, rupture of, 529 
, , , , acts after, 450 

,, ,, without exter. 

bruis^, 684 

,f s^one in, in apparently 

drowned child, 664 


Kindersley, V.-C., on professional 
secrecy, 67 

Kino mistalicn for blood, 109 ^ 

Kleptomania, 811 
Knee-joint, Gibson, J., on, 6 
,, wound of, in identity, 495 
Knife broken in face, case of, 419 
Knowledge, medico -legal, 2 


Lane, Harriet, case of, 202, 296 
Langiiage simple, not teclmical, 46 
Larynx, decomposition of, 602 

,, fracture of, in strangula., 766, 
767, 749 

,, suicide by excision of, 774 
Law, the, of multiple evidence, 102 
,, on criminal responsibility, 
871 

Lawyers and medical knowledge, 6 
,, as witn(3sses, 7 
Lead coffins, changes in, 286 
Le lilanc, J., on crim. respons., 876 
Lee, Dr., and subp<ena, 24 
Leech bites, scars of, 148 
Lees, John, case of, 257 
! Left-handedness in strangulation, 767 
Leg, death from stab of, 684 
,, fracture and bruise of, 418 
Legitimacy, sex in, 169 
Letters as e\ idence, 54 
Lewis trusts, case of, 662 
Life, a, insurable interest in. 940 
,, insurance, 925 

,, autopsy in, 965 
„ ,, Medical Officers’ Assoc, 

of, 961 

,, ., murder ill, 941 

,, ,, opium-eating in. 9fJ6 

,, presumption of, 650 
Ligatures in hanging, 709 

,, ,, marks of, 718 

,, in strangulation, 741 

,, oil the drowned, 684 

Liglit, influence of, on dcconq)Ositinn, 
296 

Lightning as an accident, 948 , 

, , death f I'oi 1 1 , 582 r f ficq , 

,, decomposition, after 294 

,, rigor mortis after, 271 

,, or wind, case of, 506 

,, vide J^Ilkctkicity 

Limb amputated, experiments on, 446 
Liiulley, J., on exam, of person, 67 
Linen, microscopical figure of, 174 
Littleiohn on at what distance fired, 
578* 

laver, cyst of. ruptured, 408 
,, decomposition of, 606 
,, hiccrated in a lunatic, 802 
,, rupture of, 526 

,, ,, acts after, 450 

Lividities, cadaveric, vide Hypostases 
Locomotion after gi/nshot, 567 
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Locomotion, after injury, 448 

,, after ruptured gut, 530 

• „ ,, „ kidney, 530 

Locum tenens and responsibility, 86 

%Longmore on treatment of gunshot, 
401 

liopes, J., on exam, of person, 67, 71 
Lowndes, Dr., on exam, of person, 69 
,, ,, on exhumations, ‘2‘29 

Luca, M., on lieight deduced from a 
bone, 217 

Lucid intervals in lunacy, 816 
Luff, Dr., on insanity of Edwards, 903 
Lunacy, 791 

,, a change in character, 795 

,, actions against unlicensed 

houses, 830 

,, alcoholism in, 907 

,, avoid it if possible, 845 

,, Commission and experts, 53 

,, danger of cei*tifying, 833 

,, executive in, 792 

,, induced by shock (ease), 918 

,, lucid intervals in, 816 

,, recovery in, 818 

,, statejiient of particulars in, 

836 

,, testamentary capacity in, 

856 

vide also Insanity 
,, writing as test for, 848 

Lunatics, abstinence from food in, 802 
,, capability as witness, 821 

,, certificates for, 839 

,, classes of, 790 

,, criminal responsibility of, 

870 

,, discharge of, 852 

,, don’t certify iiiiless obliged, 

832 

,, escape of, 852 

,, how to examine, 847 

,, marriage of, 854 

, , pauper, 838 

,, ])unishment influences, 878 

,, rcce))tion orders for, 835 

responsibilities of, 854, 855 
,, restraint of, 824 

,, suicide in, 778 

,, susceptibility of, to pain, 801 

• Lungs, decomposition of, 303 

,, emptied by r.M. gases, 287 
,, foreign bodies in, in drowning, 
669 

,, froth ill, in drowning, 662 
, , hypostases i n , 259 
,, in drowning, 661 

* ,, laceration of, w'ithont exter. 

bruise, 429, 515 
,, wounds of, 514 
Lnrline, case of, 657 
Ijynas, Eliz,, case of, 496 
Lyndhurst, Lord, on criminal respons., 
S77 \ 


MacCoumac, Sir W., on gunshot, 578 
Mackenzie, case of, 398 
Mackinnon, case of, 469 
McLachlan, case of, 326, 377 
McLaren, Lord, on accidents, ^46 
Macleod, Dr., on McLachlan, 327 
Macnaghten, Tjord, on accidents, 946 
McNaghten, decision in case of, 871 
McPherson, Jessie, case of, 326 
Maidlow\ Dr., on spermatozoa, 138 
Mai praxis, 80 

,, aiuesthetics in, 95 

,, case of possible, 171 

expert evidence in, 51 
Mania, impulsive, Stephen, J., on, 872 
,, most commonly feigned, 918 
,, not always furious, 801 
,, puerperal, and responsibility, 886 
,, remissions in, 800 

,, V. delirium of disease, 803 

Mann, Prof. D., on adipocere, 311 
,, ,, on alcoholism, 910 

,, ,, on medical secrecy, 38 

Mar, Earl of, and opium-eating, 936 
Markham, Dr., on disappearance of 
fa?tal bones, 142 

IMarks, occupation, in identity, 104 
Marriage, age in, 196 
,, lunacy in, 854 
Martin, 13., on criminal respons., 876 
,, ,, on subpd.'iias. 25 

Massachusetts, in(|uests in, 24 
Master of the Polls on negligence, 83 
Maule, J., on suljpamas, 25 
Maw-cv, Peter, case of, 298, 309 
IMavo on evidence of insanitj', 897 
Medical jurist, vide Jukist 
,, man, vide Doctor 

, , officer of heal tl i as referee , 84 

,, ,, e. medical man, 39, 75 

,, witness, vidii Witnkss 
Medico-Cliirurgical Society onasphvxia, 
753 

Meer Khan, case of, 227 
Mellor, J., on counsel, 31 
IVlemory in identity, 102 
Meningitis, tuberciftar, after blow, 415 
, , hypostases, 259 

Menstrual blood, 132 
Mental pow'or in identity, 102 , 

Merc urv and fall from window (suicide), 
381 

Metal, how' to get blood off, 110 
Microbes and air, 

„ and decomposition ^282 
„ *and heat, 245 
Micrococcus aerogenes, 294, 332 
Microscope, the, Coekburn, J., on, 49 P- 
,, in blood testing, 112 

,, ill bone examination, 

207 

Mine, man^rowiied in, 347 
IMiscarriage of justice, 56 ^ 

Moat farm mystery, 224 
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Moir, case of Cax)tain, 392 
Moisture and decoiupositioii, 291 
Moles in identity, 105 
^lonoraania, feigning of, 918 
Moore, Ann, case of (fasting), 644 
Morphia applied by druggist, 16 
Motive incriininal respons., 887 
Mouth, the, in homicidal suftbca., 762 
Movements, spontaneous P.M., 265 
Mumiiiitication, 316 
Munro, case of, 435 
Muscles, changes in 263 
,, irritability of P.M., 264^ 

,, rigor mortis in involuntary, 
274 

Musclc-nerve preparation, 263 


N*kvi in identity, 105 
Nails in bed, false evidence of, 8 
Neck, fracture of, in drowning, 681 
,, in strangulation, 726 
Necropsy* vide Autopsy 
Neglect in treatment, 90 
Negligence, definition of, 80 
,, disputed fees in, 86 

,, fact ratlier than law, 82 

Nicolson, Dr., on criminal respons., 
891 

Nose, wounds of, 510 
Notes as evidence, 54 
,, on case, 9 

,, precautions in taking, 10 
Nuttall, Dr., on blood tests, 130 


Oath, opinions should not be given on, 
52 

,, taking the, 27 

Obstruction, pyloric, after poison (case), 
398 

Occupation marks in identity, 104 
Odontoid process, disi^lacemont of, 512 
GOsophagus, decomposition of, 303 
Officer, medical v. medical man, 39 
Oliver, Dr., case of ^scratches, 419 
„ Prof., on death from electricity, 
584 

Omission, unlawful, 412 
Opacity of skin after death, 254 
Operations after wounds, 399, 403 
,, consent ill, 87 
,, extensi^ of, 87 
,, responf^ility for, 87 
,, • without consent, 96 

Opinions, expert, 47 « 

,, and their effects, 30 

,, only never on oath, 52 

Opium -taking and life insurance, 936 
Orders, reception, for lunatics, 835 
n ,, varieties of, 836 

Ossa triquetra, 225 I 

Overlaying of infants, 761 
0\aim, definition of, 180 


Pachymeningitis luemorrhagica, 501 
Pain and compenaation, 954 
Paint, red, v. blood, 118 
Pancreas, decomposition of the, 303 
Paper, stomach wrapped in, 19 
Pavaciintist, a, death of, 655 
Paralysis, conflicting opinions on, 49 
Paranoia, 803 

Park, J. , on professional secrecy,. 37 
Parke, 33., on malpraxis, 82 
Parkinan, case of, 142, 199 
Particulars, statement of, in lunacy, 836 
Parturition, death of mother and child 
in, 367 

„ post-mortem, 288 
Paternity, sex in, 169 
Paterson, Christ., case of, 397 
Pathologists for inquests, 19 
Pattesoii, J., on crim. resp. in alcoliol- 
ism, 911 

„ on intra-cranial haemor- 
rhage, 504 

Peace, Charles, and features, 104 ^ 
Peat water and decomposition, 301 
Pedantry not wanted in evidence, 43 
Peltzer brothers, case of, 573 
Pelvis, the, male v. female, 211 
Penetration deeper than weapon, 421 
Penholder twenty-five vears in brain, 
389 

Penis, the, in drowning, 059 
,, in strangulation, 725 
Penruddocke, Mrs., case of, 467 
Pepper in suffocation, case of, 768 
,, in vitriol throwing, 621 
Periods after death, French juiists on, 
328 

Person, the, examination of, 64 
Petition, lunacy order on, 837 
Phene’s trusts, case of, 360 
Phillimore, J., on hahy-faruiing, 643 
Physiological test for blood, 128 
l^chegrew, General, case of, 742 
Piernick, Mrs., case of, 487 
Pigment in scars, 146 
,, in tattoos, 155 
Pigott, 13., on Mahaig’s case, 343 * 

„ on subpeenas, 26 

Plans as evidence, 54 
Platt, 33,, on negligence, 81 

,, on responsibility in wounds, 
400 

Pneumonia, exposure in, 415 
,, shock in, 36 

,, suspicious death from, 18 

I’ockets, articles in, in identity, 106 
Poison and decomposition, 294, 347 
„ ideas of, in lunatics, 803 
Poisoning, criminal respons. in, 882 

,, fatal V, non-fatal, 21 

,, influence on rigor mortis 

272 

Police, the, and examination of the 
peiYon, 75 
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Police, the, and medical secrecy, 38 
I’olicy, life, is a contract, 926 
I^llock, C.B., on dying declarations, 
57 

V ,, on grievous bodil 

harm, 374 

Polydactylism, identity by, 213 
Poppie, case of, 554 
Post-myrtem, case of incomplete, 3 
,, in life insurance, 935 

,, vide Autoi'SY 

Posture of dead body, inferences from, 
318 

Praslin, case of Duchess of, 387, 441, 
473 

Precipitin test for blood, 129 
l*resence in court, 59 
IVessureand hypostases, 261 
Presumption of life and death, 350 
,, , survivorsliij), 355 

Prisoners, examination of, 65 
,, f?iving evidence, 569 
Privilege, medical, 36 
Procreation, age in, 196 
Proctor, case of (pres, of death), 353 
1^‘ojectile, analysis of, in gunshots, 576 
Property, management v, disposal of, 
863 

Puberty, age over, 191 
Puerperiuin, the, and crim. resp., 880 
Pulley, Mrs., case of, 629 



914 


,, does not modify respons., 

897 

Pupil, state of, after death, 255 
Putrefaction as sign of death, 282 
,, cases of delayed, 283 

,, circumstances influencing, 

290 

,, in water, 345' 

, , inferences after, 330 

,, vide also Decomposition 

Pyromania, 812 

<JUA(ftCERY, 97 

Quacks and their position, 98 
Quain, J., on operations after wounds, 
^ 402 

•Questions double or involved, 42 
,, leading, 29 

Quotations from books, 35 

Eace from bones only, 218 
,, in identity, 105 
iJailway accidents, experts in, 53 
Rape, age in, 195 

Ray, Dr., and examination of person, 75 
Rays, Rontgen, vide X-ravs 
Readly, case of, 570 
Reception orders for lunatics, 835 
Recovery in insanity, 818 


Re-examination, objects of, 80 
Reformatories for drunkards, 914 
Registration, medical, and skill, 81 

,, of deaths, reforms in, 289 
Reid, case of, 262, 319 « 

Remains, mutilated, identity of, 197 
Repair in wounds, 146 
Reports, exaggerations in, 12 
,, facts V, inferences in, 13 
,, language of, 9, 11 

„ of an analysis, 13 

,, passage of, from court to court, 

• 

,, technical language in, 12 

,, what to put in them, 11 
Respiration, artificial, Q87 

,, cessation of, in death, 243 
Responsibility and age, 193 

,, criminal, in alcoholism, 

909—911 

,, in delusions, 

887 

,, in epilepsy, 

885 

,, ,, in poison 

cases, 882 

,, ,, in puerperal 

mania, 886 

,, ,, of insane, 870 

,, in examining the person, 

64 

,, lawyers ?•. doctors on, 

878 

,, points in deciding, 884 

,, summary of, 893 

Restraint of habitual drunkards, 912 
,, should lunatic be put under, 
824 

Resuscitation in the drowned, 657 
Revolution stopping suicide, 779 
Rheumatism as accident, 946 
I Ribs, how they correspond, 563 
! Richardson on bloodstains, 127 
I Ridley, J., on examination of person, 74 
! Rifle, vide Gunshot 
j Right and wrong ii^lunacy, 880 
I Rights, civil, sex in, 168 
I Rigidity, instaiitjineous P.lNf., 275 
; Rigor mortis, 266 

,, and heat stiffening, 274 
,, antenatal, 268 
,, (lelinition of, 263 

,, (lisajmearance of, 269 

,, duration of, 270 
,, in involuntar\* muscles, 
1 274 

,, indiience of atmosphere 

on, 270 

,, ,, of electricity 

on, 585—587 
,, ,, of lightning on, 

^ 27D 

,, ,, of * nature of 

death on, 271 
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Eigor mortis, influence of nervous 
system on, 
276 

,, ,, ,, of ))oisoii on, 

^ * 272 

,, ,, ,, of strychnine 

on, 26ft 

,, ,, order of onset of, 276 

,, ,, raxud, ill nciw-borns, 267 

,, time of onset of, 267 

,, ,, V. contraction, 266 

,, ,, with heart beating, case 

of, 269 

Eisk Allah, case of, 570 
Rivoire, case of, 658 
Rolfe, 13., on criin. resp., 900 
Rontgen rays, nd /; X-rays 
Roux case (feigned wounds), 544 
Rowley, Mr., case of, 576 
Rumsey on inquests, 22 
Rupture of bladder, 562 
,, of intestines, 560 
,, of kidneys, 529 
„ of liver, 526 
of spleen, 526 
,, of stomach, 561 

Russell, Lord, murder of, 489, 406 


Sacrum, the animal r. human, 206 
Saliva, the, in hanging, 697 
Sarcoma r. blood clot case, 54 
Savillc, case of, 279 
Scalds, vide Burns 
„ scars of, 147 
Scars, can they be removed ? 149 

,, docs it represent sliapc of wound, 
147 

„ evidence from, 150 
„ bow old are they ? 146 

„ identity from, 206 

,, in identity, 144 

,, is qpe necessary after wound ? 

14'< 

,, of branding, 152 

„ of burns, 147^ 

,, of oi3evations, 148 

„ of scalds, 147 

,, of special wounds, 148 

„ pigment in, 146 

„ removal of, 150 

,, V. tattoos in identity, 154 
„ what are thev ? 145 
Scarlet fever, mistjifien diagnosis, 84 
School Boexd certificate and keratitis, 40 
Scotland, autopsy in, 20 t 
„ no coroners in, 26 
‘Secrecy, medical, 66, 67 

,, professional, in New York, 39 
Seiler on bloodstains, 127 
Self- wounding, fraudulent, 541 
Sellis, case of, 136, 466, 469, 544 
Semen, old ^stains of, 167 
,, tests for, 164 


Septictemia and wounds, 390 
,, as accident, 947 
Setons, scars of, 148 
Sox, cases of mistaken, 157, 158 
,, destruction of, 170 ^ 

,, determination of, 156 
,, development of, 159 
,, in civil rights, 168 
,, in divorce and legitimacy,, 169 
,, in heirship, 167 
,, in skeletons, 210 
,, points in pi*oof of, 156 
Sexual offences, age in, 195 
Shock, death from, 685 

,, followed by pneumonia, 66 
,, from multiple small wounds, 

,, in burns, 605 
Slioddy, 175 

Sicord, Abbe, on feigned deafness, 924 
Sign of death, putrefaction as a, 282 
Signs of death in skin, 254 

,, ,, suiiimary of, 616 

Silk, microscopic figure of, 174 
Skeleton, age in a, 208 

„ how long buried, 218 

,, sex of, 210 

,, weight of, 211 

Skin, action of heat on dead, 254 
,, in drowning, 659, 665 
,, opacity of, after death, 254 

piece of, many centuries old, 201 
,, properties of, in wounding, 420 
Skull, fracture of, 508 ^ 

,, ,, actions after, 434 

,, human or animal, 205 
,, in different races, 105 
,, natural denirossion in ?*. fracture, 
568 

Slave, case of identification of, 101 
Sleep, case of prolonged, 266 
,, in feigned insanity, 918 

,, in insanity, 926 

Small -pox, failure to notify, 85 

,, mistake in diagnosis of, 84 

,, scars of, 148 

Smotliering, suicide by, 774 
Soil, effect of, on bones, 219 , 

,, influence of, on decomposition, 600 
Somnambulism, 816 
Sorby on blood tests, 126 
Soup, suicide in, 776 • 

Sovereign, case of alleged blood on, 494 
Spade V. horse’s hoof in wounds, 466 
Spasm, cadaveric, 275, 489 

,, ,, cases of, 276 et seq. 

,, ,, circumstances influ- 

encing, 277 

,, ,, in gunshot, 572 

,, suicide v, homicide 
in, 280 

Specialists find malpraxis, 96 
I Spectacles, broken, causing w'ound, 462 
I Spectrum of blood, 116 
Speech in identity, ^03 
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Spemiatozoa, examination of, 1#35 

, , may be absent f r on i semen, 

• 138 

,, on a washed sheet, 138 

,, stain for, 137 

Spine, injuries of, 510 
Sple»-'^l, decomposition of, 303 
,, rupture of, 526 

,, ,, action after, 450 

* „ no relation to vio- 

lence, 529 

Sponges left in after laparotmiiy, 91 
Stabs, accidental, 457 
,, by hot iron, 458 
,, definition of, 373 

,, stature in, 470 
Stains, are they blood ? 118 
,, examination of, 108 
,, in identity, 107 
,, P.M., vida Hypostasks 

Stanwix, (jeiieriil, case of, 357 
Starkic on circumstantial evidence, 481 
Starvation, 633 et aeq, 

,, criminal, ruling on, 637 

, , legal dictum on, 639 

,, medico-legal aspects of, 
639 

,, period of death from, 635 

,, RM. appearances in, 636 

,, symptoms of, 633 

,, treatment of, 636 

,, voluntary, 644 

,, was death due to, 638 

State medicine, 2 
Stature and age, 209 
,, from bones, 214 
,, in identity, 138 

,, in stabs, *470 

Stephen, J., on counsel, 34 
,, ,, on experts, 52 

,, ,, on impulsive mania, 872 

,, ,, on restraint of lunatics, 824 

Stevenson, Col., on gunshot, 579 
Stevenson, Sir Thos., on gunshots, 579 
StilTening heat, 274 
Stitt, Dr., on septicteinia, 96 
Stokes solution for blood reduction, 

lie 

Stomach, contents forced out P.M., 288 
,, hypostasis in, 259 

,, in drowning, 663, 666 

, , in hanging, 698 

,, in suffocation, 756 

,, P.M. digestion of, 349 

poison V, decomposition in, 
348 

,, wounds of, 531 

,, wrapped in paper, 19 

Stott, case of, 863 
Stout, Sarah, ease of, 673 
Strangulation, 722 et seq. 

,, acc., suic., or homic., 730 

„ allecred, 337, 335^, 342, 

7b0 


Strangulation and burning, 739 

,, by uij^bilical cord, 731 

,, of death in, 723 

,, llfefinition of, 722 

,, deformities ^s obstacles 

to, 732 * 

,, diagnosed by flexion of 

fingers, 20 

,, homicidal, 744, 745 

,, P.M. appearances of, 

724 

,, symptoms of, 722 

,, treatment of, 723 

V. decomposition, 288, 
345 

,, poison, 344 

,, was deatti due to, 727 

Struggling after severe wounds, 451 
Stryclmine and fall, deatli from, 381 
,, and rigor mortis, 268 
,, case of alleged poison by, 
340 

Stuart, case of, 153 
Stupor, 799 

j Stiitter, recovery from, 103 
j Subpajnas, 24 
j ,, simultaneous, 27 
I Succi, case of (fasting), 646 
I Suffocation, 753 

,, accid., suic., or homic., 

761 

,, by corks, 767 

,, by vomit, 764 

,, cause of death in, 754 

,, definition of, 753 

,, mouth ill, 762 

,, P.M. appearances in, 755 

,, statistics of, 761 

,, subserous eccbvmoscs in, 

758 

,, symptoms of, 754 

,, treatment of, 754 

,, violence in, 762 

,, was death due to, 759 

Sugillations, vide Hypostases 
S uicide, 772 

,, a felony, 775 

,, and cadaveric spasm, 279 

,, and divorce, 790 

„ and lieredity, 780 

,, and life insurance, 457, 783 
,, and sonmambiilisin, 814 

,, and will-maldng, 868 

,, bogus, 789 

,, by electricity, 595 

,, how far does it indicate 
insanity? 779 

,, in admitted lunatics, 778 

,, multiple means for, 682, 706, 

710 \ 

,, inutpal, by drowning, 685 

,, pajnful methods of, .773 

peculiar methods of, 772 
,, statistics of, 772 
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Sunstroke as accident, 947 
Supersedeas, writ qf, 852 
Surroundings, evidenO(.;^roin, in wounds, 
480 et 

'"‘’identity of bones by, 

f 220 ' 

Survivorsliip, presiiiiiption of, 855 

,, ,, ill parturition, 

867 

,, \vith evidence, 859 

,, without evidence , 3 5 

Suydani, Levi, case of, 168 
Sweat V, blood, 122 
Syphilis and dentition, 144 * 

„ and life insnv., 940 

„ and scars, 148 

r 

Talfouri), J., on exposure, 602 
Tanner, Dr., case of (fasting), 646 
Tanning in decomposition, 207 
Tardieu’s spots in suffocation, 757 
Targett’s case of homicidal suffoca., 
767 

Tattoos, 154 

„ can they be removed ? 155 
,, can they disappear ? 155 
, , Dr. Brunet on removal of, 155 
,, in identity, 144 
,, V, scars in identity, 154 
Teeth, age by, 148 

,, false, in suffocation, 768 

,, in identity, 189 

„ of Parkin an, 142 

,, of Prince Imperial, 148 

,, points to be noted in, 189 

Temper, never lose it, 44 
Temperature, effects of, on putrefaction, 
291 

,, rising after death, 251 
Tciupleman, Dr., two cases of shock, 
886 

Tests for blood, vide Blood Tksts, 
Testicles, position of, before birth, 160, 
182 

Tetanus and wounds, 391 
,, case of traumatic, 891 
Thorax, the animal v. human, 206 
Throat, fatal cases of cut, 896 

,, specialists and malpraxis, 93 
Throttling, suicide by, 773 
Thugs, 696, 729 
Thumb marks in identity, 107 
Tichborne trial, the, 151 
Tidy on survivorship, 868 
Tindal, C.J., on negligence, 81 
Tongue, the, in decomposition v. 

strangulation, 288 
,, in hanging, 697 

Touchet, Eo»«', case of, 888 
Toulmouche on delivery, 6P 
Toxmmia and w ounding, 89(1 
Trance > fatal case of, 285 ^ 

„ mistaken for death, 253 


Treatment, neglect in, 90 

,, of wounds, responsibility 
in, 895 * 

Tubercle and scars, 148 
,, V. starvation, 641 
Turacine v. blood, 124 
Turtle fin v. human hand, 197 

Ulcer, gastric, cause of sutpicious 
death, 18 

Umbilical cord, vide Cord 
Umbrella penetrating brain, 445 
Urgency order in lunacy, 886 
Uterus, absence of, in identity, 198 
,, dccomiiosition of, 804 
,, evidence of maternity from, 
208 

„ inversion of P.M., 288 

Vaccination, scars of, 148 
Veins, entry of air into, 518 

,, varicose, and accidents, 945 • 

,, ,, V. wound, 585 

Vertebrae, fractures of, 511 

,, human or animal, 206 
Vesication in burns, 618 
■\'jbiccs, ride Hyfostasis 
V ictims in insane murders, evidence of, 
891 

Vidil, Baron, case of, 426 
VilloiTiiine, Dr., on position of hands j 
P.M., 275 

Violence v. decomposition, 847 
Viper, alleged effects of bite of, 568 
Viscera, hypostases in, 259 
Vitriol throw ing, 610 
Voice, identity by, 824 
Vomit, case of suffocation by, 676, 764 
„ ill drowning, 662 
Vulva, alleged wounding of, 421 
„ wounds of, 685 

Wall, Governor, case of, 887, 397 
Walsh, Caroline, case of, 141 
Warren on crim. responsibility, 87^ 
Water, coefticient of heat of, 246 
,, decomposition in, 804, 346 
,, drinking before drow'ning, 667 
,, how long in, 845 
Waterloo Bridge case, 200 
Weapon, blood on, 490 
,, braui on, 492 

,, definition of, 878 

„ evidence from, in acc., suic., 
homic., 488 
,, hair on, 492 
,, position of, in gunshot, 568 
,, with what, inflicted ? 419 
Weapons, use of several, 491 
Weeds in. a case of drowning, 670 
Weigh*.! after birth, 186 
„ in identity, 198 
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Weight of skeleton, 211 
Weights on the drowned, 685 
Wells, drowning in, 680 
Westcott, W., on overlaying, 761 
%Westwood, Mr., case of, 616 
Wheler, Dr., and 8mall-i>ox case, 84 
White, J., on negligence, 84 
White, Mrs., case of, 829 
Wightman, J., on frightening to death, 
412 * 

Wilks, Sir 8., on death from burns, 607 
William Kufus, bones of, 216, 220 
Wills, age in making, 196 
,, aphasia in, 859 
,, capacity for making, 856 
,, delusions in, 861 
,, eccentricity in, 863 
,, in extremis, 868 
,, suicide in, 868 
,, undue influence in, 863 
Windham, ’case of Mr. AV., 849 
Windmills, delusions regarding, 889 
Witness, advice to, 28, 40 
„ age of, 196 

,, capability of lunatics as, 821 
,, doctors as, 6 

,, hostile, dclinitioii of, 29 

,, intimidation of, 35 
,, lawyers as, 7 

,, qualifications for, 4 

,, to fact i\ opinion, 25 

AVood, B., on wounds without hat frac- 
\ tured, 433 

Wood, Dr., on punishment of lunatics, 
878 

AVood, V.-C., on subpauias, 26 
AVood-carvers and cut throat, 469 
AA^orkhouses and lunatics, 793 
Workmen “ employed ” during dinner 
947 

AVounds, 370 

,, acc.,suic.,orhouiic.,454ef ser/, 
,, ,, ,, from assailant, 493 

,, ,, ,, from blood, 486 

,, ,, ,, from direction, 467 

,, ,, ,, from multiplicity, 

, 472 

,, ,, ,, from nature, 460 

,, ,, ,, from situation, 459 

,, ,, from surroundings, 

480 

,, ,, ,, from weapon, 488 

,, acts after, 444 

,, aggravated bN' constitutioii, 

412 

,, antesthetics after, 404 
,, and independent disease, 415 
• ,, ante i\ post-morteiu, 436 ei 

seq. 


AVounds, bruised," definition of, 372 
,, by fireann. vide Gunshot 
„ dangerasiifto life, 378 

„ defii^n of, 371^72 

,, deformities afB8!,^a 

,, disease antedating, 40t 

,, ,, coexistent with, 408 

,, examination of, 377 

,, foreign bodies in, 480 

,, from fire, 618 

,, imputed, 484, 541 

,, ,, evidence from dress, 

431 

• in the drowned, 680 
,, in the hanged, 709 

,, in the strangled, 734 

in the suffocated, 762 
,, indirect, 432 

,, indirectly fatal, €388 et aeq, 

,, judged by scar, 147 

,, legal consideration of, 370 

,, multiple, cases of, 473, 476 

, , , , which cau^ied death, 

415 

,, ,, which received first, 

479 

,, must a scar result from, 147 
,, of abdomen, 521 

,, of diaphragm, 519 

,, of gall bladder, 526 

,, of Jieart, 515 

,, ,, acts after, 447 

,, of lungs, 514 

,, of special regions, 497 

,, operations after, 399, 403 

,, permanent injury from, 379 

,, plain description of, 377 

,, points to be noted in all, 376 

, , responsibility in treatment of, 

394. 395 

,, retraction of edges of, 442 

,, shape of, from knife, 420 

,, struggling after severe, 451 

,, suicidal c. accidental, 456 

,, survival after, 444 

,, time of healing of, 146, 417 

,, toxtemia after, 390 

,, were they the cause of death ? 

380 

,, when inflicted, 416 

,, with what w'eajpoii inflicted, 

419 

AVright, Mr. D., case of, 496 ^ 

AVriting as test for lunacy, 848, 920 

X'BAYS in age, 190 
„ in fractures, 540 

,, in gunshot, 549 

,, in malpraxis, 94 
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